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Osteoarthntis, also known as hypertrophic arthritis, 
arthntis deformans, senescent arthntis, and degenerative 
jomt disease, is a disease of unknown cause Because 
tissue degeneration with aging is the most significant 
factor m the development of the disease, it has been 
recommended by the American Rheumatism Associabon 
that the disease be referred to as degenerative joint dis¬ 
ease, I shall refer to it as such Degenerative jomt disease 
IS the commonest type of arthntis, accountmg for 25 to 
30% of all patients seen m the average arthribs chmc 
It may occur locally m a single jomt or it may be general¬ 
ized It may be primary with no known precipitating cause 
or It may develop secondary to a known causative factor 
In all cases, the pathological process is the same, basically 
there occurs a weanng away of cartilage, with a reactive 
proliferation of both cartilage and bone This results in 
mechamcal impairment of the jomt, restriction of the 
jomt’s capacity for function, and pam 

CAUSATIVE FACTORS 

The most important causative factor m joint degenera- 
bon is agmg It has been clearly shown in autopsy studies 
that degenerative changes mjomts begm to appear around 
the second decade and that by the age of 40, 90% of all 
persons will have such changes m their weight-bearmg 
joints, even though climcal symptoms have not been 
present It has been stated categorically that everyone 
past the age of 40 has degenerative jomt changes, though 
only 5% suffer sjmptoms from these changes The na¬ 
tural aging of tissues alone, however, cannot account 
for the total picture The additional factor of trauma 
must be recognized as a sigmficant contributmg factor 
Trauma may contribute through smgle or multiple major 
traumabc episodes or, as is more frequent, it may produce 
damage repebtively through microtrauma Jomt instabil¬ 
ity from ligamentous deficiency, from muscle weakness, 
or from congemtal joint defects impose added stram and 
traumatize joints Additional work imposed occupation¬ 
ally or by obesity mcreases the tendency toward repeti¬ 
tive microtrauma Similarly, work transferred to good 


extrenuties by unilateral poliomyehbs, by hemiplegia, or 
by umlateral leg shortenmg predispose to added trauma 
In all of these and similar mstances, trauma can appreci¬ 
ably mcrease the rapidity of the degenerative process and 
the habihty toward climcal symptoms 

Certain facets of the question of cause, however, can¬ 
not be explamed so simply on the basis of normal degen¬ 
eration plus the added factor of trauma The Heberden 
node, the enlargement of the termmal mterphalangeal 
jomts of fingers, has long been considered the hallmark 
of generalized degenerative joint disease Involvement of 
these jomts that are exposed to relatively little wear and 
tear and httle trauma has interjected considerable specu¬ 
lation as to other factors mfluencmg the development of 
degenerative joint disease Furthermore, it has been 
pointed out statistically that there is a defimte hereditary 
and sex factor m the incidence of Heberden nodes As 
a result of this enigma, mvesbgators have proposed meta- 
bohc, endocrme, vascular, focal mfectious, and numerous 
other possible contributory causes for the disease In the 
light of knowledge today, however, it is generally agreed 
that the natural agmg of joint bssues together with the 
traumatic effects of stresses and strains are the most im¬ 
portant precipitants of degenerative jomt disease, and 
aside from the factor of heredity, which is sbll not fully 
assessed, all other proposed causes are probably of minor 
importance 

In view of this premise, it should be expected that 
weight-beanng jomts would be the most predisposed to 
degenerative changes, and this is true Primary degenera- 
Uve arthritis most often mvolves the knees, the hips, the 
lumbar spine, the shoulders, and the cervical spme Less 
commonly but not infrequently it may mvolve mterpha¬ 
langeal jomts of the feet and hands, m contrast to rheu¬ 
matoid arthntis, m which proximal mterphalangeal joint 
involvement is common and termmal involvement infre¬ 
quent, degenerabve arthntis commonly mvolves termmal 
mterphalangeal joints and never produces proximal jomt 
changes without marked and severer termmal joint 
changes 


Read In the Panel on DegeneraUte Joint Disease Osteoarthritis before the Section on Physical Medicine and Rehabilitation at the 103rd Annual Meeting 
of the American Medical Association San Francisco June 23 1954 
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Developmental pattern 
From the autopsy studies that have been carefully ear¬ 
ned out, the pathological developmental pattern of de¬ 
generative joint disease is quite accurately known In its 
inception the changes of the disease are first apparent in 
the mtra-articular cartilage Tins normally glistening, 
transparent tissue becomes yellowish, opaque, and loses 
elasticity Small pits and irregularities then appear on the 
articulating surface of the cartilage, these progress to ul¬ 
cerations and fissures that may become so marked as to 
produce splitting of the cartilage down to the underlying 
bone The ulcerations, which at first arc microscopic, 
may assume macroscopic proportions and the process 
progress to complete erosion of cartilage dou-n to bare 
denuded bone The underlying, subchondral bone then 
undergoes condensation, with resultant sclerosis or ebur- 
nalion In an abortive attempt at repair of the degenera¬ 
tive process, marginal proliferation of both bone and 
cartilage may occur, with the production of the typical 
exostoses or ostcoph>tcs as marginal lips about the joint 
edges In occasional advanced cases, in which cartilage 
has been markcdli, eroded, fibrous or bony ank>losis of 
the apposing bone may occur In contrast to rlic'iimatoid 
arthritis, in which innammator\ synovitis is the pnmnry 
pathological process, the invohcmcnt of the synovial 
ining in dcgcncratne joint disease is relatively minimal, 
ud inflammation of this tissue is entirely secondary 
0 irritation from the irregularities of the damaged bone 
and cartilage As a consequence, there is minimal exuda¬ 
tion of fluid from the svnovia, and synovitis of any appre¬ 
ciable degree is rare in this tjpc of joint disease 


S\ MPTOMS 


Since degenerative joint disease is a local process 
wnthin joints, no systemic symptoms accompany the dis¬ 
ease and no abnormal laboratory' findings are produced 
This IS m sharp contrast to rheumatoid arthritis, which m 
addition to involving joints is a generalized systemic dis¬ 
ease manifesting itself diversely in many systems aside 
from the articular structures 


The symptoms of degenerative joint disease rarely 
arc precipitated acutely Since the pathological process 
is one that accrues gradually over a long period of time, 
so also arc clinical symptoms insidious m development 
The first symptom is usually that of increased stiffness 
wrthin the joint after physical exertion There may be 
transient aching after unusual physical activity that has 
imposed additional work on the joint With time these oc¬ 
currences become more frequent and more pronounced, 
until even after usual activities the patient may note ach¬ 
ing during activity and stiffness of the affected joint after 
activity The joint soreness and residual stiffness are di¬ 
rectly related to activity and relieved by rest As the de- 
cenerative process progresses, resulting m greater and 
creatcr mechanical deficiency within the joint, so also 
does the activity tolerance of the joint dimmish Ulti- 
matelv the joint may become so deranged from damage 
Tat any activity will produce pain 

Since loint pain is directly proportional to activity, joint 
discomfort usually increases with the progress of the day, 
TLt symptoms are worse m the evemng than m the 
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, „ , - ^ may nave some initial 

difficulty m getting to sleep because of pam or stiffne? 

but once asleep he usually sleeps uninterruptedly Thoueh 
there may be some stiffness m the morning on waking 
this is usually the best time of the day, and the patient 
having rested through the night, is most refreshed and 
comfortable All of this is in sharp contrast to the rheu¬ 
matoid patient whose symptoms are quite the converse 
Examination of the patient’s joints rarely reveals any- 
tliing more than minimal synovitis With the exception of 
acute Hcbcrdcn nodes, increased heat and redness about 
the involved joint are rare unless the joint has been 
severely abused With passive motion of the joint one 
may palpate a crepitus, and m advanced stages there may 
be limitation of ranges of motion within the joint Musde 
atrophy is less frequent than in rheumatoid arthritis and 
when present is on a disuse basis, the result of favoring 
the involved joint Except m advanced cases, pain is usu¬ 
ally not present on manual pressure or during passive 
range of motion, although it may be markedly present 
wlicn the patient performs a weight-bearing activity In 
more advanced cases, passive forcing of the jomt into ex¬ 
tremes of ranges of motion may reproduce the patient’s 
symptoms 


Roentgenograms arc of value only as confirmatory evi¬ 
dence of the clinical diagnosis Since 95% of persons 
with evidence of degenerative joint disease are asympto¬ 
matic, tlie demonstration of changes roentgenologically 
is of no significance per se Furthermore, the extent of 
damage demonstrable by x-ray examination is no meas 
ure of joint mcapacity, since major roentgenologic 
changes may be associated with minimal Symptoms and 
vise versa Total clinical evaluation is the only valid yard¬ 
stick for management of the mdividual patient 


400 E 34lh Si (16) 


3as Poisoning —Although considerable progress has been made 
n reducing mortality from accidental gas poisoning, this cause 
till takes an annual toll of approximately 1,400 lives in the 
Jnitcd States, or nearly 1 per 100,000 population Almost three 
[uarlers of these deaths occur in the fall and wmter months 
he number of fatalities usually starts to rise in October, when 
lomc heating facilities begin to be used, and reaches its peak m 
December, thereafter the seasonal curve falls until it reaches 
Is lowest level in the summer Among Industrial policy- 
loldcrs of the Metropolitan Life Insurance Company during the 
'Cars 1951-1953, the average death rate for males was 1 I per 
00,000 compared with 0 5 for females Three out of every 
our deaths from accidental gas poisoning took place in ana 
ibout the home Gas ranges or gas heaters were involved 
n more than half of these fatalities A common cause of such 
icc.dcnts was the fuming on of jets m these appliances but not 
ichting them Tins came about in various ways by persons 
irushmg against the jet, by someone turning on the gas and 
ailing to light it because of lack of familianty with the range 
)r because of faulty memory, by young children turning on 
ets Incomplete combustion m gas stoves or gas heaters in poorly 
ZLd rooms accounted for one eighth of the deaths in and 
ibout the home About as many deaths were caused by le^y 
lonnections or other defects of gas cooking and heating apph- 
inces Altogether, illuminating gas m one way or anothe 
vas responsible for fully two thirds of aU the ^ 

loisoning m and about the home Running an automobile moto 
rruKhold ear»g= .ccoonted for 46 m a. 

Li of lham males-Gar PoisonmE 

1 , 1 . Metropolitan Life Insurance Company, October, iVi't 
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MEDICAL TREATMENT OF OSTEOARTHRITIS 

Howard F Policy, M D 
and 

Charles H Slocumb, M D , Rochester, Minn 


The two mam objectives of medical or nonsurgical 
therapy for osteoarthritis are symptomatic relief and 
protection of affected jomts from misuse The patient is 
most likely to consult a physician because of the first ob¬ 
jective, to obtam relief of pain But effective therapy also 
needs to be primarily dnected toward prevention or de¬ 
celeration of degenerative changes of cartilage (fig 1) 
In Its early stages at least this degenerative process is gen¬ 
erally asymptomatic In advanced stages degenerative 
articular disease is a potential cause of symptoms, since 
cartilagmous degeneration is more nearly complete, the 
jomt space is sigmficantly narrowed and nregular, os¬ 
seous ebumation and sclerosis develop m the subchon¬ 
dral bone, and osteophytes may form (fig 2) 

The uncomphcated development of degenerative ar¬ 
ticular disease as a result of ordmary use is known as 
primary osteoarthritis Secondary osteoarthritis may oc¬ 
cur when jomts are mjured either by moderate to severe 
acute trauma or chrome microtrauma such as may result 
from obesity, postural abnormahties, scohosis, bowlegs, 
and knock Imees It may occur also with misuse of jomts 
that have been damaged by other types of arthritis, 
such as rheumatoid arthntis, articular mfection, or gouty 
arthntis, or when cartilage is weakened or altered by 
such conditions as ochronosis or hereditary factors In 
secondary osteoarthntis degenerative changes m car¬ 
tilage are accelerated by the primary condition In such 
instances treatment may be more compheated than in 
primary osteoarthntis 

For treatment to be most effective it is necessary to de- 
temune first whether symptoms are actually attnbutable 
to osteoarthntis Pam from osteoarthntis may result from 
teanng of tissues or hemorrhage, osteocartilagmous loose 
bodies, or compression of the nerves Many patients have 
roentgenographic evidence of osteoarthntis, especially 
m the spme, without symptoms attnbutable to this find- 
mg Osteophytes on the antenor or anterolateral parts of 
the vertebral bodies occur commonly, but encroachment 
on the mtervertebral foramma by osteophytes is much 
rarer The latter occurrence is reported m only 3% of a 
series by Solomon ^ It is important to remember that pa¬ 
tients with osteoarthntis can and at times do also have 
rheumatoid or other types of arthntis that may account 
for the rheumatic symptoms Other factors, such as 
muscle spasm and fatigue ^d anxiety-tension reactions, 
may mask the discomfort of osteoarthntis, but m many 
instances they are more likely to be the cause of the symp¬ 
toms than the osteoarthntis The psychogemc paresthe¬ 
sias, shifting of spot tenderness, or constant dull aches are 
or should be explamed and treated on the basis of the 
fatigue state, not on the asymptomatic, mcidentally pre¬ 
sent roentgenographic evidence of osteoarthntis 

PRINCIPAL THERAPEUTIC MEASURES 
The principal stand-bys for relief of painful penods 
in osteoarthntis are rest, simple analgesics, and physical 
therapy Rest m osteoarthntis means not usmg affected 


jomts It may mean an mitial temporary penod of a few 
days or longer of stnet rest in bed, especially when 
weight-bearing jomts are affected, or rarely the use of a 
snug-fittmg cast for a few weeks Such rest should be fol¬ 
lowed by gradual resumption of activity withm the toler¬ 
ance of lie affected jomts When affected jomts and symp¬ 
toms are aggravated by nervous tension and fatigue, rest 
also should mean adequate relaxation Use of a detailed, 
mdmduahzed wntten schedule has been suggested * to 
help emphasize the need for adequate rest and relaxation 

Analgesics should not be used to permit more com¬ 
fortable misuse of affected osteoarthntic jomts If one at¬ 
tempts to accomphsh with analgesics what should be done 
by rest and physical therapy, results are apt to be disap- 
pomtmg Sahcylates are still the favored analgesics As- 
pinn IS an effective, if not a glamorous, drug Due to 
varymg rates and degrees of absorption, 5 grams (0 3 
gm ) of aspirm may be an effective dose for some pa¬ 
tients and 10 to 15 grains (0 65 to 1 gm ) is generally 
adequate for others Antacids, foods, or entenc-coated 
tablets, can be used to mmrmize gastnc distress when it 
occurs with sahcylate therapy Mild sedatives, such as 
phenobarbital m Va to Vi gram (0 016 to 0 03 gm) doses 
two to three times a day or ehxir of aprobarbital (Alu- 
rate) m doses of 4 cc two to four times a day, may be 
effectively combmed with sahcylate therapy when nerv¬ 
ousness and fatigue require such treatment 

In the treatifient of osteoarthntis there is httle if 
any additive value to modification of sahcylate prepara¬ 
tions with calcium salts, or the combination with sahcyl¬ 
ates of p-ammobenzoic acid (PABA), ascorbic acid, 
succmic acid, or even colchicine If phenylbutazone is 
used, both patient and physician must accept the nsk of 
toxic reactions that can be senous Because of this risk 
“justification” for use of this drug m osteoarthntis was 
considered “doubtful” m the most recent revision of the 
“Pnmer on Rheumatic Diseases ” ’ As yet physicians and 
their patients do not have the advantage of a drug that 
will cure or control osteoarthntis It is advantageous to 
mtegrate medical treatment of osteoarthntis with appro- 
pnate physical therapy This is desenbed as a separate 
part of this symposium 

From the Section of Medicine Mayo Clinic and Mayo Foundation 

Read in the Panel on Degenerative Joint Disease Osteoarthritis before 
the Section on Physical Medicine and Rehabilitation at the 103rd Annual 
Meeting of the American Medical Association San Francisco June 23 1954 

The Mayo Foundation is a part of the Graduate School of the Uni 
Ncrsity of Minnesota. 

The photomicrographs are published with permission of Prof Dr A. H 
Brogsitter Berlin Germany 

1 Solomon W M Degenerative Bone Disease Findings In Eighteen 
Cases with Posterior Spurs of the Lumbar Vertebrae Am J M Sc SI*! 
163 166 (Aug ) 1947 

2, Short, C L, and Baaer W Medical Progress The Treatment of 
Degenerative Jomt Disease New England J Med 223 145-150 (July 24) 
1941 

3 Committee of the American Rheumatism Association Pnmer on the 
Rheumatic Diseases JAMA 162 323-331 (May 23) 405-414 (May 30) 
522 531 (Jane 6) 1953 
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JAMA., Feb. 5, 195 


ADDITIONAL TREATMENT WHEN NEEDED 
Other medical treatments that might be mentioned are 
generally used as supplements to rest, salicylates, and 
physical therapy These include countcrirrilants and also 
soothing salves, which some patients like to apply, and 
local anesthetic infiltrations Aspiration of irritating 
bloody synovial fluid is often helpful Intra-articular use 
of hydrocortisone rarely is needed when rest, salicylates, 
and physical therapy arc used adequately When this 
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hormone is used, doses vary from 5 to 15 mg for small 
joints and 25 to 37 5 mg for larger joints The duration 
of relief after such injections vanes widely but is in part 
at least contingent on avoidance of repeated irritating 
factors When trial of a few injections docs not result m 
sustained improvement, further use of presently available 
preparations is probably of little value ^ 

Roentgen therapy is sometimes proposed for osteo- 
; hritis, especially for Heberden’s nodes and the verte- 
1 and knee joints However, the results of such treat- 
ent arc inconstant, and the reported indications and 
types of exposure are variable Beneficial effects are 
ulLllv tranLory Although there are conflicting opin¬ 
ions with regard to the value of this treatment, it may 
occasionally be of additional help m the treatment of th 
svmptomatic periods m osteoarthritis, even though it is 
seldom practical for long-term treatment of this condi- 
A irtno li<;t of Other unproved and unrecommended 
rallrJould mcM= rLovnl of foe, of .nfeCon 
I nn. nf rhrmte use of vaccines, male and female sex 

hormones thsTOid extracts and vitamin concentrates of 
hormones, xn)r ,„trn-'irticular iniection of various 

various g,cs Gold salts are not indicated for 

chemica .icwise systemic administration of corti- 

“ r hydrocorusone „ adv.sed 
sonc, js as a diBerent.al diagnostic test 

"3 arlbrius and os.eoanhn.is is no. 

NNatranted and is not helpful 

Xflitmsr OF AFFECTED JOINTS 
UTXSUUES TO reduce MlSU ic 

Objective of treatment of osteoardintis is 

VO iwmmwe or avoid misuse of damaged joints 
jeeuve shouldba approached as early as possible m the 

4 V uVm J O of OsteoattbrUls in the Aged JAMA 

\ \ W (Ian 


course of osteoarthritis It is helpful if the patient unde 
stands as well as possible the pathogenesis and potenti 
variability of degenerative disease of the joints With th 
understanding, reassurance is sometimes all the trea 
ment that a patient with mild, localized osteoarthnlia 
needs or desires 

When indicated, the restriction needed by osteoar- 
thrilic joints can be determined first by establishing what 
the affected joint can comfortably do after a period of 
adequate rest and then keeping activity within this range, 
and secondly by removing insofar as possible the factors 
producing additional or secondary osteoarthritic changes 
This includes avoidance of, or as much correction as is 
possible of, scoliosis or other postural abnormalities of 
the spine, knock knees, or bowlegs and other structural 
conditions such as osteocartilaginous loose bodies or 
articular degeneration resulting from other types of ar¬ 
thritis Hence, special emphasis may need to be given 
to the importance of sufficient postural training, limita¬ 
tion of use of stairs, standing, kneeling, gardening, cro¬ 
cheting, and similar activities Sometimes changes m oc¬ 
cupation also may be advisable 

The value of reduction in weight in the treatment of 
osteoarthritis is generally recognized High-protein, low- 
fat, and carbohydrate features with adequate intake of 
fluids, vitamins, and minerals are generally advised Short 
and Bauer - suggested that patients lose the first 10 to 20 
lbs (4 5 to 9 1 kg ) rapidly, as even this reduction is 
helpful, and patients may thereby be encouraged to per¬ 
severe with the treatment Appropriate use of articular 
supports also is almost always a part of the treatment 



uDOorts needed will vary with the degree of protection 
Sed and the joints affected Mild support is supplied 
iv use of a firm bed, corsets and similar spinal garments, 
Ltic bandages for knees (worn only standing and 
/alking) and Oxford-style shoes with broad-based herfs 
f derate to low height, and adequate support for 

suffers more than the the necess 'J 

lot be used, but compromise of advice is no 
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on this account When conscientious conservative treat¬ 
ment IS inadequate, orthopedic surgical treatment may 
have to be considered This is descnbed as a separate part 
of this symposium The possibibties of better future treat¬ 
ment are indicated by studies of growth and degeneration 
of cartilage now m investigational phases ° 

SUMMARY 

Prompt improvement in a flare of osteoarthritis may 
be expected with adequate use of presently available 
medical and physical treatment when the patient is will- 
mg to follow such a program conscientiously Whether 
all or some of the improvement can be mamtamed de¬ 
pends on the extent to which conditions that aggravate 


degenerative jomt disease can be avoided or controlled 
It has been stated that the “best way to manage osteo- 
arthntis is to prevent it ” “ Until this Utopia is achieved, 
conscientious apphcation of available, mdicated treat¬ 
ment is helpful m accomphshmg the objectives of safe, 
symptomatic rehef and the protection of affected jomts 
against further damage 

200 First St, S W (Dr Policy) 

5 SDberberg M Effect of Cattle Anterior Pituitary Extract on Bone 
and Cartilage of the Joint (Acromegalic Arthropathia) Proc Soc Exper 
Biol & Med 34! 333 334 (April) 1936 Reinhardt WO and U C H 
Experimental Production of Arthritis in Rats by Hypophyseal Growth 
Hormone Science 117 295 297 (March 20) 1953 

6 Nellgan A R The Management of Osteoarthritis Brit J Pbys Med 
8i 100-103 (July Aug) 1945 


SURGERY OF OSTEOARTHRITIS 

John J Loutzenheiser, M D , San Francisco 


The character of joint destruction caused by disease, 
mjury, or altered mechamcs is frequently difficult to dif¬ 
ferentiate, as similar changes are produced by each The 
patient’s complaints and the physical findmgs are more 
important in evaluating the condition of the jomt than 
are the x-ray studies of it It is not unusual to find evi¬ 
dence of extensive arthntic change in a joint that is with¬ 
out symptoms Continued use of any mechanical appara¬ 
tus produces signs of wear m time, and skeletal jomts 
are no exception Many of the osteoarthntic changes 
noted m jomts, particularly in the weight-beanng ones, 
are due to such a process Gradual degenerative change 
occurs m the life span, and this is accelerated by disease, 
mjury, and poor body mechanics Loss of muscle tone, 
with adaptive ligamentous changes, and consequent al¬ 
tered weight bearmg, leadmg to gradual break down of 
the elastic shock-absorbmg mechanism of the musculo¬ 
skeletal apparatus, are some of the important factors 
contnbuting to the production of degenerative arthritis 
The importance of attemptmg to prevent such chimges 
from takmg place, by means of physical reconditiomng 
and postural traming, needs emphasis The elastic shock- 
absorbmg mechanism is a neglected physiological phe¬ 
nomenon and plays an important role in jomt protection 

Only when conservative measures fail to reheve disa¬ 
bility is consideration of operative procedure necessary 
The operative procedure should be fitted to the patient’s 
future economic needs No operation has yet been de¬ 
vised that can give the patient a normal jomt Reconstruc¬ 
tive operations leave some disability, their purpose is to 
lessen the existing disabihty The patient should be fully 
advised as to the end-results, value, and hmitations of 
surgery 

PROCEDURES 

Arthrodesmg operations on the ankle, knee, hip, and 
spme are time-honored, successful procedures for elirru- 
natmg pam and reducmg disabihty Loss of motion m 
the part arthrodesed is compensated for by relief of pain 
and improvement in the function of the whole body Of 
necessity, this operation is the one of choice m the ankle, 
knee, and spme Frequently, it is more desirable to anky- 
lose the hip than to perform arthroplasty Arthroplasdc 


procedure is used to improve motion and to relieve pain 
m affected jomts A satisfactory operation for the osteo¬ 
arthntic knee is patelloplasty or patellar excision m prop¬ 
erly selected patients whose disabihty is severe enough 
and due to malmechamcs of the patellar femoral action 
Synovectomy is a part of such procedure when indicated 
Magnuson’s d6bndement of the arthntic knee is often 
necessary, and when properly performed it is a type of 
arthroplasty Arthroplasty, acetabuloplasty, and bi^rca- 
tion osteotomy are valuable procedures for disablmg 
osteoarthritis of the hip The prosthetic devices of Smith- 
Peterson, Judet, and many others have overpopulanzed 
arthroplasty In carefully selected patients this operation 
is of value, properly performed for the given selected 
case it can lessen the patient’s disability Bifurcation 
osteotomy alters the wei^t-bearmg mechanics of the hip 
jomt favorably and should be considered as a possible 
procedure more frequently 

The surgeon must have a complete clmical picture of 
his patient He must know the patient well before he 
selects the surgical procedure that he believes best for 
that person The degree of pathological change is recog¬ 
nized, the pabents physical and psychic stamma evalu¬ 
ated, and ffie eventual rehabilitation anticipated before 
surgery is performed One cannot discuss the surgical 
treatment of chrome degenerative or osteoarthritis as a 
technician Beginnmg a patient on a time-consuming, 
expensive, physically and psychically, exhaustmg course 
of treatment demands carefully considered opinion before 
open operative procedure is performed The best of team¬ 
work m a medical group devoted to the problem of re¬ 
habilitation of the chrome arthntic can never reduce the 
surgeon’s responsibility to the point at which he can cas¬ 
ually select an operative procedure In the arthritic clinic 
at St Mary’s Hospital we are makmg an attempt to evalu¬ 
ate these patients m such fashion that the operation per¬ 
formed will be selected on the basis of conclusions at the 
end of a charted course of study 

2020 Hayes St (17) 

Read in the Panel on DepeneratiNe Joint Disease Osteoarthritis before 
the Section on Phjslcal Medicine and Rehabilitation at the 103rd Annual 
Meeting of the American Medical Association San Francisco June 23 1954 
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PH\ SICAL MEDICINE IN TREATMENT 


r rauccs Baker, M D 

Since degenerative joint disease cannot be recocnized 
as such until the condition has progressed to the point at 
which radioIo£icaI cliangcs can be noted, it is often dif¬ 
ficult to decide whether pain is due to the artliritis or to 
fibrositis (nonarticufnr rheumatism) It is known that 
Heberden s nodes appear about the distal interphalangeal 
joints and begin as cysts containing gelatinous material 
t lat can cause sufficient pressure to result in inflammation 
and severe pain Later calcification occurs and, though 
the joints arc deformed, thej' nia}' become entirely pain¬ 
less Kcllgrcn * has suggested that all primary osteoarthri¬ 
tis may originate in this manner Secondary osteoarthritis 
may be difficult to differentiate from primary osteoar¬ 
thritis, particularly when weight-bearing joints arc in¬ 
volved For the most part the primary and secondary 
t>pcs can be treated in like manner Kcllgrcn states that 
primary osteoarthritis may be aggravated by massage 
and exercise I cannot agree with this Exercise with 
weight bearing or exercise with resistance that is too 
lieavy, particularly w'hcn mechanical means of resistance 
arc used, may aggravate pain, but carefully controlled 
graduated exercise should decrease the pain Tlic im¬ 
portance of rest balanced with activity, avoidance of 
strain, and the need for warmth at all times should be 
emphasized along with correction of nutritional factors 

PHYSICAL THERAPY 

The pa^n due to degenerative joint disease responds 
tvcll to physical therapeutic care TJic person w-ith this 
condition has a long life expectancy His economic use¬ 
fulness can be severely hampered by pam, and, when the 
spine is involved, even by muscular weakness due to lower 
motor neuron involvement and to changes in sensation 
He deserves thoughtful management The physician’s 
aim is to prevent the progression of the degenerative proc¬ 
ess insofar as is possible and to control tlic pain resulting 
from it, to combat atrophy, to retain normal mobility, 
to prevent or reduce deformity and so to rehabilitate the 
patient to tlic limits of possibility The physical therapeu¬ 
tic modalities used are the triad of heat, massage, and 
exercise, combined with traction and stretching The man¬ 
ner in w'hich these are applied vanes depending on tlie 
area being treated and on its particular condition, as well 
as on the response of the patient to such a program Pliysi- 
cal therapeutic measures should cause a feeling of well¬ 
being when properly administered 

Heat can be applied by radiation Lamps or bakers 
fitted w'ltli tungsten or carbon filament bulbs supply short 
infrared radiations that can penetrate the tissues to about 
1 cm Heat by conduction or convection is supplied by 
many sources Warm moist air made available m cabinets 
for heating of the body, baths, hot packs, and paraffin 
are excellent means of supplying heat Radiant, conduc¬ 
tive, and convective heat are forms to which the body is 
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accustomed to respond physiologically Heat bv conver 
Sion IS supplied by diathermies It causes deep S by 
resistance of the tissues to electncal currents It has no 
advantages in the management of artbntis and usually 
gives less comfort than the other measures mentioned 
Massage to the muscles guarding the involved pints may 
help a great deal in obtaining relaxation and hence m 
controlling pain It can be used with stretching and trac¬ 
tion to reduce deformity and to increase mobihty It is 
with exercise, however, that the best results are to be ex¬ 
pected It reduces the atrophy of disuse both of bone and 
muscle. It increases the power of the muscles controlling 
the involved joints, it is used to reduce deformity and to 
improve the alignment or posture of the mdividual jomt 
and of the entire body, thus decreasing the stram placed 
on the cartilages and supporting tissues about the articu¬ 
lating surfaces, and it assists in increasing the flexibility 
of joints 

Proper alignment, fiexibihty, and power can prevent 
abnormal strain Correct postural alignment decreases 
abnormal cartilaginous destruction Flexibility is of great 
importance When the fibrous tissue and muscles about 
a joint are shortened, any sudden strain will cause much 
more damage than if these have full functional range and 
so arc free to buffer the movement. Routinely, it is actu¬ 
ally these soft tissues that are injured and, therefore, cause 
the pain, rather than the obvious spurs seen radiologic- 
aliy However, the spurs or ridges about the margms can 
increase the strain on the attached ligaments Develop¬ 
ment of power overcomes the atrophy that m itself may 
be responsible for pam and assists markedly in control¬ 
ling the movement of the joint or m stabilizing it so that 
strain is decreased Active exercise, with a balanced use 
of assistance and resistance to movement combined with 
traction on the joint or stretching of the soft bssues as 
indicated, is the method of choice as opposed to use of 
passive movement, which is of no physiological value 
The degree of resistance that should be applied to the 
moving part is that permitmg the patient to move the 
joint smoothly through its full range As the limit of 
movement is reached, the opposing soft tissue can be 
stretched, and then the resistmg force can be sharply in¬ 
creased against the shortened static muscles to develop 
power and to “fix” any gam m degree of motion Careful 
muscular reeducation is as important m the treatment of 
patients ivith arthritis as it is m the care of a patient 
with paralysis It often becomes more difficult, smee the 
pain and even slight malalignment and tightness in the 
joints will cause muscles to lose then proper sequence of 
action and so upset the rhythm of movement 

TREATMENT OF CERTAIN JOINTS 

The cervical spme presents certam problems m treat¬ 
ment that are worthy of special notice Radiological evi¬ 
dence of osteoarthritis may be evident m the cervical 
spme of a person with apparently good postural align¬ 
ment This may be due to trauma The whiplash type of 
mjury is a famihar one Degenerabve jomt disease is 
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common m the person with a prominent seventh cervical 
vertebra, which causes forward positionmg of the head, 
givmg the appearance of a short neck In either type 
spicules may extend mto the nerve root canal or the 
foramina may be narrowed due to the degeneration of the 
disk and the margmal ridgmg Pam may radiate over the 
occiput, to the arm, or about the chest after segmental 
distnbution If pressure on the nerves is sufficiently 
marked, evidence of lower motor neuron mvolvement 
may be presenh In the supine position hot packs can be 
applied, followed by massage, manual traction, lateral 
and forward flexion, and lateral rotation, with necessary 
stretchmg and resisted motion A movement that I con¬ 
sider valuable is one in which the chm is turned sliglitly 
toward the mvolved side and the neck stretched diagon¬ 
ally as the head is pressed forward and away from the 
mvolved side Backward flexion is, of course, to be 
avoided, smce it will further narrow the foramina and 
aggravate the tendency for herniation of a nucleus pul- 
posus Any shortened muscles about the shoulder girdle 
must be lengthened by stretchmg and exercise General 
good postural ahgnment must be emphasized, but the 
patient with a promment seventh cervical vertebra should 
not be urged to force his head backward to obtam a 
postural ahgnment that is false for him Mechanical trac¬ 
tion IS of particular value in the treatment of the patients 
havmg symptoms due to osteoarthntis of the cervical 
spine Many different methods have been described For 
the normally aligned spme, traction with the patient m 
the erect position is effective When applymg traction to 
a person with a forward head, overhead traction is fre¬ 
quently not feasible On radiological exammation the 
cervical spine may be straight or markedly lordotic, but 
on traction its alignment extends from the seventh cer¬ 
vical vertebra, and overhead traction may then tend to in¬ 
crease the lordosis of the cervical spine and so close 
rather than open the foramma m the midcervical region 
Traction with the patient m horizontal position and the 
angle of puU at 30 to 45 degrees ivith the table is often 
more effective The decision as to the direction of pull 
and the pound tolerance must be made for each person 
by radiological studies of the ahgnment and by clinical 
test 

The lumbosacral spme responds well to postural cor¬ 
rection combmed with abdommal exercises given agamst 
the resistance of gravity or an assistant One must be sure 
that the muscles of the hip permit fuU range, as the ham- 
strmgs, abductors, or flexors act on the pelvis, tilting it 
from Its normal position, so that compensation has to 
occur m the spme With shortenmg of the abductors and 
hamstrmgs the trunk is tilted backward on the pelvis, 
causing a generalized kyphos of the upper lumbar and 
dorsal spme, while flexor contracture results m a marked 
mcrease m the lumbar lordosis 

In hypertrophic arthntis of the hip, severe as the de¬ 
formity may be, it is stiU well to develop as much power 
about the hip as possible with the use of traction, stretch¬ 
ing, and resisted exercise as a means of reducing contrac¬ 
tures An abductor or adductor deformity may be resistant 
to correction, but it can often be overcome m two or three 
months if it is due to contracture of soft tissues and not to 
bony block Mampulation under anesthesia should be 
considered Pam is often markedly reduced even m this 
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weight-bearmg joint by the correction of ahgnment and 
the development of power Even though surgery is still 
mdicated, the atrophy of bone can be decreased m this 
manner and the patient is prepared for a postoperative 
program 

The knee frequently fails to fully extend and may show 
lateral deviation most often toward a varus deformity 
The quadnceps femons muscle acts to extend the knee 
just as the weight of the body is thrust on it It does not 
assist in keepmg the knee in extension m the weight- 
bearmg position Therefore, fuU extension of the knee 
must be obtamed, smce the femur is balanced on the 
tibia with minimal muscular assistance The quadnceps 
femons should be well developed to control the move¬ 
ment of the joint and to give the patient a feeling of 
secunty and of consciousness of control The vastus 
mediahs may require special attention, as it tends to 
become mactive when pam is present The development 
of power of aU of the muscles ccntroUmg the knee, with 
emphasis on full extension at the time of “heel-stnke,” 
controls pam and so prevents the tendency to fall, a fre¬ 
quent complamt of patients with osteoarthritis of the 
loicc 

POSTOPERATIVE CARE 

Owmg to rapid organizapon of blood clots, scar tissue 
forms rapidly Early motion after operation on a jomt 
bangs an easier return to normal range by obtammg mo- 
bihty before fixation by cicatrization can occur The same 
program of traction with assisted and resisted exercise is 
used, so that power may be mamtamed and increased 
while range is being obtamed Certam movements may 
have to be avoided, depending on the particular operation 
performed FoUowmg laminectomy for the excision of a 
hermated nucleus pulposus, even when degeneration of 
the cartilage is severe and ndgmg and spumng about the 
vertebral margins is marked, exceUent clmica] results 
can be obtamed if a program of exercise is mstituted 
withm 24 to 48 hours postoperahvely The exercises are 
essentiaUy abdommal but demand flexion of the spme 
either m forward or lateral direction These are done 
from supine position Backward flexion is, of course, 
avoided By the second or third day the patient is able to 
sit on the edge of the bed and to flex the trunk forward 
and sideward By the third or fourth day he is usually 
able to stand and flex the trunk forward and sideward 
FoUowmg arthroplasties of the hip or knee, early activity 
with the same general program of exercise previously 
mentioned for these joints is of great value in obtaining 
rapid rehabilitation 

CONCLUSIONS 

The conservative treatment of degenerative joint dis¬ 
ease depends on good nutntional management, control 
of environmental temperature, and the correct use of 
therapeutic modalities combined wth necessary support 
The treatment by physical medicme has for its aim the 
attainment of fuU range of active motion, good postural 
alignment, and good muscular power Selected t^pes of 
exercise combmed with stretchmg and traction are of 
real value m obtaimng such results When surgery is 
necessary the postoperative program of exercise facili¬ 
tates rehabilitation 

1 Tillon Aie 
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BREECH DELIVERY BY THE GENERAL PRACTmONER AND THE 

“EIGHT MINUTE LIMIT” 

rredenck J Roemer, M D , Bedford, Ohio 


Mucli confusion and disagreement exist as to the most 
successful method of delivering babies presenting by the 
breech Somehow in the development of modern obstet¬ 
rics the ‘eight minute limit' has become prominent and 
IS frequently quoted and thought of in connection with 
breech delivery J believe that the eight minute limit has 
no place in the usual breech delivery It is believed that 
eight minutes is the time tlic fetus could survive compres¬ 
sion of the umbilical cord in situations such as prolapse 
of the cord The situation that exists in vertex presenta- 
on with prolapsed cord and the situation of the cord in 
ic usual breech dclu'cry sometimes are thought of as 
bemg somcsshat analogous It is here that confusion has 
crept into the picture There are several salient differ¬ 
ences between the situation that exists in prolapse of the 
cord m vertex presentation and the common situation of 
the cord during breech presentation One of these is that 
m breech presentation pressure between two hard objects 
(fetal head and maternal pelvis) docs not occur until the 
trunk of the fetus has already emerged through the vagi¬ 
nal opening to the level of the thorax or upper abdomen 
<e,fland/;) In a smaller fetus this level w'ould neces- 
bc nearer the umbilicus and m a larger fetus may 
igh as the scapula or axilla, because of the dilTer- 
- in the length of the trunk The height of the umbili¬ 
cus above the rump is usually only one-fourth of the 
distance from the rump to the vertex, a fact that should 
be kept in mind m a breech delivery Another feature in 
which the situation of the cord during breech delivery 
differs from that in prolapsed cord is that, in the former, 
cord compression occurs at one point only, but m eases 
of prolapsed cord it occurs at two points As shown m 
the figure, during breech delivery this compression comes 
near the termination of the second stage of labor, while 
m prolapsed cord the compression is during the first or 
early second stage In frank breech delivery the cord 
probably lies in the groove between the extended legs 
of the fetus and is so situated as to be protected against 
compression Measurements show that the feet and legs 
extend upward to the level of the cars m the baby pre¬ 
sented m frank breech Presumably these extremities can 
and probably do afford protection against cord compres¬ 
sion, because the only newborn infants that needed resus¬ 
citation m the present series of cases presented as single 
or double footlings In this connection, there is less dila¬ 
tion in footling presentation than m full or frank breech 
at the time the head is entering the pelvis 

Despite the protection of the grooved inner walls of 
the umbilical arteries (Hoboken’s valves), prolapse of 
the cord in vertex presentation is a dangerous situation 
True prolapse m the breech presentation also requires 
ptomrt JCi™ Accordme to Lull and Kimbtousli' the 
breed, should be cxlracled forthwith . the cord .s pro¬ 
lapsed nnd pulsal.t iSttndthe«rv.x.s dilated o r dilatable 

I cmirf ^ ” j “'tt trSwV 

rhtbtlclphSa, } B Upplncott Company, 


f he cerm is not safely dilatable the patient should be 
placed in Trendelenburg or knee-chest position The cord 
IS doused with an antiseptic solution and replaced by 
band or tied to a catheter containing a stylet The stylet 
only IS removed after the cord is replaced Meanwhile 
preparation for cesarean section is made Routine ver¬ 
sion or extraction of the usual breech presentation often 
invites disaster and is advised against m many text¬ 
books The head is the largest part of the baby except 
in the case of excessively large babies m whom the hip 
or shoulder diameter may be greater than that of the head 
In the vertex deliveries the cervix and other soft parts 
dilate to the maximum before delivery of the widest parts 
But m breech delivery the cervix must stiU continue to 
dilate after the trunk of the fetus has been delivered For 
this reason a small, premature baby may require more 
forceful traction during extraction of the head than an 
excessively Jarge baby, whose hips and shoulders have 
already amply dilated the cervix before the head enters 
the pelvis In breech delivery excessive traction on the 
trunk commonly causes tears in the maternal soft parts 
and damage to the brain and spinal cord of the baby 
The figure, a, h, c, and d, shows conditions that occur 
if spontaneous progress of the breech is permitted But 
if the physician applies traction to the fetus before the 
head is in the pelvis or pushes downward on the head 
from above, the sequence m the figure, a, a], and a2, 
ensues The after-coming head jams the incompletely 
dilated cervix and vaginal cuff down into the pelvic con¬ 
cavity, where this thick nng of soft tissue acts as a 
formidable obstacle to delivery This is the situation 
commonly referred to as "breech arrest” Imagine a 
ball suspended at the end of a string in a cylinder Trac¬ 
tion on the string raises the ball easily to near the open¬ 
ing at the top, but the closer to the opening of the cyhnder 
the ball is pulled the more the mechanical vectors resist 
traction force If a slight resistance is applied at the top 
of the cylinder, a tremendous increase m force on the 
string must be applied in order to accomphsh delivery of 
the ball The soft tissue mass, E m the figure, is analogous 
to the resistance at the top of the cyhnder The fetal head 
IS analogous to the ball and the spinal column analogous 
to the string Measurements made on specimens in the 
department of anatomy at Western Reserve Medical Col¬ 
lege show the atlanto-occipital articulation to be halfway 
between the occiput and the cbm, a fact that sustains the 
strmg-and-ball analogy The cuff of tissue at point E is 
created not only by the head under tracUon pulling down¬ 
ward on the incompletely dilated cervix but by a suction 
action that is involved When traction is made on the 
breech there is a pulling downward of the entire uterine 
mass This suction or vacuum is aptly demonstrated by 
the loud, suckmg noises heard durmg intrauterine manip- 
. ulations of the physician’s hand m podalic versions Be¬ 
cause breech presentation often is the result of |etal or 
maternal abnormalities, roentgen study during early labor 
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IS advisable Under normal circumstances a vertex pres¬ 
entation IS expected even m four-legged animals m which 
there is no factor of gravitation acting on the fetal head 
Rhythmic uterme movements, which are present through¬ 
out the later stages of pregnancy, are greatest m magni¬ 
tude at the fundal end and practically absent at the cer¬ 
vical end It IS logical that the largest solid portion of 
the fetal mass (the head) should settle at the quieter 
cervical end (area of least turbulence) If an object is 
pushed back and forth and finally is pushed into a posi¬ 
tion where it is not likely not to be pushed any more. 
It tends to remain m that last position 


out and pulled upward over the fetal head, allowing more 
freedom m the pelvis After the umbilicus presents, the 
baby delivers easily by any method Care is taken not 
to raise the trunk too sharply upward to prevent tearmg 
the sternocleidomastoid muscle “ or injurmg the cervical 
spine A generous episiotomy and forceps on the after- 
commg head are helpful Nuchal arms were rarely en¬ 
countered (four times) and easily dealt with because 
there was ample room m the pelvis for manipulation 
This ample room was the result of the upward retrac¬ 
tion of the cervix, paracervical tissues, and vaginal cuff 
dunng spontaneous labor (figure, a, b, c, and d) 


METHOD AND RESULTS 

Results have been gratifying m the 81 consecutive 
breech dehveries I have conducted, in that no full-term 
infant needed resuscitation except m the case of smgle 
or double footling presentations There was no fetal or 
maternal morbidity or mortality In order to permit re¬ 
traction of the cervix above the fetal head to proceed to 
the fullest before the head entered the pelvis, no trac¬ 
tion was applied unbl the umbilicus presented over the 
mother’s penneum Thus the uterus was allowed to dis¬ 
gorge most of the fetus before the physician took part 
m the delivery When the breech is approaching (m 
mulUparas or those m very active labor) or is on the 
perineum (m pnimparas or those m sluggish labor), a 
local pudendal block anesthesia is started Procame hy- 
drochlonde, 0 5 %, is injected through a long, thin needle 
(22 to 26 gauge) Sometimes there is bleeding into the 
mjection sites, and a small-bore needle is preferable for 
this reason From 10 to 30 cc of the anesthesia is in¬ 
jected on each side medial to the ischial tuberosities and 
forward mto the labia, one finger bemg placed inside the 
vagma to trace the location of the point of the needle 
Just before the episiotomy is made, another mjection of 
10 or 20 cc IS placed along the tract of the anticipated 
mcision Meperidme (Demerol) hydrochloride or seco¬ 
barbital (Seconal) is given during labor just as m vertex 
presentations, but scopolamine hydrobromide is avoided 
because cooperation of the patient is desirable Dilation 
and descent are often slow but can be speeded up by 
asking the mother to bear down The presentmg breech 
IS smaller and softer than the head and does not stimu¬ 
late uterme or abdominal reflex expulsion forces as ef¬ 
fectively as a head This fact was noticed and commented 
on by several women who had borne babies in vertex 
presentation previously 

Soon after the mjection of procame hydrochloride 
there seems to be a decrease m number, duration, and 
mtensity of the uterine contractions because of systemic 
action of the drug At this stage before and after the 
pudendal block is given it will be found helpful to flex 
the mother’s thighs sharply upward onto the sides of her 
abdomen This stretches the penneum and mcreases pres¬ 
sure against it by the oncoming breech, which m turn 
stimulates uterme contractions This part of the labor is 
slow, and it is temptmg to use a manual extraction for 
the breech Patience exercised here, however, is reward¬ 
ing The desire of mexperienced nurses and assistants to 
“get thmgs gomg” is discouraged for the reason shown by 
the small arrows m the figure, b, which show how with 
each contraction the lower utenne segment is thinned 


COMMENT 

Dr Sidney J Stone,® who for many years has had 
excellent results with frequent use of internal podalic 
versions and routine manual extraction of the breech, ad- 



Conditions that occur if spontaneous progress of the breech is permitted 


vises that, if it is to be done, it should be done early He 
advises that, if the breech is allowed to descend deeply 
into the pelvis before mterference is begun, the baby’s 
legs are pinned against its body and are very difficult to 
brmg down If the legs are brought down as soon as the 
cervix IS fully dilated and the breech stiU high m the 
roomy part of the pelvis, the necessary manipulations by 
the operator’s hand dilate fully the cervical and para¬ 
cervical tissues and vagmal cuff The mtrautenne vacuum 
is probably also broken up by this means The thinning 
out of the soft tissues is thus accomplished Expenence 
shows that for most physicians this type of delivery 
should be used only for emergencies Routme manual 

2, Roeraer F J Relation of Torticollis to Breech Delivery Am J 
Obst & Gynec 68 1146-1150 1954 

3 Stone S J Personal communication to the author 
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xtraction of the breech should be done only by those 
vho have had long, careful training and whose results 
onsistently are good enough to warrant continued use 
>f the procedure The obvious advantages of early man- 
-al extraction of the breech are that it shortens labor 
reducing the time element in which complications might 
irise) and that the mother has not had such a prolonged 

contraception, an especially 
Iifficult labor may turn the mother against having another 
mby Stone ’ also points out that unfortunately the calling 
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difficult and dangerous tlme^o attempirmanua^^L”''! 
tion of the breech, and the patient is under anesthesia hi 
s ch mstances I permit the patient to waken and 
express the fetus by natural labor until at least the m- 
bihcal area passes over the penneum Usually the paUent 
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FACTORS DETERMINING MORTALITY IN PATIENTS WITH ACUTE 

HEAD INJURY 


Ale^ W Vim, M D , Axel K Olsen, M D 
and 

William L Martin, M D, Philadelphia 


The factors determining mortality in patients with 
icute head lnJurJ^ besides damage to the brain itself, are 
nuch the same factors that determine mortality in trau- 
na generally shock, asphyxia, concomitant injury to an- 
ither system, and concomitant medical disease To this 
oursome should be added infection and probably those 
wo other deadly horsemen added by the apocalyptic ex¬ 
plosion at Hiroshima, radiation injury and mass catas- 
rophe The logistics of taking care of a large number of 
eriously injured offers difficulties that may affect mor- 
ity Therefore acute head injuries like bums, crush 
les, compound fractures, and abdominal and tho- 
c injuries, all involvmg such general problems of 
nanagement, must be of mterest to the general surgeon 
and practicmg physician as well as to the neurosurgical 
specialist We reviewed the records of one thousand con¬ 
secutive patients with acute head injury admitted to the 
Hahnemann Hospital in a recent five year period ^ The 
over-all mortality rate of 7 5% was considered excellent, 
however, many unhappy episodes with the factors men¬ 
tioned prompted us to analyze our personal experience 
m an attempt to improve the management of the more 
seriously injured patients A critical breakdown con¬ 
firmed a disquieting suspicion that the mortality rate m 
the serious cases and in cases m which operation was 
performed was high An analysis of series at other chmcs 
revealed the same thing to be true Generally, over-all 
mortality rates have improved Since World War 11, a 
more reasonable physiological attitude has been taken in 
the treatment of these patients, thus, m our hospital we 
have abandoned subtemporal decompression or decom¬ 
pressive craniectomies for relieving cerebral edema, re¬ 
lied less on repeated spinal taps and drainage, and avoided 
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severe dehydrapon regimens and the use of hypertomc 
solutions administered intravenously Rather, we have 
attempted to use more conservative measures to support 
the patient as a whole and to observe the mdications for 
surgery, be it exploratory burr holes, tracheostomy, or 
surgery mdicated for comphcating mjuries m the chest 
or abdomen The over-all mortahty rate reported by de 
Gutierrez-Mahoney and Robmson - of New York City 
m Apnl, 1952, for 700 cases was 8 6%, however, for 
severe head injuries m 112 patients, the operative mor¬ 
tality rate was 22 out of 58 patients, 38% The total 
mortality rate m the serious cases was 59 out of 115 pa¬ 
tients, which IS 52% Not enough emphasis has been 
placed on the poor results in this category 

EMERGENCY DIAGNOSIS AND TREATMENT 
The mcreasmg number of head mjunes poses a public 
healtli and hospital admimstrabve problem In our msU- 
tution, as far as head mjunes are concerned, auto acci¬ 
dents plus a rowdy Saturday night at one of the nearby, 
less elegant sections of the city can produce problems of 
management, hospitalization, and nursmg that may jeop¬ 
ardize the survival of a patient The ratio of emergency 
patients observed to the available hospital space and per¬ 
sonnel IS often excessive at some particular Pme Since 
it was not possible to admit every paPent with a head m- 
jury who was brought to our emergency room, we used a 
pracPcal chmeal classification as a basis for judgment 
and tlien relied on a supervised house staff to make the 
correct decision m each case Did the percentage of pre¬ 
ventable error justify such a pohey? This quesPon must 
be answered by each hospital faced with the same prob¬ 
lem Such a policy at this mstitution resulted m three 
serious complications one patient who was not admiPed 
was reported to have died elsewhere, one was returned 
m deep coma with an epidural clot, and the other was 
brought back with menmgiPs The latter two also sub¬ 
sequently died When these patients were first seen, they 
allegedly showed no real evidence of external injury and 
had no certain history of unconsciousness, therefore we 
became convinced that, if such a paPent has a histoiy 
of a senous accident or hard blow, he should be hospital- 
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ized on suspicion This holds true especially for alcohohc 
patients, who should be kept under medical observation 
until they are mentally clear We have smce expanded the 
facilities of a receiving ward so that questionable cases 
may be observed and the patient cared for at least for 12 
hours On the other hand, there were 430 patients m our 
senes who eventually proved to have no notable cerebral 
damage These persons were diagnostic problems at the 
tune of admission Each was suspected of having cerebral 
mjury, possibly with serious complications The true na¬ 
ture of theu status became apparent only after careful 
observation for a penod of at least 24 hours Further¬ 
more, for 1,000 patients admitted, there were about 850 
patients seen and treated on a dispensary basis There 
were about 120 patients admitted in whom the comph- 
catmg mjury took precedence and the head mjury, if not 
mmor, was at least of no senous consequence Therefore, 
m the face of an effort to be perfect m our diagnosis and 
disposition of head mjury cases m the emergency room, 
we made 3 errors m about 2,000 cases The classification 
used combmes both a chmcal and a pathological ap¬ 
proach to the problem of acute head mjury (fig 1) It 
recognizes that a substantial number of head injuries are 
associated with other systemic mjunes or concormtant 
medicosurgical diseases and enables the house physician 
who first sees the case to take a more objective and com¬ 
plete view of the patient The tendency for the unmitiated 
physician is to focus attention on a scalp laceration and to 
overlook shock, paradoxical respiration, ruptured blad¬ 
der, ruptured spleen, or even a spmal cord injury A skull 
fracture alone may constitute a mmor mjury, however, 
when we realize that it is often associated with severe 
cerebral or extracramal mjury, this fracture assumes seri¬ 
ous prognostic significance In our senes, the mortahty 
rate m patients havmg cerebral mjury without skull frac¬ 
ture was 5 7%, with skull fracture it was 26 1 % Roent¬ 
genograms of the skull should be taken some tune during 
the patient’s hospital stay Generally speakmg, roent¬ 
genograms should not be made until after the critical 
penod has passed, however, the old admomtion that tak- 
mg roentgenograms m the seriously mjured patient should 
be condemned must be qualified Accurate roentgeno- 


oped memngitis together with severe pulmonary comph- 
cations Both had skull fractures with bleedmg from the 
ears These were the only persons with menmgeal infection 
m a group of 73 patients with bleedmg or leakage of cere- 
brospmal fluid from the ear, nose, or throat. When judg- 
mg the severity of cerebral damage, the observation of 
the presence or absence of coma and its degree was of 
paramount importance In many cases of senous head 
mjury, locahzmg and laterahzmg signs did not appear 
(table 1) Spmal taps and studies of the cerebrospinal 
fluid (90 recorded, ail showmg blood) offered better ob- 



I. 

*««•• 

Im HtintuH 

t. F 

CMl M'*** 
rii 

S H*>WTh«|« 

4 . — 


C n ** c 

Dio4«t c 
Syvkim 

iMftCiM 


Fig 1 —Comprehensive diagnostic scheme of acute head Injury Modified 
from Ulin and others ^ with permission of the publishers of the American 
Surgeon 


jective evidence of senous head injury than did roent¬ 
genograms of the skull Probably both would be impor¬ 
tant for medicolegal purposes Abnormal neurological 
signs appeared m 88 patients (69%) Forty patients 
(31%) with head mjunes showed no manifestations of 
cerebral damage other than coma, therefore, it is impera¬ 
tive that all hospital persormel, both professional and 
nonprofessional, be tramed to note any changes m degree 
of consciousness The mdications for exploratory burr 
holes were (1) coma that was persistent, deepenmg, or 
mtemuttent, (2) progressive detenoration, slow or rapid, 

(3) persistent or progressive abnormal neurological signs, 

(4) prolonged stationary course, and (5) patient ad- 
rmtted m critical condition, without Accurate details of 
history and chmcal course and m whom there was a high 
mdex of suspiaon 


Table 1 — Neurological Abnormalities, Eighty-Eiglit Patients 


Change In reflexes 83 

Dilated pupil (6 bilateral) U 

Paresis paralysis X2 

Nystagmus 7 

PaplDedema 7 

Con\ul 3 lve movements 4 

Decerebrate 8 


graphic diagnosis was essential m the proper management 
of some patients, whether in shock or not, especially when 
the chest or abdomen was mvolved 

The use of antibiotics m head mjunes should be rou- 
tme m those patients who bleed or leak cerebrospmal 
fluid from the ears, nose, or mouth or show any signs 
of memngeal irritation Generally, penicilhn, with mtra- 
venously admmistered sodium sulfadiazme as an impor¬ 
tant adjunct, was the antibiotic of choice m routine cases 
There were two patients with meningitis m our senes, 
both of whom died notwithstandmg vigorous therapy, 
however, at the time of admission, each had fuUy devel¬ 


TRACHEOSTOMY AND ENDOTRACHEAL SUCTION 

Respuatory embarrassment was the most senous com- 
pheating factor As we recognized this, we treated it with 
endotracheal suction (mtubation or bronchoscopy) or 
tracheostomy Tracheostomy is becommg recognized as 
good preoperative therapy m the prevention of pulmonary 
compheations m severely mjured or debilitated patients 
In this respect, particular care of the neurosurgical patient 
IS needed, smce additional factors are present as a result 
of the cerebral mjury itself, i e, decreased gag reflex, 
obstruction by relaxed pharyngeal musculature, aspua- 
tion of food, hquid, and sahva into the lungs, and the ten¬ 
dency to accumulate secretions in the tracheobronchial 
tree The concomitant occurrence of chest mjunes among 
patients suffermg from head trauma mcreases the mor¬ 
tahty rate Tracheostomy ^ has been shown to have defi- 

3 (fl) Carter B N and Giuseffl J The Use of Tracheotomy in the 
Treatment of Crushing In/unes of the Chest, Surg. Gynec &, Ot^ 00 
55-64 (Jan) 1953 (h) Ulln A W and Rosomoff H L. Management of 
Airway in Acute Head Injury A- M, A* Arch Surg. 07 756-761 (Nov) 
1953 
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nite therapeutic effects in tins group in that it allows a 
mechanical cleansing of the airway by easy removal of 
excessive fluids or blood from the tracheobronchial tree 
as well as relief of laryngeal obstruction from edema, 
bleeding, or faulty function of the vocal cords It offers 
a physiological decrease in the amount of dead space 
of the respiratory tract and a diminished resistance to 
breathing For the patient who has been comatose more 



Fig 2 —Effect of oxygen on (he vagovagal reflex Eleven dogs under deep 
thiopental anesthesia 'with neck open and both carotid sinuses exposed, 
achea Intubated, and continuous electrocardiogram recordings taken 
imulus simultaneous compression of both carotid sinuses for 14 heart* 
eats Oxygen was added at the rate of 2 5 liters per minute 

than 24 hours, tracheostomy may be helpful Great 
amounts of “hidden” bronchial secretions may be raised 
by aspiration, even if no clinical signs of respiratory dis¬ 
tress are evident Furthermore, tracheostomy has the 
advantages of being a well-tolerated, simple, single pro¬ 
cedure, as well as bemg direct and definitive Less experi¬ 
enced ward help can take over aspiration and manage¬ 
ment of the oxygen catheter Alcoholic, intractable, and 
severely injured patients are most easily managed in this 
manner 

There are physicians who disapprove of tracheostomy, 
even with the indications we have outhned, however, we 
have rarely seen any serious complications result from a 
tracheostomy that was properly done and managed well 
We will not deny that injudicious management of trache¬ 
ostomy, rough handling, too frequent and long suction, 
and improper intubation could lead to senous complica¬ 
tions In out senes, there were two deaths just at the 
completion of a bronchoscopic aspiration In both in¬ 
stances, this was done gently, and tlie airway was well 
cleaned out At tlie time of these deaths, we thought that 
perhaps the handling of a senous head injury had been 

4 Stephenson, H E , Reid, L C , and Hinton, J W Some Common 
Denominators in 1200 Cases of Cardiac Arrest, Ann Surg 137 731-744 

(May) 1933 , „ , y , 

5 Kergin F G , Bean, G M , and Paul, W Anoxia Dur/ng Intra- 
thoracic Operations, 3 Thoracic Surg 17 709 711 (Oct 1 1948 r 

6 Reid L C, and Brace, O E Irritation of the Respiratory Tract 

and Its Rchex Effect upon the Heart, Surg, Gynec & Obst 70 157-162 
(Feb) 1940 


the cause of death, however, it now seems reasonable to 
postulate that death m both cases could have been due 
to cardiac arrest * With our increasmg experience in the 
operating room in handling this catastrophe and our 
knowledge of its mechanism, this idea seems more accep¬ 
table *'> At any rate, the factors that contribute to the 
death of the patient should be investigated and the part 
they play in tracheostomy should be ascertained Con¬ 
tinuous suction could aspirate the tidal air, or, during 
the suction, the patient might stop breathmg This could 
lead to a drop in alveolar oxygen and reduction in the 
arterial oxygen saturation as was demonstrated by Ker- 
gm “ in the anesthetized patient undergoing thoracic 
surgery He invariably produced sharp drops in the arte¬ 
rial oxygen by aspiration of the trachea The presence of a 
tube in the trachea or against the carma may cause a 
vagovagal reflex “ Dr John C Scott of our group, who 
has been interested clinically and experimentally in this 
problem, feels that the vagovagal reflex may be of im¬ 
portance m initiating cardiac depression Figure 2 shows 
the results obtained in a senes of experiments on dogs, 
which illustrate the effect of oxygen on the reflex The 
addition of oxygen markedly diminished the vagal effect 
on the R~R interval m the electrocardiogram Further¬ 
more, work m the laboratory by Dr Scott and Dr E A 
Reed indicates that hypoxia will potentiate this reflex 
The effect of hypoxia and the vagovagal reflex in the ex¬ 
perimental animal and the patient with cerebral injury or 
edema should also be determined Finally, we should in¬ 
vestigate, besides intrinsic heart disease itself, the other 
variables (including drugs) that sensitize the heart to 
the factors under consideration Table 2 shows that we 
can, by aspiration of the trachea with a small catheter, 
no 14, through a tracheostomy, produce some lowering 
of the arterial oxygen This was significant only m 
case 2, however, contmuous electrocardiographic trac¬ 
ings showed no changes in the T waves or S-T segments 
A moderate tachycardia was the usual response, and, in 
the patient mentioned above, the pulse rate went to 152 


Table 2 — Change in Arterial Oxygen Content Produced 
by Tracheostomy 


Onfo 

Ontlioter Suction per 

Content, 

Capacity, 

Batura 

No 

Tracheostomy 

Vol % 

Vol % 

tion % 

1 

Control 

10 8 

18’ 

923 


SGgee suction 

15 1 

18AI 

809 

2 

Control 

14 (i 

18 9 

852 


BO sec suction 

10 0 

16 i 

04 7 

3 

Control 

10 4 

16 4 

100 0 


30 sec suction 

144) 

10 0 

924) 

i 

Control 

10 3 

1831 

800 


30 sec suction 

15 3 

18^ 

838 

6 

Control 

129 

14 5 

833 


30 see suction 

H 4 

14 4 

1000 

G 

Control 

18 0 

14 7 

834 


SO sec suction 

13 7 

16 3 

m 

per minute We are continuing 

clinical and experimental 


investigations along these lines More data may help us 
improve the method of management of the airway in both 
conscious and unconscious patients after trauma Today, 
it appears that tracheostomy is easier to manage and is 
safer than bronchoscopy StiU, from our observations, 
we would warn that suction through a tracheostomy 
should be gentle, a clean no 12 or no 14 catheter shou 
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be used, periods of suction should be short, about five 
seconds, and oxygen should be available by catheter and 
administered through the tracheostomy tube 

MORTALITY RATE 

In our series as well as m others, the high mortality 
rate of 40 to 60% for severe head injuries was pnmanly 
due to either extensive, multiple cerebral damage, usually 
contusions and lacerations of tlie brain, or senous ex¬ 
tracranial complicating factors Death rates m reported 
senes have little significance unless they are based on a 
classification according to severity of injury and compli¬ 
cations The over-all mortality rate m most institutions 
has been reduced from 15 to 20% to less than 10% 
This IS because the larger number of patients with minor 
or noncerebral injuries now being admitted tend to lower 
the mortality rate The outlook for the group of patients 
suffenng from severe injuries, when analyzed in all re¬ 
ported series, still is poor Table 3 gives the breakdown 
of mortality rate figures and focuses attention on the sen- 
ously mjured group This group comprised 10 to 15% 
of all acute head injuries The patients in this category 
should be recognized almost from the beginning Our 

Table 3 —Mortality Rate According to Injuries and Procedures 


Injuries and Proceduroa 

No oI 
COSM 

Mortality 

Rate 

%• 

Cerebral ln\ol\ement 

670 

13 

Skull fracture 

203 

20 

Rib fracture 

40 

as 

Operation 

44 

39 

Tracheotoray 

20 

00 

Intubotloo 

10 

100 


* The over all mortality rate In 1 000 cases ;ra8 7 4% 

classification has been useful in this respect, it emphasizes 
the factors that cause mortality and graphically presents 
to the house oSicer a practical scheme for a complete 
diagnosis 

GENERAL MANAGEMENT 

Management of the patient by the general surgeon 
m most instances, with the neurosurgeon called in on a 
consultant basis as indicated, is a procedure that may 
well be the eause of a good bit of discussion Whatever 
may be theoretically correct, the fact remains that gen¬ 
erally, throughout the country, most head injuries at 
first come under the care of the general surgeon, if not 
the general practitioner This is probably also true in 
aU other traumatic categories Obviously, there are not 
enough specialists to care for any specific trauma at any 
given time and place Furthermore, many of the general 
factors producing mortality m any traumatic case could 
be satisfactonly managed by the physician or surgeon 
m general practice In neurosurgical patients, there need 
be little cause for concern if there is close cooperation 
with the specialist However, this relationship might 
break down if (1) the patient were to be under the care 
of the two physicians, one of whom unconsciously tended 
to put responsibility on the other, leavmg no one physi¬ 
cian in total charge of the patient, or (2) there was delay 
m obtammg definitive therapy because some of the signs 
pointing to Its need were a little obscure and the general 
practitioner might not be so alert to appearance of the 
signs When the patient is seen by the neurosurgeon. 


the signs have often already changed and the observer 
may not have been fully aware of it This is particularly 
true if the observer is not trained along these lines In 
addition, there are a certain number of patients in whom 
no definitely abnormal signs beyond that of a deepening 
stupor develop Therefore, it has become necessary, m 
our minds at least, to simphfy the indications for burr 
hole exploration to the ultimate and to make them include 
any patient with even a questionable head injury who is 
not improving satisfactorily in the mmutes or hours we 
have to watch him It is true that m some of these patients 
the injunes are so severe that they exclude a reasonable 
hope for recovery, but any real improvement m mortality 
rate must come in this group Here, the general measures 
and specific neurosurgical management designed to meet 
the various factors causmg mortality requure continued 
critical appraisal 

SUMMARY AND CONCLUSIONS 
Aside from damage to the bram itself, the factors that 
determine mortality m patients with acute head mjury 
are those that determine mortality in trauma generally 
shock, asphyxia, concomitant injury to other systems, 
concomitant medical disease, mfection, and thermal and 
radiation mjuries On the basis of 1,000 consecutive 
patients with head mjury admitted to one hospital, a 
classification was made of acute head injury cases that 
combines a clinical and pathological approach to the 
problem and enables the house physician to take a more 
objective and complete view of the injured patient Re¬ 
spiratory embarrassment was the most serious complica¬ 
ting factor m this series of cases, and it was treated with 
tracheostomy or endotracheal suction The outlook for 
the senously injured patient is still poor Serious brain 
damage may preclude a good result regardless of treat¬ 
ment, however, the methods of management of the other 
factors causmg death should be examined for any im¬ 
provements that could be made 
230 N Broad St (Dr Martin) 


Infectious Hepatitis—Infectious hepatitis now ranks among the 
leading communicable diseases Fortunately, only a small pro¬ 
portion of the cases terminate fatally In 1952, there were 794 
deaths from the disease reported in the United States Less 
than one sixth of the deaths from this disease in 1951 were at 
the ages under 15, and more than half were at ages 45 and 
over The recorded incidence rate for infectious hepatitis 
varies considerably from state to state In general, the states 
with the highest case rates are m the northern part of the coun¬ 
try Last year, the greatest number of cases m relation to popu¬ 
lation was reported in Maine, Oregon, Virginia and Iowa, where 
the incidence rate was somewhat over three times the national 
average of 22 per 100,000 population While a number of 
epidemics of infectious hepatitis have been traced to personal 
contact and to contaminated water and food supplies the route 
of transmission in most instances has not been defimtely cstab 
lished There is evidence that the disease may be spread bj 
carriers of the virus who ha\c neither a history of hepatitis nor 
any clinical symptoms of it The disease does not respond 
to chemotherapy, antibiotics, or any other specific therapy 
Despite these difficulues, infectious and serum hepatitis are to 
some extent amenable to control Gamma globulin has prosed 
effective in preventing cases among persons exposed to the dis¬ 
ease—Infectious Hepatitis—A Grooving Health Problem, Sta¬ 
tistical Bulletin Metropolitan Life Insurance Company Nos em¬ 
ber, 1954 
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CORTICOTROPIN AND CORTISONE IN OTOLARYNGOLOGY 

Aubiey G Rawlins, M D , San Francisco 


If the human body could not withstand stress, the hu¬ 
man race would quickly disappear from the face of the 
earth As a matter of fact, without this ability, we could 
not even survive the normal strains of everyday life The 
amount of lowering of our circulating eosinophils pro¬ 
duced by any stress is a fair test for the activity of this 
mechanism To illustrate what a sensitive and intricate 
stress mechanism our bodies possess, the small chore of 
getting up in the morning, dressing, and going to work 
markedly depresses the blood eosinophils During health, 
almost all tissues and physiological processes are in¬ 
volved in meeting stress, however, there is one regulating 
system that phylogenetically has been developed espe¬ 
cially for this purpose This is the pituitary-adrenal axis 
with all of Its hormonal and enzymatic actions The 
anterior pituitary secretes several hormones, these trophic 
hormones, m turn, stimulate other glands of internal 
secretion Among the hormones secreted by the an¬ 
terior pituitary are gonadotrophin, thyrotropin, soma- 
tropin, and adrenocorticotropin The last, cortico¬ 
tropin (ACTH), IS the only known anterior pituitary 
trophic hormone that stimulates the adrenal cortex It 
apparently stimulates the production of all of the adrenal 
Ml al steroids, some 28 of which have already been 
acted, two of the most important groups are the 
i > locorticoids, hke desoxycorticosterone, and the 
glucocorticoids, like cortisone and hydrocortisone One 
of the mam functions of the mmeralocorticoids is their 
action in salt and water metabolism Although the gluco¬ 
corticoids have slight mineral activity, they produce 
many other important metabolic and morphological 
changes, which will be noted later 


BIOLOGICAL REACTIONS TO STRESS 


Certain specific biological reactions take place only 
from specific stresses For example, if streptococci enter 
the tissues, survive, and multiply, a local mflammatory 
reaction takes place, and the body builds up specific 
antibodies against these organisms On the other hand, if 
this infection is severe enough, it will provoke enough 
constitutional stress to stimulate the pituitary-adrenal 
axis and start Selye’s alarm reaction ^ This puts into mo¬ 
tion a stereotyped set of systemic reactions that take place 
regardless of the type of stress, whether it be mfection, 
chilling, overwork, allergic reaction, or emotional stimu- 


From the Department of Otolaryngology, Stanford University School of 
Medicine 

Read before the Section on Laryngology Otology and Rhinology at the 
103rd Annual Meeting of the American Medical Association, San Fran¬ 


cisco, June 23 1954 , , ^ _ 

1 Sclyc H The Physiology and Pathology of Exposure to Stress 
A Treatise Based on the Concepts of the General Adaptation Syndrome and 
Diseases of Adaptation, Montreal, Canada Acta Inc 1950 

2 Sclye H Mechanisms Through Which the Adrenal Cortex Produces 
Ouahtatlvelj DifTerent Effects, Transactions of the Fourth Joslah Macy Jr 
Foundation Conference on the Adrenal Cortex Packanack Lake, N J , 
Foundation Press, Inc , 1953, PP 29 97 

1 Zivcifach B W , and Chambers, R The Action of Hyaluronidase 
Extracts on the Capillary Wall, Ann New York Acad Sc 5S 1047-1051 

(May Adrenal Cortex and the Metabolic Response to 

Stress, edM.J Chn Endocrinol IB 1555 1558 (Dec ) 1953 


lus The stressed tissues send neural or humoral im¬ 
pulses to the hypothalamus, which in turn stimulates the 
anterior pituitary to secrete more corticotropin and less 
somatropin, thyrotropin, and gonadotrophin (the last 
three pituitary hormones are apparently not essential dur¬ 
ing emergencies -) Corticotropm, m turn, stimulates the 
adrenal cortex to secrete the cortical hormones, however. 
It stimulates predominantly the production of glucocorti¬ 
coids,- especially hydrocortisone, hence, hydrocortisone 
might be termed the stress hormone The hormones help 
to regulate their own production, for example, when 
the level of hydrocortisone is elevated in the blood stream, 
the secretion of corticotropin by the anterior pituitary is 
depressed, thus a hormonal equilibrium is maintained 

THEORIES CONCERNING ACTION 
According to Selye’s school of thought, the in¬ 
creased production of glucocorticoids from stress, or from 
the exogenic introduction of corticotropin, produces an 
eosmopenia and lymphopenia, increases the amount of 
corticoids or their metabolites in the urine, depletes 
the adrenal gland of ascorbic acid and cholesterol, and 
produces a hypertrophy of the adrenal cortex Also, 
proteins are transformed into carbohydrates, inflam¬ 
mation is decreased, fibrosis is inhibited, all elements 
of granulation tissue are depressed, wound healing is 
inhibited, the integrity of the peripheral vascular bed 
IS mamtained,^ and the ground substance of the con¬ 
nective tissue IS made firmer In short, the glucocorti¬ 
coids aid m mamtammg a healthy state m the cells and 
tissues regardless of the stresses and strains of life Selye ^ 
believes that glucocorticoids produce these metabolic 
and morphological reactions duectly Another school of 
thought, headed by Ingle, Sayers, and Engel, believes that 
the existmg evidence supports the hypothesis that the 
adrenal cortex plays a more indirect role m the stress re¬ 
actions * These men believe that the glucocorticoids are 
necessary for the stress reactions to take place but that 
the hormones themselves do not directly produce these 
reactions Undoubtedly, proof will soon be forthcoming 
that parts of both interpretations are correct At any rate, 
the pituitary-adrenal axis is essential in the stress mech¬ 
anism Selye - has divided the adrenal corticoids into 
prophlogistic and antiphlogistic types The mmeralo- 
corticoids, like desoxycorticosterone, are prophlo¬ 
gistic and enhance mflammation The glucocorti¬ 
coids, like cortisone and hydrocoitisone, are antiphlo¬ 
gistic and inhibit edema and the formation of granulation 
tissue, thus they cut down on the walling-off process of 
a chrome mfection It is evident, then, that cortisone and 
hydrocortisone would aid in an allergic or rheumatic in¬ 
flammation and probably m the early stage of other in¬ 
flammations On the other hand, they would help break 
down the granulomatous capsule of a tuberculosis mfec- 
Uon and also would inhibit wound healmg The inhibi¬ 
tion of inflammation by the glucocorticoids probably 
takes place through their action on fibroblasts and the 
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ground substance of the connective tissue and also by 
their action of maintaining the integnty of the peripheral 
vascular bed' 

CONDITIONING FACTORS 

Although the systemic reaction to stress has a regular 
pattern, regardless of the type of stress, it may be modi- 
fied somewhat by conditioning factors ’ In other words, 
the target tissues in different persons may react differ¬ 
ently, depending on such factors as heredity, diet, pre¬ 
vious disease, and trauma These factors may be at least 
partial causes of some connective tissue diseases, such 
as arthnUs, inus, rheumatic fever, and allergy S they 
may also account for the selecbvity of the site for con- 
necuve tissue disease After infecting organisms pene¬ 
trate the epithehum, the next structure that they encounter 
IS the ground substance of the connective tissue This gel- 
hke mucopolysaccharide consists mostly of hyaluronic 
acid, and it is probably formed by en 2 yme activity of the 
fibroblasts It is broken down or hquified by the enzyme 
hyaluronidase Like all tissues in the body, the ground 
substance is m a constant state of flux, therefore these 
enzymes, which build it up and break it down, must be 
present in the connective tissue at all times “ They are 
probably present in an inactive form and are activated 
when needed The consistency of the ground substance is 
important because of its function as a barrier against the 
spread of infection The firmer the ground substance, the 
greater the barrier effect, and vice versa In the body, 
hydrocortisone and cortisone have an antihyaluronidase 
effect % they thus make the gel firmer and less edematous 
In this sense, the glucocorticoids have a tendency to in¬ 
hibit the spread of early mfection and also to decrease 
allergic edema Hyaluronidase is also elaborated by some 
streptococci and pneumococci hence these organisms 
have the property of liquefying the connective tissue gel 
and thus enhancing their invasiveness and virulence 
From these observations, it becomes apparent that two 
factors are involved in the matter of an infecting organ¬ 
ism gaming entrance into the tissues the invasiveness of 
the infecting organism and the condition of the ground 
substance of the host The latter is influenced markedly 
by the adrenal corticoids 

GENERAL ADAPTATION SYNDROME 
The systemic reaction to nonspecific stress has been 
termed, by Selye,* the general adaptation syndrome In¬ 
flammation is any local reaction m the tissues, Selye * 
terms this the local adaptation syndrome This local m- 
flammation produces Dssue damage with the liberation of 
leukotaxine-like polypeptides, histamine, and probably 
hyaluronidase It is characterized by edema of the ground 
substance, increased capillary permeability, and local 
accumulation of different types of polymorphonuclear 
leukocytes and other cells This local mflammatory reac¬ 
tion to infection and trauma may be modified by the 
general adaptation syndrome, depending on how much 


not only has a marked effect on infecting organisms get¬ 
ting into the tissues but also modifies the inflammatory 
reaction after the infection is established 

Certain medical phenomena previously without scien¬ 
tific explanation now become clear, for example, the 
improvement of arthntic symptoms in a patient who has 
had a bad case of pneumonia The explanation is simply 
that the stress from the pneumonia infection is sufficient 
to sumulate the pituitary-adrenal axis to secrete enough 
hydrocortisone to allay the rheumatic inflammation For 
the same reason, a patient with asthma may temporarily 
improve after an anesthetic and an operation Another 
example is improvement m an allergic patient after in¬ 
jections of allergen, while the desensitization may be of 
primary importance, some of the improvement may be 
from mild alarm reactions produced by the injections 
Improvement followmg injections of other foreign pro¬ 
teins may be attributable to this same reaction Also, 
fever therapy produces an alarm reaction that increases 
the secretion of glucocorticoids, this is similar to the ef¬ 
fect of an injection of corticotropin It would appear that 
if we consider the specific biological effects of specific 
stresses and also the local inflammatory effects along with 
the systemic modifications by the over-all pituitary-ad¬ 
renal axis, we have considered most diseases of man¬ 
kind 

PRACTICAL ASPECTS AS RELATED TO 
OTORHINOLARYNGOLOGY 

In making use of corticotropin, cortisone, and hydro¬ 
cortisone, the otolaryngologist should remember a 
number of important pomts These hormones do not 
cure any disease If the maximum stimulation of 
the adrenal cortex is desired, corticotropin should be 
given intravenously, maximum stimulation can be pro¬ 
duced by giving only about 10 to 20 units in 1,000 cc 
of 5% glucose over a period of eight hours The gluco¬ 
corticoids depress the adrenal cortex, and corticotropin 
stimulates it, therefore, the two should be used alter¬ 
nately, to prevent the let-down feeling that so often oc¬ 
curs after the use of cortisone or hydrocortisone The 
dose of cortisone and hydrocortisone should be tapered 
off gradually and not suddenly discontinued, this also 
helps prevent the let-down feeling that may follow the 
use of these hormones No larger dose should be given 
than IS necessary to relieve the symptoms *Wben infec¬ 
tion IS involved, the appropnate antibiotic should be 
used Hydrocortisone seems to have less tendency to in¬ 
crease the blood pressure than the other hormones have 
Hydrocortisone is stronger than cortisone, and about 
one-half to two-thirds of the corresponding dose should 
be used For local use, hydrocortisone is the hormone of 
choice Otolaryngologists should not use large doses of 
any of these hormones over a long period of time These 
hormones should be used with great caution, however, 
if they are used cautiously, no permanent damage should 

5 Rawlins, A G The Mesenchyme of the Nose and Sinuses Ann 
Otol Rhin * Laryng GS: 307 315 (June) 1953 

6 Duran Reynals F Introduction The Ground Substance of the 
Mesenchyme and Hyaluronidase Ann New York Acad Sc 62:946-957 
(May 31) 1950 


systemic stress is mvolved If the local reaction produces 
enough systemic stress, enough hydrocortisone wiU be 

produced to inhibit edema and lessen the inflammatory 7 Mayer R. L Hyaluronidase and inflammation of the stun, Ann New 

reaction As stated previously, at timesk8Sf ^ 

nnrl nt r>tV>n- J _ c T f ^ Sprunt D H The Ground Substance In Infection Ann New York 

ana at other times, bad, therefore, the hort®i|Rj_ljgJ^ 5 flligal 52 losi-ioeo (May 31 ) 1950 
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result, the injudicious use of peniciUm and other anti¬ 
biotics IS certainly much more dangerous than the care¬ 
ful use of hormones Before these hormones are pre¬ 
scribed, the patient’s history should be checked for gastric 
ulcer, previous tuberculosis, hypertension, diabetes, and 
kidney disease, the blood pressure should be taken, and 
a urinalysis should be made Tlie hormones should or¬ 
dinarily not be used in conditions of gastric ulcer, past 
or present tuberculosis, hypertension, diabetes, or psy¬ 
chotic states If corticotropin or the glucocorticoids are 
given for a fairly long period of time, the patient should 
be on a high-protein and low-salt diet, with potassium 
added, this diet will aid in preventing undesirable side- 
effects If a patient has been taking hydrocortisone or 
cortisone for some time and the need for surgery arises, 
great caution should be exercised, there is some danger of 
failure of the already depressed adrenal cortex from the 
extra surgical stress, usually the dose of glucocorticoids 
should be increased and continued for several days after 
surgery Wound healing is not stopped but merely in¬ 
hibited by the antiphlogistic hormones When given by 
mouth, cortisone and hydrocortisone act quickly, but 
their action is not very prolonged, when cortisone is given 
intramuscularly, the action is slower but more prolonged 

CONDITIONS IN WHICH THESE HORMONES 
ARE USEFUL 

The otolaryngologist will find corticotropin, cortisone, 
and hydrocortisone useful in many conditions In hay 
ever, particularly m severe cases not controlled by ordi¬ 
nary methods and m localities where the season is short, 
corticotropin (Acthar) gel may be given in combina¬ 
tion with hydrocortisone or cortisone by mouth, hydro¬ 
cortisone eye drops are also very useful In status asth- 
maticus, corticotropm may be given intravenously, m 
combination with cortisone or hydrocortisone by mouth 
Reactions to penicillm and other drugs, angioneurotic 
edema, and hives are usually well controlled with a com¬ 
bination of corticotropm and cortisone or hydrocortisone 
In acute edema of the larynx, use of these hormones may 
prevent the necessity of domg a tracheotomy The addi¬ 
tion of these hormones to specific treatment may save 
many cntically ill patients, I have seen two such instances 
m patients with acute fulminant meningitis For idio¬ 
pathic midline granuloma of the facial tissues,® cortico¬ 
tropin plus *hydrocortisone is the treatment of choice 
When histamine cephalalgia and other vascular head¬ 
aches do not respond to histamine therapy and other 
vasodilating therapy, two or three intravenous injections 
of corticotropm will often bring about improvement 
After curettage or fulguration of a contact ulcer of the 
larynx, the use of corticotropin and the glucocorticoids 
will frequently prevent further granulations and enhance 
healmg In fresh stricture of the esophagus, the use of 
these hormones may prevent fibrosis and lessen stricture 
formation After the removal of nasal polyps or laryngeal 
polyps, a course of hormone therapy will aid m prevent¬ 
ing recurrence For eczema and dermatitis of the external 
ear, the local use of a combmation of hydrocortisone and 
the’proper antibiotic, put up m propylene glycol, is very 
beneficial In chronic vasomotor rhmitis, these hormones 
should not be used except to give the patient temporary 
aid while other methods of treatment are bemg mstituted. 


J.A M A , Feb 5, 1955 

an occasional mjection of 5 or 10 umts of corticotropm 
gel may be useful while desensitization is being earned 
on Early treatment of Bell’s palsy with corticotropm or 
cortisone may cut down the edema of the facial nerve and 
relieve this self-hmited condition 

SUMMARY 

The pituitary-adrenal axis plays an important role m 
the body’s response to stress Stress stimulates the an¬ 
terior pituitary to secrete a greater amount than usual of 
corticotropm, which, m turn, stimulates the secretion of 
increased amounts of the cortical hormones, especially 
the glucocorticoid hydrocortisone The glucocorticoids, 
which are antiphlogistic, cut down on the walhng-og 
process of chronic infection by suppressmg all elements 
of granulation tissue and makmg the ground substance a 
better barrier against the spread of early infecUon Sev¬ 
eral medical phenomena previously without scientific 
explanation are now thought to be the results of alarm 
reactions, for example, improvement of arthritis after 
pneumonia, improvement of asthma after anesthetic and 
operation, and the beneficial effects of fever therapy 
For maximum stimulation of the adrenal cortex, corti¬ 
cotropin should be given intravenously, it should often 
be used in alternation with the glucocorticoids, which 
depress the adrenal cortex, to prevent the let-down feel¬ 
ing that often follows the prolonged use of any of these 
hormones All three hormones should be used with great 
caution, when so used, they should cause no permanent 
damage They should ordinanly not be used m patients 
who have a history of gastnc ulcer, tuberculosis, hyper¬ 
tension, diabetes, kidney trouble, or psychotic states, or m 
patients for whom surgery is likely to be necessary When 
given by mouth, cortisone acts more quickly but is effec¬ 
tive for a shorter time than when used intramuscularly 
The otorhmolaryngologist will find vanous preparations 
of these hormones useful in the treatment of many condi¬ 
tions, for example, hay fever, status asthmaticus, drug 
reactions, edema of the larynx, granuloma of the facial 
tissues, vascular headaches, contact ulcers, stricture of 
the esophagus, eczema, allergic rhmitis, and Bell’s palsy 

384 Post St (8) 

9 Williams, H L, and Hochfilzer, J J Effect of Cortisone on Idio¬ 
pathic Granuloma of the Midline Tissues of the Face, Ann Otol Rhln A 
Laryng 6 9 518 530 (June) 1950 

10 Rothendler, H H Bell’s Palsy Treated with Cortisone, Am J M Sc 
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Electrocardiogram in Industrial Medicine —The eleclrocardto 
graph used in preplacement and periodic industnal exami 
nations can benefit the employee by (I) uncovering disease 
in an early and possibly remediable stage, (2) identifying benign 
or inconsequenUal abnormalities which, without correct diag¬ 
nosis, may lead to apprehension and anxiety as well as to 
erroneous employment restrictions, and (3) aiding placement of 
the worker in a job suited to his physical limitations if signifi¬ 
cant disability actually exists Secondarily, there is value in a 
“base line” electrocardiogram for comparison with later records 
m the recognition of coronary artery disease when such 
develops Furthermore, the large number of senal tracings, 
taken over many years on individuals in good health or i 
subchnical ambulatory disease states, add to our understanding 
of the place of the electrocardiogram in 1, 

Lcnosis-J R Durham, MD, and L C McGee, M D 
Electrocardiogram m Examination of Industrial Worker, Anna 
of Internal Medicine, November, 1954 
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BORON ABSORPTION FROM BORATED TALC 

Russell S Fisher, MD, Henry C Freumth, PhD, Kathleen A O’Connor, BS 

and 

Viola Johns, M D, Baltimore 


Bone acid has been used m solution in the therapy 
of dermatitis and as a constituent of body powders for 
over 75 years Ointments containing up to 10% of the 
chemical have, likewise, a long record of usefulness in 
the treatment of minor irritations of the body surface 
Dunng the last war, as a result of the discovery of the 
toxic property of tannic acid when applied to bums of 
large areas of the body, boric acid became widely used 
m the treatment of bums Expenmental studies by 
Pfeiffer, Hallman, and Gersh ^ and clinical observations 
by Cope ^ indicated that there was a significant absorp¬ 
tion of bone acid when it was applied as a 10% oint¬ 
ment on large areas from which the skin had been re¬ 
moved or burned The latter author found that up to 
2 gm of bone acid might be excreted by patients in a 
24 hour period when the omtment was applied to ex¬ 
tensive denuded areas and that use of saturated bone 
acid solution as an imgant for large areas of granulatmg 
bums lead to the excretion of as much as 2 5 gm of 
boric acid per jday He not^s, however, that all of his 
patients mamtamed- normaL S^idney function and con¬ 
cludes that, because of prompt excretion, no toxic blood 
levels of bone acid were found m this group of patients 
In the past few years there has appeared a series of case 
reports of illness or death of infants to whose bodies 
large amounts of full strength or essentially full strength 
bone acid powder had been applied in the treatment 
of dermabtis This has raised the question of possible 
absorption of bone acid from the use of borated talc, 
hence the study reported here was undertaken Recently 
Goldbloom and Goldbloom * have reported a case 
m which it IS ongmally alleged that a 5% borated talc 
was responsible for bone acid intoxication in an mfant 
They have subsequently determined that the catena on 
which they based this opinion were m error and have 
published a communication m which they retract the 
original allegation ‘ Followmg is a report of a clmt- 
caJ investigation of the absorption of boron from the 
routine use of borated talc applied to the diaper area 
and, in some cases, other areas of the body m a series 
of about 60 infants dunng a period of one year 

MATERIAL ANP METHOO 

A group of about 60 mentally retarded infants rang¬ 
ing in age from 5 months to 7 years furnished the clini¬ 
cal matenal for these observations These children, be¬ 
cause of mental defects, all bad failed to leam bowel 
and bladder control and were required to wear diapers 
constantly Included were a wide variety of patients 
with diseases of the central nervous system, with hydro¬ 
cephalus, mongolism, spasticity, and microcephaly be- 
mg commoner The infants suffermg from the first 
three diseases present special problems m skin hygiene 
owing to the unusual thinness of the skin or decubitus 
ulcers in the physically disabled patients The children 
were in Pvo wards of a large mental institution and re¬ 


ceived the usual hospital formula or diet, with no at¬ 
tempt bemg made to control the boron content of the 
diet A commercial borated talc, purchased through a 
wholesale drug house in the city and containing about 
5% of bone acid m talc, was supplied gratis to the 
wards where the infants were maintained, and the nurs¬ 
ing staff was urged to use the talc after each diaper 
change and to apply it as freely to the other areas of 
the body as the specific skin disorder warranted Under 
these instructions, the average usage of the powder was 
168 gm per infant per month Blood samples were 
drawn every two months for a year and analyzed for 
bone acid content Each patient was observed regularly, 
and the investigators were informed of any rapid change 
of skin condition of the mfants, in order that additional 
blood samples could be collected to detect any possible 
changes in blood boron concentration The blood sam¬ 
ples were analyzed m duplicate on different days with 
a spectrophotometric carmmic acid procedure Absorp¬ 
tion was measured with a Beckman model DU spectro¬ 
photometer at a wave length of 575 ft and a sht width of 
0 035 mm This procedure, desenbed by Smith, Goudie, 
and Sivertson,® uses a 2 cc blood sample, which as dry 
ashed with lithium carbonate in a platinum crucible, and 
allows satisfactory reproduction of results m the range 
doivn to less than 0 1 ppm (0 01 mg per 100 cc ) of 
boron 


tJ^JClTT TC 


Before the study was started, blood samples were 
collected from each of the infants at that time in the 
ward The results of analysis of these samples are re¬ 
ported as base levels m the table In the next two 
months, a number of infants were transferred to another 
building, because they were considered too old to be 
satisfactory subjects Newly admitted patients were 
started duectly on the borated talc regimen The table 
presents the observed concentrations of boron in the 
blood of the infants in the senes throughout the penod 
of 12 months 

The base levels of boron m the study group indicated 
that the dietary boron available to these mstitutionalized 
infants was considerably lower than that commonly en¬ 
countered in infants m the home environment, when 
the “normal blood boron” is frequently as high as 1 mg 
per 100 cc Although coincidental, this proved advan- 

From Ific Department of Legal Medicine University of Maryland 
Medical Seboe) OWeg ol the Chicl Medical Examiner of Maryland and 
the Department of Menial Hygiene State of Maryland 

This study was supported In part by a grant In aid to the University of 
Maryland by Johnson i Johnson New BrunswieX N J 
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tageous m that it enabled us to recognize small incre¬ 
ments of increase of boron in the blood during the ex- 
I^rimental study The average boron concentration for 
the entire experimental period m the group was 0 0125 
mg per 100 cc, while the maximum level occurring at 
any time in any of the infants was 0 075 mg per 100 cc 
Many of the infants showed no detectable boron m the 
blood on more than one occasion, and it was observed 
that the concentrations were erratic and that the blood 
boron concentration in one infant that was 0 075 during 
the second month had dropped to 0 009 two months later 
and to zero at the 8 month level, with a rise again to 0 015 
at 10 months During tlie time when the six month sam¬ 
ples were being drawn tliere was an unusual period of 
hot weather, and many of the infants had miharia of 
mild to moderate seventy Despite this, the observed 
blood boron levels were at the lowest average found 
during the year 

COMMENT 

The circumstances recounted in the literature under 
which true boric acid poisoning has been encountered 
appear to be largely, if not entirely, hmited to the strik- 


Bfood Boron Concentration in Infants Dusted with Borated Talc 
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before the blood samples rvere drawn are not Included In this atcrage, 
since the Infants were not ll\lng under controlled conditions The blood 
boron concentration In these Infants ranged from 0 to 0103 mg per lOO ce, 
ith the average 0 OoO mg per 100 cc 


mg misuse of boric acid, m that it was applied re¬ 
peatedly m copious quantities as pure or essentially full 
strength powder to extensive areas of denuded or mac¬ 
erated skm of a small infant One of us (R S F 
has reported several such cases discovered durmg the 
medicolegal investigation of deaths of infants outside 
of mstitutions The concentration of boric acid found 
ranged from 52 to 296 mg per 100 cc m those cases 
that were unmistakably intoxication by boric acid Even 
in these, m addition to the chemical explanation of ill¬ 
ness, there were frequently accompanying mfecUous 
processes such as otitis media or bronchopneumonia 
that contributed to the fatal outcome Many of the cases 
of alleged boric acid poisonmg m the literature in recent 
years, on review, show that the clmical picture was com¬ 
plicated by other diseases that may well have been pri- 


6 Fisher, R S Intracytoplasmic inclusions of ihe Pancreas Due to 
:Ducey^7!°a^V1ni^s!V B Transcutaneous Absorption of Borlo 
^‘'*8’AlexandeV.ls ’^Nusbaum. R ^ 489 

“Manor” Elements by Man Cobalt, Nickel. Tin and Manganese, Bio- 

"‘'lO Monler-Winiamt.^G W Trace Elements in Food. New York, John 

KaSirg?^!'an"d I'rw OnJlmc ol: Ah^.ion and 

Excretion of Boric Add in Man, J Biol Chem 79 405, 1928 


J A,M A , Feb, 5 , 1955 

mary and that there are either no chemical findings or 
those reported are of blood boric acid concentrations 
so low as to be msufficient to corroborate the diagnosis 
of boric acid poisoning It should be pointed out that 
there are few reliable data m the literature regarding 
the concentration of boric acid m the blood that is ac- 
wmpanied by evidence of toxic condition in the patient 
Ducey and Williams ^ have stated their opinion that 5 
mg per 100 cc in the blood is a nearly fatal level This 
observation, made in an infant nearly moribund from 
other disease, is obviously not vahd We have observed 
equivalent levels in other infants who, m fact, showed 
no evidence of toxic condition at all Too, the observa¬ 
tion that in the fatal cases the boric acid levels found 
were generally in the range of 100 to 200 mg per 100 
cc supports the conclusion that man may tolerate boric 
acid levels of several milligrams per 100 cc without 
showing toxic effects 

The diagnosis of bone acid poisoning m several of 
the reported cases was based on the clinical observation 
of a diffused erythema or a fine macular rash, some 
hypertonicity of the central nervous system, and a his¬ 
tory of boric acid being used on the infant It is 
certamly true that such a rash is usually observed m 
bone acid poisoning, but its underlying mechanism must 
be nonspecific and mdicates only a toxic paralysis of 
capillary vessels m the skm These considerations mdi- 
cate that the chemical determination of the amount of 
boric acid present is essential if the diagnosis is to be 
established In interpretmg such analytical results it 
must be borne m nund that boric acid is normally pres¬ 
ent m the diet of infants as well as adults and that boron 
IS a normal constituent of the human organism Alex¬ 
ander, Nusbaum, and MacDonald,® m mvestigations of 
the boron and lithium content of human bones, reported 
this element to be present m concentrations from 1 6 
to 13 8 mg per 100 gm , equivalent to 9 12 to 78 6 mg 
per 100 cc of boric acid, m bone ash Kent and Mc- 
Cance,® m boron metabolism studies on adults, found 
that the intake of boron from food ranged from 64 to 
142 mg per week Monier-WiUiams collected data 
mdicatmg that the concentrations of boron m fruits 
vary from 0 35 to 5 9 mg per 100 gm The latter author 
also points out that the alleged cumulative effect of 
boron frequently mentioned m the recent literature does 
not exist He states, “Clearly boric acid cannot be 
called cumulative in the sense that the term is applied 
to lead and arsenic but only m the sense that as consid¬ 
erable quantities are liable to be ingested daily in vari¬ 
ous preserved foods the tissues are presumably never 
free from bone acid and its action is continuous ” 

In analyzmg for boric acid, care must be exercised in 
the selection of the technique, in order that interfenng 
substances occurring in tissue should not lead to false 
analytical results m cases m which methods apphcable 
to agncultural materials are not transferable to tissue 
analysis This was pointed up specifically by the incau¬ 
tious use of the turmenc test of the urme, m which the 
test paper is immersed directly m the acidified unne 
The unreliability of this technique has been pointed out 
m the hterature but needs to be reemphasized KaUen- 
berg and Barwasser,^^ m 1928, stated that faint colon- 
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zation of the turmenc paper due to natural organic 
coloring matter m the unne renders the test unsatisfac¬ 
tory ” Unpubhshed experiments in our laboratories con¬ 
firm this and indicate that, in the presence of a highly 
concentrated urine accompanying dehydration or uremia 
in a patient, the direct turmeric test may give definitely 
positive reactions that are false and that the day-to-day 
follow-up of a patient in this category might be expected 
to lead to the reversal of such false-positive reactions 
as the patient’s dehydration or uremia subsides and the 
urine becomes diluted Feigl states that the limit of 
sensitivity of the turmenc test is 1 2,500,000 This is 
about 2 4 mg of bone acid per liter Dunn and 
Bloxom report that orange pulp contains from 3 5 to 
14 ppm of boron With the higher figure, it is evident 
that a4oz (1134gm) mtake of orange juice might 
contam as much as 1 68 mg of boron, equivalent to 
9 6 mg of bone acid Thus it is obvious that this single 
Item in the infant’s diet may supply eight times enough 
boron to produce mmimum positive turmenc tests, as- 
summg a 500 cc urine output daily Obviously, depend¬ 
ence on the turmeric reactions for diagnosis of bone acid 
poisonmg IS mdeed leanmg on a lame crutch 

Goldbloom and Goldbloom,® m them senes of five 
cases, depended on the history, the occurrence of what 
they considered a typical chnical picture, and the use 
of turmenc test It is unfortunate that more rehable 
chemical data are not available m their cases, particu¬ 
larly smee It has recently been learned that the infant 
whom they considered to have sustamed poisonmg from 
borated talc was not, as the initial history mdicated, ex¬ 
posed only to borated talc but had also had undiluted 
powdered boric acid apphed to a weepmg umbihcal m- 
fection In addition, this infant’s exposure to bone acid 
included the use of bone acid solution in the bath water 
and as an eyewash 


Careful review of the world literature does not show 
a single authenticated case of boric acid poisonmg due 
to the use of borated talc That this might be anticipated 
is apparent from the chemistry concerned, smee it is 
known that all talc contams significant amounts of cal¬ 
cium, and boric acid is added to talc, not for antiseptic 
effect, but as the chemical buffer of choice to neutralize 
any alkalinity mherent in the talc by reason of the pres¬ 
ence of calcium oxide or hydroxide The reaction that 
occurs between the calcium hydroxide in solution and 
bone acid leads to the formation of the highly msoluble 
calcium borate, thus removmg the boron as well as the 
alkahnity Any residue of bone acid left after this reac¬ 
tion is completed serves as a satisfactonly acid buffer 
available for neutrahzation of ammonia ansmg from 
decomposition of urea in the unne 

SUMMARY 

Boron is widely distnbuted m fruits and other foods, 
and the human orgamsm constantly absorbs and excretes 
this element The “direct” turmenc test is not a reliable 
mdicator of the presence of amounts of boric acid of 
any chnical significance The diagnosis of bone acid 
toxicity must rest on the demonstration of toxic concen¬ 
trations m the blood or tissue of the subject rather than 
on the qualitative presence of this element m the unne 
Periodic analysis of the blood of a large series of infants 
mamtamed on a regimen of bone acid dustmg powder 
“ad lib” for a period of a year faffed to show any sig¬ 
nificant mcrease m concentration of this element, even 
dunng penods when the subjects had minor skm imta- 
tions 

700 Fleet St (2) (Dr Fisher) 
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SIGNIFICANCE OF TIETZE’S SYNDROME IN DIFFERENTIAL DIAGNOSIS 

OF CHEST PAIN 

William H Wehrmacher, M D , Chicago 


Tietze's syndrome, a painful, benign, nonsuppurative 
sweUing of the costochondral or the sternoclavicular 
junction, was ongmally described over 30 years ago in 
Germany ^ It is timely to review it now when both 
physicians and laymen, mcreasmgly cognizant of cor¬ 
onary artery disease and mahgnant disease, view the 
development of chest pain with alarm In Amencan 
medical reports, Tietze’s syndrome has not been dis¬ 
cussed except for the smgle report of Motulsky and 
Rohn^ m 1953 that desenbed two cases associated 
Avith Hodgkm’s disease The frequency of Tietze’s syn¬ 
drome justifies its umform inclusion m the differential 
diagnosis of chest pain. Over 100 patients with chest 
pam occasioned by this syndrome have been described 
by foreign authors, who suggest that it is commoner 
than is recognized Durmg the past three years I have 
observed four patients with Tietze’s syndrome without 


concurrent disease Two of these patients were part of 
a senes of 100 pnvate patients referred for cardiovas¬ 
cular problems and selected for study to compare and 
contrast with a sunffar senes from the armed forces ® 
Tietze’s syndrome, although as such unknown to me 
during the penod I studied servicemen, was responsi¬ 
ble for a part of the category “pam in the thoracic wall” 
of my previous report I have observed additional cases 
of Tietze’s syndrome associated with concurrent dis¬ 
ease mvolvmg the thorax durmg the last three years. 

From the Department of Medicine Northwestern University Medical 
School and Passa\^nt Memorial Hospital 

1 Tletze A Ueber cine eigenartlge HSufung von FfiUcn mlt Dys^ 
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2 Motulsky A and Rohn R J Tietze s Syndrome Cause of Chest 
Pain Chest Wall Swelling JAMA 152 5D4-506 (June 6) 1953 
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however, for simplicity, these cases are excluded from 
this report, because the clinical manifestations of the two 
disorders may be confused 


REPORT OF CASES 


Case 1 ~A 44-year-old white woman was examined by her 
family physician in January, 1952, because of recurrent pain in 
her chest between the sternum and her left breast, which often 
lasted several days at a time She thought that the chest pam 
resulted from “gnppe,” which immediately preceded its onset 
The patient felt as if there were a heavy weight on the chest, 
which caused her to take deep breaths for relief The deep 
breathing was ineffective and made her feel dizzy and weak, as 
if “drained of strength ” In the next months she was treated 
symptomatically, advised to apply heat to the chest wall, and 
given small doses of estrogenic hormones Failure to obtain 
satisfactory results prompted her physician to request consulta¬ 
tion in August Results of the consultant’s examination were 
those normal for a parous middle-aged woman except for the 
finding of a bulbous swelling in the anterior portion of the left 
third costochondral junction, with thickening of the surrounding 
soft tissues Tlie swelling was tender, and palpation pressure 
reproduced the patient’s spontaneous chest pain Radiographs of 
the chest and fluoroscopic examination of the chest revealed 
normal findings except for a slight expansion bilaterally in the 
anterior portion of the third nbs A pericostal block with pro¬ 
caine was performed with good immediate symptomatic response 
Case 2—A white woman in her mid-twenties requested an 
examination in July of 1952 Her chief complaint was pain in 
the chest, which had been present for the three years preceding 
The onset of chest pain promptly followed the birth of her first 
child She had felt “run-down” during the pregnancy and be¬ 
lieved that the chest pain was causally related to it Her distress 
was aggravated when she was lying down In order to avoid the 
distress caused by recumbency, she endeavored to stay upnght 
and awake until she became so tired that she could anticipate 
immediate sleep The pain occurred primarily in her midchest, 
but it was occasionally associated with a radiation of aching 
distress into her arms It was not precipitated by exertion or 
gastrointestinal functions The daily distress was at its worst 
immediately after arising in the morning, it improved after an 
bour’s ambulation and persisted at this level throughout the day 
until It was again aggravated by recumbency Examination find¬ 
ings were those normal for a young parous white woman except 
for the presence of an enlarged, tender, lateral extremity of the 
fourth costal cartilage and its thickened surrounding soft tissues 


A grade 1 systolic murmur was heard at the apex of her heart 
The results of x-ray examination of the chest and nbs were 
normal Procaine infiltration of the soft tissue surrounding the 
enlarged costal cartilage produced immediate relief of the chest 
pam Relief persisted for two weeks, but the distress recurred, 
and, within a month, attained us initial seventy Subsequent 
injections of procaine gave less satisfactory relief X-ray therapy 
produced no lasting benefit In February of 1954 she was still 
expenencing pain in the same area of her chest 

Case 3_A 24-year-old man requested an examination in 

July of 1952 He complained of a tender painful mass in the 
region of the right sternoclavicular joint that had been present 
for the preceding six months He initially felt distress when 
turning his head toward the left or when swallowing, and these 
maneuvers continued to aggravate the distress The patient ob¬ 
served no further alteration m the sternoclavicular swelling from 
that of his original discovery until he reported for examination 
Results of the examination were normal except for the presence 
of a tender swelling about the medial end of the right clavicle 
There was apparent widening of the head of the clavicle, with 
increased firmness and expansion felt into the origin of the 
sternocleidomastoid muscle Surrounding soft tissues were some¬ 
what thickened, and the entire area was exquisitely tender Re¬ 
sults of radiographic examination of the chest, including specif 
projections of the involved area, were normal except for smaU 
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calcific deposits m the right hilar lymph nodes, which were 
interpreted to be unrelated to the patient’s complaints A second 
examination four months later revealed no change No treatment 
was undertaken except to explain the disorder to the patient and 
to assure him that it was benign Nineteen months later the swell¬ 
ing was still present, but the patient noticed it less The dis¬ 
comfort associated with swallowing and turning the head had 
disappeared 

Case 4 —A 29-year-old white man requested examination In 
April of 1953 because of intermittent pain in the left side of his 
chest, shoulder, arm, and hand, which had occurred since June, 
1950, without any known provocation In the subsequent three 
years the distress had become continuous, but it was subject to 
some variation in intensity from day to day without apparent 
explanation Incidental mild pain and coldness in the left great 
toe had been present for several months, but the pauent did not 
associate the two complaints Previous treatment with vitamins, 
sedatives, and mild stimulants had been ineffective Results of 
examination were normal except for the finding of impaired 
pulsations in the arteries of the lower extremities, which were 
more marked on the left than on the right, and a localized tender¬ 
ness over and medial to a fusiform expansion of the left fourth 
nb in the midclavicular line Pressure over this tender area 
produced not only local pain but also a radiating pain into the 
left shoulder and arm, which the patient recognized as identical 
with his spontaneous complaint Results of Buoroscopic and 
radiographic examinations of the chest were not diagnostically 
abnormal The cervical spine was roentgenographically normal 
Procaine infiltration of the painful area was recommended for 
Its further diagnostic and therapeutic value, but the patient was 
satisfied to proceed no further On bis final visit, about one 
month after the first, the distress was unaltered 

COMMENT 

The cause of Tietze’s syncirome is obscure Tiefze’s 
original suggestion that tuberculosis plays a role is unsup¬ 
ported by subsequent investigation His suggestion that 
malnutrition is a cause was largely discarded because of 
the lack of clmical evidence m the greater number of 
patients reported on, but later Wepler ■* reconsidered it 
because of histological and roentgenologic evidence of 
osteoporosis, possibly nutntional, m one patient In that 
patient, a tiny ununited fracture, demonstrated m the 
anterior portion of the nb close to its junction with the 
cartilage, led Wepler to further postulate that mild 
trauma, produced by overloadmg of the nb, precipitated 
the syndrome He imphcated respiratory strammg, heavy 
manual work, and deficient nutntion as causal factors 
Motulsky and Rohn suggested that mild trauma, par¬ 
ticularly tlie repeated trauma from cough, respiratory dis¬ 
ease, or sudden movements, produces smaU tears m the 
inconstant mtra-articular sternocostal ligament and may 
eventuate m this syndrome ClmicaUy, respiratoiy dis¬ 
ease and rheumatic conditions often precede the onset of 
the chest pam 

Pathologicalreportsshow inconstant alterations Tietze 
originally described operative and histological findings 
m an 18-year-oId patient whose syndrome was incom¬ 
plete m that pain was absent Thickening of perichon¬ 
drium, muscle, fascia, and ligaments surroundmg the 
costochondral junction and an irregularly formed, en¬ 
larged cartilage resembling a nonm align ant tumor were 
demonstrated In some cases no histopathological change 
has been shown,® and it is possible that all the changes 
described may represent normal variations of nb car¬ 
tilage The upper nbs are more commonly mvolved ttan 
the lower nbs The second costochondral junction a one 
js mvolved m three-fifths of the cases, and it is mvolved 
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along with that of another level in another one-seventh 
of the cases of Tietze’s syndrome The clavicle was m- 
volved in the first case observed by Tietze, and, although 
infrequently reported since then, it was also involved 
in one of the four cases reported here 

The patient complams of ill-defined, recurrent pain 
m the chest in the area where the tender nodular swell¬ 
ing IS to be found Often the patient has not discovered 
the swelling before it is found by the examiner The 
pam, m some mstances, is similar to that produced by 
a heavy weight pressmg on the chest, but, in others it 
is a vague soreness or tightness, which may mduce the 
patient to breathe deeply It may radiate as a soreness 
mto the shoulder, arm, or neck Its intensity varies over 
a period of a few hours or days Although often ag¬ 
gravated by activity, particularly that mvolving move¬ 
ment of the chest wall, it is not typically anginal Incle¬ 
ment weather, respiratory infections, anxiety, and 
fatigue frequently aggravate the distress Recumbency 
often mcreases the pam At times exacerbations occur 
without evident provocation Patients with this syn¬ 
drome are often apprehensive, feanng that they suffer 
from heart disease or breast or lung cancer 

Charactenstic findmgs are lunited to the surroundings 
of the involved costochondral or sternoclavicular junc¬ 
tion Here tender bulbous or fusiform sweUing involves 
the soft bssue, cartilage, and bone Overlying sbn 
shows no alteration and moves freely over the under- 
lymg mass There are no diagnostic radiographic altera¬ 
tions In discussing the roentgenographic findings, 
Tietze drew attention to calcmm deposition, brittleness, 
and fibrosis of the costal cartilages m this syndrome 
Such changes, which are often advanced in the dis¬ 
turbed area of the chest of the patient with Tietze’s 
syndrome, occasionally occur in persons without the 
syndrome By means of tangential radiographs of the 
chest wall, Lmdblom® showed soft tissue swelling m 
the subcostal area of patients with “osteochondritis” of 
the nbs without actually identifymg the cause of the 
syndrome Such changes are not diagnostic of Tietze’s 
syndrome The mam value of the radiographic examma- 
tion of the chest is to exclude other diseases 
The course of the disease m Tietze’s ongmal senes of 
cases, as well as m those here reported, was long and 
punctuated by altematmg remissions and exacerbations 
Deane ^ reported that his patients expenenced no more 
pain after three to four weeks, although residual swelling 
persisted, but, in general, reports “ mdicate a course of 
longer duration, months or even several years 

Tietze’s syndrome must be differentiated from other 
disorders of the chest wall or of the underlymg viscera, 
disease of the breast, and distress referred from distant 
sources Such differentiation results from scrupulous 
attention to the evolution of the patient’s symptoms, 
to the physical signs, and to the laboratory tests to ex¬ 
clude associated disease Distinguishing the disorder 
from neoplasms of the chest wall, cancer of the breast 
or lung, diseases of the heart, pericardium, and great 
vessels is of primary importance Other disorders to be 
differentiated from Tietze’s syndrome include chest de¬ 
formity, contusion or inflammaUon of the chest wall, 
painful callus following rib fracture (particularly occult 
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tussive fracture), shppmg nb,® traumatic mtercostal 
neuntis,'“ arthritis, pulmonary embolism, pneumo¬ 
thorax, mediastinal emphysema, prestemal edema due 
to lymphatic obstrucUon from mumps “ or Hodgkin’s 
disease,^* and mvasion of the chest wall by chrome 
granulomatous or neoplastic disease 

Treatment of Tietze’s syndrome consists of adequately 
reassuring the patient of the benign character of the 
disease m order to allay his fears and prescribing symp¬ 
tomatic measures to relieve his pam Local application 
of heat affords considerable comfort Salicylates are 
fairly effective analgesics In some mstances local m- 
filtration of procame gives relief for a longer period 
than can be accounted for by its local anesthetic proper¬ 
ties X-ray therapy to the mvolved area has been ob¬ 
served to give mdifferent results 

SUMMARY 

Tietze’s syndrome is a pamful, benign, nonsuppura¬ 
tive swellmg of the costochondral or sternoclavicular 
junction Foreign reports of over 100 cases mdicate 
Its importance m the differential diagnosis of chest pam 
That mdication is supported by four case reports, which 
demonstrate the occurrence of the syndrome m the 
United States Tietze’s syndrome should be given routine 
consideration by the physician when he is evaluatmg 
pam m the chest It is particularly important that the 
patient with Tietze’s syndrome be reassured of the benign 
character of the disorder 
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Treatment of Pulmonary Tnbercnlosis.—Early results of pro¬ 
longed streptomyem-PAS-rest treatment of pulmonary tuber¬ 
culosis have been very favorable Success with original 

streptomycin-PAS treatment is apparently at least partly de¬ 
pendent upon the avoidance of interruptions m therapy, the 
extent of the lesion and prolonged administration If a cavity 
IS going to disappear dunng prolonged streptomycin PAS treat¬ 
ment, It is apt to do so within six to eight months, if cultures 
are going to convert, they are apt to do so within five to six 
months Pnor PAS therapy and in vitro PAS resistance have 
just as adverse an influence on results with prolonged streplo- 
raycin-PAS retreatment as prior streptomycin therapy and in 
vitro streptomycin resistance The significance of ‘partial” re¬ 
lapses after apparently successful completion of prolonged 
streptomyem-PAS treatment has yet to be determined —R. S 
Mitchell, M D , F A C P , Early Results of Prolonged Strepto¬ 
mycin PAS Treatment of Pulmonary Tubc|g|^|^ Annals of 
Internal Medicine, A' 154 
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CLINICAL NOTES 

THE ELECTROENCEPHALOGRAM IN 
CARDIAC ARREST 

J Weldon BellviUe, M D 
Joseph F Artusio, Jr, MD 
and 

Frank Glenn, M D , New York 

Primary cardiac arrest has received increasing atten¬ 
tion and comment Because of the nature of the condi¬ 
tion and its sudden and often unexpected onset, it is 
difficult to study and collect objective data We present 
here two well-documented instances of cardiac arrest, 
one of which terminated fatally Dunng studies being 
conducted on patients undergoing mitral valvuloplasty, 
the electrocardiogram and the electroencephalogram 
have been monitored by means of continuously record¬ 
ing instruments During the last three years, the observa¬ 
tion of the electrocardiographic tracing during these 
procedures has been found to be a very valuable aid, 
recently, the electroencephalogram has become a useful 
tool to aid the anesthesiologist in judging cortical activity 
mg anesthesia During the routine use of these m- 
ents, two instances of cardiac arrest occurred, thus 
ere able to follow the course of events in cardiac 
rrest 

REPORT OF CASES 

Case 1 —A 33-year-old Greek man was admitted on July 
29, 1953, with a 28 year history of rheumatic heart disease 
Cardiac decompensation had been impossible to control under 
a strict medical regimen On admission, the patient had a blood 
pressure of 124 mm Hg systolic and 84 mm Hg diastolic, pulse 
rate of 80 beats per minute, respiratory rate 28 per minute, and 
temperature 97 7 F Auscultation of the lungs revealed fine 
median rales in the lower half of the left side of the chest 
anteriorly and posteriorly The heart was enlarged 3^ cm be¬ 
yond the midclavicular line in the fifth interspace Auricular 
fibrillation, at a rate of 80 per minute, was present A non¬ 
tender liver wa felt fout fingcrhrv idth W the right costal 
margin, the spl n was felt one below the left 

ma was not 
ed a heart- 
^parent, 
es and 
tabs 


JAMA, Feb. ^ 
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Fig 1 —^First line electroencephalogram taken one minute before ons( 
of cardiac arrest, showing 20 to 22 cycle activity characteristic of ti 
third plane of the first stage of ether anesthesia. Second line, electrt 
encephalographic pattern after four minutes of cardiac massage, showic 
slow 3 to 4 cycle waves, then slower waves of mcreasing ampUtud 
Third line, electrocardiographic tracing of lead 2 taken before the onsi 
of ventricular fibrillation showing rather typical auricular fibrillatloi 
Fourth hne, lead 2 after the onset of ventncular fibrillation 


purse-stnng sutures in the auncle were quickly drawn up, an 
cardiac massage was begun This was continued for 15 minute; 
with bizarre patterns on the electrocardiogram Epinephnne, 0 
cc of 1 1,000 solution, diluted with saline, was mjected int 
the left ventncle, to no avail Pulsations were mamtained li 
the carotid arteries dunng cardiac massage The patient wa 
renounced dead 40 minutes after the onset of cardiac arrest 
out cardiac action ever being restored 

first line of figure 1 shows the electroencephalo 
recording taken one minute pnor to the onset of cardiai 
ugh there is extraneous interference, the patten 
22 cycle activity This is charactenstic of the thirc 
t stage of anesthesia, when the venous blooc 
n IS 13± 1 1 mg % The second line oi 
eiectroencephalographic pattern as it appearec 
f cardiac massage At this time slow 3 to 4 
activity are dominant During the nexi 
ncephalographic pattern shows further 
cal electneal activity, characterized by 
' amplitude Because of technical diffi- 
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culties the recording could not be continued for the 40 minute 
period o£ massage The third line of figure 1 shows electro- 
rardiogram lead 2 taVen pnor to the onset of ^ntncular fital- 
lation This shows rather typical auricular fibnllation The 
abnormal R-T segments and T waves are similar to those seen 
on preoperative electrocardiograms The fourth line again shows 
lead 2 after the onset of ventncular fibnllation 

Case 2_A 49 year-old woman was admitted on Nov 5,1953, 

because of rheumatic heart disease Her first attach of rheumatic 
heart disease had occurred when she was 10 years of age, there 
were succeeding attacks at 11 years and 20 years, the last attack 
being manifested by chorea. The patient had had four preg¬ 
nancies, occumng when she was 21, 23, 27, and 34 years old 
Although she had been short of breath with the first and third 
pregnancies, she was not told of her heart involvement until 
during her last pregnancy At this time she required digitalization, 
and the pregnancy was terminated by cesarean section Except 
for this one instance, digitalis, diuretics, and salt restriction were 
not necessary, however, the patient had been given qumidinc 
intermittently Two years prior to admission she had had pneu¬ 
monia on two occasions, and one year prior to admission she had 
had another episode that was diagnosed as pneumonia She com- 
plamed of dyspnea on climbing one flight of stairs or on walking 
slowly one to two blocks She was barely able to do light house¬ 
work and was unable to work at any occupation On admission, 
the patient had a temperature of 99 3 F, blood pressure 100 
mm Hg systolic and 60 mm Hg diastolic, pulse rate 65 per 
minute, normal sinus rhythm, and respiratory rate 18 per minute 
Fmdmgs of interest were limited to the heart, which was 
moderately enlarged on the left side There was a presyslolic 
thnll at the apex, there were murmurs typical of mitral stenosis 
but no evidence of other valvular involvement. There was no 
edema, nor were the liver and spleen palpable An electrocardio¬ 
gram made at this time showed a P-R interval of 0 16 second 
Other findings were essentially normal There was no axis 
deviation A roentgenogram of the chest showed a cardiac 
silhouette charactenstic of rheumatic heart disease There were 
prominent bronchovascular markings and left atnal enlarge¬ 
ment. Cardiac cathetenzation revealed alterations in hemo¬ 
dynamics that reflect the presence of mitral stenosis in moderate 
degree, there was no evidence of mitral insufficiency 

It was the opinion of a group of cardiovascular specialists that 
this patient would benefit by mitral valvuloplasty, she was there¬ 
fore prepared for operation Premedication (atropine, 0 2 mg) 
was administered, mdurtion of anesthesia and preparation of 
the patient proceeded without incident When the auricular 
appendage was entered by the index finger of the surgeon, the 
valve was about 1 square centimeter in area While the 
surgeon was attempting to enlarge this onfice, the heart was 
extruded from the pencardial sac, the apex pointing toward the 
chest wall The torsion and rotation completely occluded the 
large vessels The heart was restored to the pencardial sac, and 
the remainder of the operation proceeded without incident, the 
patient’s condiuon was good at the end of the operation The 
patient related some organized hallucinations that occurred the 
night of the second postoperative day, but the postoperative 
course was otherwise uneventful 


The first three lines of figure 2 represent the electroencephalo- 
graphic tracing taken just pnor to and dunng the herniahon of 
the heart from the pencardial sac The mitial pattern of the 
upper tracing is identical with that seen dunng ether analgesia 
A sudden and abrupt change appears, which is predominantly 
slow 3 to 4 cycle waves of ISO mv activity The time interval 
between herniation of the heart from the pencardial sac and 
change in the electroencephalographic pattern was less than 
four seconds By observing the continuation of the electro 
encephalographic pattern through the middle and lower lines it 
may be noted how rapidly this pattern reverts to the control 
patiem once the cardiac output again becomes effective Per¬ 
manent electrocardiograms dunng this episode were not recorded 
The last two lines of figure 2 show the electrocardiogram before 
and after hermation of the heart from the pencardial sac, these 
records are identical, showing that the heart reverted to its pre- 
herniation status 


COMMENT 

The electroencephalogram is an excellent tool with 
which to follow cortical activity of the brain By routine 
use of this instrument during general anesthesia, we 
have found it to be a very sensitive indicator of hypoxia, 
hypercapnia, shock, and the depth of anesthesia Very 
often these vanables produce similar changes in the 
electroencephalographic pattern, thus, when a change 
in pattern is seen, each variable must be considered so 
that the specific cause of the change may be determined 
With the technique employed, we know that neither of 
these two patients suffered from deep anesthesia, smee 
they were maintained in plane 3, stage 1 (ether anal¬ 
gesia) and were responding to questions The pattern 
seen on the electroencephalogram was typical of this 
light plane of anesthesia, and there was no change in 
the concentration of anesthetic administered Both pa¬ 
tients had unobstructed endotracheal tubes m place, and 



Fig 2 —Above electroencephalograpbic tracing last before during and 
efter hernialion of the heart from the pericardial sac during operation 
to enlarge the mitral valve Pittem changed four seconds after bemjatlon 
of heart and rapidly reverted to control pattern after cadiac output again 
became effective Below electrocardiogram before and after herniation of 
heart from pericardial sac showing that the heart reverted to its preher 
niation status 


were inhalmg a concentration of at least 90% of oxygen 
at all tunes The blood pressure and pulse rate were well 
maintamed throughout the entue procedure In both 
instances cardiac arrest was related to manipulation of 
the heart 

In the first case, the onset of cardiac arrest was recog¬ 
nized at once, smee the heart was open to view There 
was little delay in mstitutmg cardiac massage The mas¬ 
sage was effectual, as judged by carotid pulsations of 80 
per muiute With adequate cardiac massage and ventila¬ 
tion with 100% oxj'gen, adequate cortical activity was 
maintained for four minutes Following this, in spite of 
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adequate itiassage and ventilation, there was progressive 
deterioration of cortical activity The clectroencephalo- 
graphic pattern in the second case is of interest since it 
shows that the onset of cortical deterioration as judged 
by the electroencephalogram takes place very soon after 
cessation of blood flow The effects of anoxia were not 
delayed, although the patient had been in an atmos¬ 
phere of more than 90% oxygen for the previous hour 
This indicates the need for prompt recognition of car¬ 
diac arrest and institution of resuscitation if a successful 
outcome is to be achieved Once the acute insult to this 
patient s nervous system was rectified, there was com¬ 
plete reversion to the normal state, as shown by the 
electroencephalogram The electroencephalogram also 
shows no residual damage, since the preocclusion and 
postocclusion records are identical 

SUMMARY 

During the routine practice of recording electroen¬ 
cephalograms on patients under anesthesia, we have 
observed that the electroencephalogram is a more sen¬ 
sitive indicator of hypoxia, depth of anesthesia, and 
hypercapnia than are clinical signs 
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Cycnmine Hydrochloride —Pagitane Hydrochloride (Lilly) — 
C,oH.^NO HCl —M W 323 90 —a-Cyclopentyl-a-phenyl-l- 
piperidinepropanol hydrochloride —CycIopentyl-phenyl-3-(l- 
pipendyl)-l-propanol hydrochloride—The structural formula of 
cycnmine hydrochloride may be represented as follows 



Actions and Uses —Cycnmine hydrochloride, an aminopro- 
panol chemically related to trihexyphenidyl hydrochloride, is an 
atropme-hke antispasmodic agent that constitutes a useful addi¬ 
tion to the class of drugs employed in the symptomatic treatment 
of Parkinson’s disease (paralysis agitans) Pharmacological 
studies in animals indicate that cycnmine hydrochloride has 
parasympatholytic action and a direct antispasmodic effect on 
smooth muscle, but it produces little or no antihistammic action 
Compared with atropine, it has about one-half as much spasmo¬ 
lytic effect and about one-tenth as much antisialogogue effect 
Likewise, it produces much less cardiovagal inhibition The 
drug also has both mydriatic and ophthalmic anesthetic proper¬ 
ties 
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.lyuiuuuiuijue irequentiy is eltective in the treat¬ 
ment of all three types of paralysis agitans postencephalitic 
rteriosclerotic, and idiopathic The drug is more universally 
effective when the disease is based on a postencephalitic cause 
and less often effective when the condition is caused by arteno- 
sclerotic changes 

In experimental animals cycnmine hydrochloride is shehtlv 
more toxic than atropine Its use should be avoided in conditions 
m which inhibition of the parasympathetic nervous system is 
undesirable For example, it should probably not be adminis¬ 
tered in the presence of glaucoma and should be used with 
caution m the presence of tachycardia or any tendency toward 
urinary retention 


Clinically, the incidence and degree of side effects is chiefly 
a result of dosage Side effects commonly observed include dry¬ 
ness of the mouth, blurring of vision, epigastnc distress, and 
transient nausea with anorexia Since these effects may subside 
with continued therapy, discontinuance of the drug is not ordi¬ 
narily required Epigastric distress often can be overcome by 
administering medication with meals or with milk More serious 
side-effects, such as vertigo or disorientation, make it imperative 
to reduce the dosage or discontinue therapy entirely 

Dosage —Cycnmine hydrochloride is administered orally, 
preferably with meals In general, patients with postencephalitic 
paralysis agitans tolerate larger doses than those having the 
arteriosclerotic or idiopathic types of the disease, elderly patients, 
especially of the arteriosclerotic type, likewise, do not tolerate 
large single doses The dosage should be individualized, and, 
when tolerance is poor, adequate total daily dosage often can 
be achieved with frequent administration of small doses 

For postencephalitic paralysis agitans, an average initial total 
daily dosage of 15 mg (5 mg three times daily) is suggested, but 
this IS subject to individualization between a daily minimum of 
10 mg (2 5 mg four times daily) and a maximum of 45 mg 
(5 mg every 2 hours, covering 16 waking hours) For arterio¬ 
sclerotic and idiopathic types of the disease, an average initial 
total daily dosage of 7 5 mg (2 5 mg three times daily) is 
suggested, but this is also subject to adjustment between a daily 
minimum of 5 mg (1 25 mg four tunes daily) and a maximum 
of 20 mg (5 mg four times daily) Should the suggested initial 
dosage produce side effects, it should be gradually reduced until 
an optimum response is achieved with little or no side-effects 
When the initial dosage fails to induce a therapeutic response, 
It should be gradually increased to a point that is optimal from 
the standpoint of response and tolerance to side-effects 


Tests and Standards — 

Physical Properties Cycrtmine hydrochloride Is a white, odorless bitter 
solid, m p 241 244° (with decomposition) It is practically insoluble in 
benzene and in ether The approximate amounts that dissolve at 25° in 
the following solvents to form 100 ml of solution are 2 gm in alcohol, 
3 gm in chloroform, and 0 6 gm in water The pH of a 0 5% soluUon 
Js 4 9 5 4 


Identity Tests Dissolve about 25 mg of cycrlmlne hydrochloride in 
about 5 ml of water Add 2 drops of nitric acid and 1 ml of silver 
nitrate T S a white precipitate forms, which is insoluble in diluted nitric 
acid but soluble in diluted ammonia solution (presence of chloride) 

Dissolve about 0 2 gm of cycnmine hydrochloride in 40 ml of water 
and add 5 ml of sodium hydroxide T S Cool the mixture overnight, 
collect the precipitate on a filter, wash it with a little cold water, and 
dry in a vacuum over phosphorus pentoxide for 5 hours the cycrimine 
formed melts at 90-96° 

Prepare a 0 0796 solution of cycrimine hydrochloride as follows Transfer 
to a 200 ml volumetric flask 0 14 gm of cycrimine hydrochloride, accu 
rately weighed, fill to the mark with water and mix This solution exhibits 
ultraviolet absorption maxima at about 251, 257 and 263 mg [specific 
absorbancy, E(l%, 1 cm), about 5 4 6 2 and 5 0], minima at about 230 
254 and 261 rap, and an inflection point at about 247 mg The ratio of 
the absorbancies at 251 and 257 mp is 1 0-1 3 

Purity Tests Dry about 1 gm of cycrimine hydrochloride, accurately 
weighed, at 105° for 5 hours the loss in weight does not exceed 1 056 
Char about 1 gm of cycrimine hydrochloride, accurately weighed cool 
the residue, add 1 ml of sulfuric acid, heat cautiously until evolution of 
sulfur trioxide ceases, ignite, cool and weigh the residue does not 
exceed 0 1% Save the residue for the determination of heavy metals 
Dissolve the residue from the sulfated ash determination in 23 ml of 
water, add 2 mi of diluted acetic acid, and run a U 5 P heavy metals 
test the amount of heavy metals does not exceed 20 ppm 
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Assay (Cycrimlne) Transfer to a 150 ml Erlenmcycr flask about 0 5 gra 
of cycrimlne hydrochloride accurately weighed Dissolve the material In 
about 70 ml of glacial acetic acid using heat If necessary and add 
10 ml of mercuric acetate la glacial acetic acid (6 gm of dry mercuric 
acetate in 100 ml of glacial acetic acid) Cool the solution to room 
temperature, add 2 drops of a I”?, solution of crystal violet In glacial 
acetic acid and titrate with 0 I N perchloric acid In glacial acetic acid to 
a blue green end point Each mlllUlter of 0 1 W perchloric add Is equivalent 
to 0 02874 gm of cycrimlne and 0 03239 gm of cycrimlne hydrochloride 
The amount of cycrimlne Is not less than 86 I nor more than 91 496, 
equivalent to not less than 97 0 nor mote than 103 0% of cycrimlne 
hydrochloride 

Dosage Forms of Cycrimlne Hydrochloride 

Tablets Identity Tesu Grind a number of tablets equivalent to about 
OT gm of cycrimlne hydrochloride and triturate the powder with three 
25 ml portions of chloroform Filter the chloroform extracts through a 
pledget of cotton and evaporate the filtrate to dryness on a steam bath 
The residue responds to the Identity tests for chloride and free base In 
the section for the active Ingredient in the monograph for cycrimlne 
hydrochloride 

Assay (Cycrimlne) Grind the tablets and transfer to a 123 mL 
separatory funnel an amount of ponder accurately weighed equivalent 
to about 50 mg of cycrimlne hydrochloride Add 20 ml of water and 
mate alkaline to litmus paper with 40% sodium hydroxide Extract with 
five 30 ml portions of ether Wash the ether extracts with two or more 
10 mb portions of water until these washings are neutral to red litmus 
paper Extract the wash solution with three 20 ml portions of ether 
and combine the ether extracts In a separatory funnel Add to the ether 
extracts 23 ml of 0 02 N sulfuric acid accurately measured and shako 
thoroughly After separation is complete withdraw the sulfuric acid layer 
and wash the ether with two 15 ml portions of water Combine the 
aqueous extracts In a 130 ml beaker and warm on a steam bath to 
remove all traces of ether Titrate the solution with 0 02 N sodium 
hydroxide using methyl red T,S as an Indicator Each milliliter of 0 02 hf 
sulfuric add Is equivalent to 0 005478 gm of cycrfmlne hydrochloride The 
amount of cycrimlne hydroch orldc Is not less than 92,5 nor more than 
107,5% of the labeled amount. 

Ell Lilly & Company Indianapolis 

Tablets Pagilane Hydrochloride 1 25 and 2 5 mg 


COUNCIL ON FOODS 
AND NUTRITION 


ACCEPTED FOODS 

The following products containing non-nutritive artificial 
sweeteners intended for use in low carbohydrate, low sodium, 
and other therapeutic diets have been accepted as conforming 
to the rules of the Council Data regarding composition represent 
the best a\ailable information which is based on submitted 
reports of analyses The Council has requested continuing 
analytical studies, especially of the sodium content of products 
intended for use in low sodium diets, because of the natural 
variations in the composition of processed foods 

James R Wilson, MJD,, Secretary 

Flotill Products, Inc , Stockton, Calif 

TasU Diet Brand Dietetic Pack Apple Diet Jelly 

Ingredients Apple jutce, pectin, citnc acid, and calcium 
cyclamate 

Analysts (submitted by manufacturer)—^Total solids 12 8%, 
moisture 87 2%, ash (minerals) 0 29%, fat (ether extract) trace, 
protein (N x 6 25) 0 4%, crude fiber 0 0%, pectin 1 8%, total 
carbohydrates (by difference) 114%, reduemg sugars 9 2%, total 
sugars 9 7%, available carbohydrates (total carbohydrates mmns 
pectin) 9 6%, acidity (as citric acid) 0 70%, sodium 19 mg /lOO 
gm , cyclamate calcium 0 18% 

Available Calories (calculated from available carbohydrates 
and citric acid) —0 43 per gram, 12 per ounce 

Vse ^In low calory, low sodium, and other therapeutic diets 

Tasli Diet Brand Dietetic Pack Concord Grape Diet Jelly 

Ingredients Grape juice, pectm, citnc acid, and calcium 
cyclamate 

Analysis (submitted by manufacturer)—^Total solids 12 9%, 
moisture 87 1%, ash (minerals) 0 34%, fat (ether extract) trace’ 
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protein (N X 6 25) 0 6%, crude fiber 0 0%, pectin 1 8%, total 
carbohydrates (by difference) 110%, reducing sugar 10 6%, 
total sugars 115%, available carbohydrates (total carbohydrates 
minus pectin) 9 2%, acidity (as citric acid) 0 98%, sodium 3 
mg/100 gm, cyclamate calcium 0 18% 

Available Calories (calculated from available carbohydrates 
and citnc acid) —0 43 per gram, 12 per ounce 

Use —In low calory, low sodium, and other therapeutic diets 

Tasli Diet Brand Dietetic Pack Kadota Figs 
Ingredients Kadota figs packed in water sweetened with sac¬ 
charin and cyclamate calaum No added sugar or salt 
Analysis (submitted by manufacturer)—Total solids 12 1%, 
moisture 87 9%, ash (minerals) 0 34%, fat (ether extract) 01%, 
protein (N X 6 25) 0 6%, crude fiber 0 5%, pectin 1 0%, total 
carbohydrates (by difference) 10 9%, reducing sugars 7 4%, 
total sugars 7 8%, available carbohydrates (total carbohydrates 
minus crude fiber and pectm) 9 4%, acidity (as citric acid) 0 14%, 
sodium 7 mg/100 gm, soluble saccharin 0 02%, cyclamate 
calcium 0 006% 

Available Calories (calculated from available carbohydrates 
and citric acid) —0 41 per gram, 12 per ounce 

Use —In low calory, low sodium, and other therapeutic diets 

Tastl Diet Brand Dietetic Pack Peaches, Yellow Cling 

Ingredients Yellow cling peaches packed in water sweelened 
with saccharin and cyclamate calcium No added sugar or salt 
Analysis (submitted by manufacturer)—^Total solids 7 9%, 
moisture 92 1%, ash (mmerals) 0 30%, fat (ether extract) 0 1%, 
protem (N X 6 25) 0 4%, crude fiber 0 3%, pectin 0 9%, total 
carbohydrates (by difference) 6 7%, reducing sugars 19%, total 
sugars 5 0%, available carbohydrates (total carbohydrates minus 
crude fiber and pectm) 5 5%, acidity (as citric acid) 0 39%, 
sodium 10 mg/100 gm, soluble sacebann 0 02%, cyclamate 
calcium 0 006% 

Available Calories (calculated from available carbohydrates 
and citric acid) —0 26 per gram, 7 per ounce 

Use —In low calory, low sodium, and other therapeutic diets 

Tasfl Diet Brand Dietetic Pack Peaches, Yellow Freestone. 

Ingredients Yellow Freestone peaches packed in water sweet¬ 
ened with saccharin and cyclamate calcium No added sugar or 
salt 

Analysis (submitted by manufacturer).—Total solids 9 2%, 
moisture 90 8%, ash (minerals) 0 26%, fat (ether extract) 0 1%’ 
protein (N x 6 25) 0 5%, crude fiber 0 2%, pectin 0 9%, total 
carbohydrates (by difference) 8 0%, reducing sugars 3 8%, total 
sugars 6 3%, available carbohydrates (total carbohydrates minus 
crude fiber and pectm) 6 9%, acidity (as citric acid) 0 34%, 
sodium 11 mg/100 gm, soluble sacebann 0 02%, cyclamate 
calcium 0 006% 

Available Calories (calculated from available carbohydrates 
and citric acid) —0 32 per gram, 9 per ounce 

Use —In low calory, low sodium, and other therapeutic diets 

Tastl Diet Brand Dietetic Pack Bartlett Pears 
Ingredients Bartlett pears packed in water sweetened with 
saccharin and cyclamate calcium No added sugar or salt 
Analysis (submitted by manufacturer) —^Tolal solids 8 6%, 
moisture 91 4%, ash (minerals) 0 13%, fat (ether extract) 0 1%, 
protein (N X 6 25) 0 2%, crude fiber 0 8%, pectin 0 6%, total 
carbohydrates (by difference) 8 0%, reducing sugars 3 3%, total 
sugars 4 3%, available carbohydrates (total carbohydrates minus 
crude fiber and pectm) 6 6%, acidity (as citric acid) 0 14%, 
sodium 8 mg/100 gm, soluble saccharin 0 02%, cyclamate 
calcium 0 006% 

Available Calories (calculated from available carbohydrates 
and citnc acid) —0 29 per gram, 8 per ounce 

Use —In low calory, low sodium, and other therapeutic diets 
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PREVALENCE OF TUBERCULOSIS 
IN LARGE CITIES 


Although considerable optimism regarding tuberculo¬ 
sis has been generated in the public mind as the result 
of the introduction of new chemotherapeutic agents and 
the rapidly falling death rate, physicians close to the 
tuberculosis problem believe that the optimistic outlook 
may not be entirely warranted While it is true that the 
death rate is falling rapidly and the incidence (new cases 
of tuberculosis occurnng annually) is falling slowly, there 
is good reason to believe that the prevalence (total num¬ 
ber of cases of tuberculosis in the community) may actu¬ 
ally be increasing 

One reason for the increasing prevalence of tubercu¬ 
losis hes in the survival rate of numerous patients cur¬ 
rently treated, as compared with the prechemotherapeutic 
era Prior to 1946, most large institutions dealing with 
tuberculosis reported an annual death rate of about 30% 
of the number of yearly admissions At present, the 
death rate is under 10% in nearly all large institutions 
and under 5 % m many others ^ As survivors return to 
community hfe from the sanatorium, some inevitably 
undergo a relapse, infectmg persons with whom they are 
m contact, possibly with tubercle bacilli already resistant 
to antituberculosis drugs The close supervision required 
by survivors via clmical exammations, x-ray examma- 
tions, and sputum tests has been found to throw an extra 
load on outpatient clmics m some communities 

A second factor that contributes to an increase m the 
number of tuberculosis patients living at home rather 
than in sanatoriums can be attributed to the outpatient 
programs now extant in a number of cities This type of 
program vanes considerably from city to city In New 
York, for mstance, treatment is administered to patients 
tvho have left sanatoriums against medical advice, as 
well as to those who refuse to enter sanatoriums - Many 


1 Tuberculosis in New York City, New York, New York Tuberculosis 
id Health Association, 1953, p 22 

2 Robins, A B , and others The Unhospitalized Tuberculosis Patients, 
m Rev Tuberc 69 26 (Jan) 1954 

3 Lichtenstein, M R The Results of Pre- and Post Sanatorium 
hemotherapy for Tuberculosis, Tr Nat Tuberc A , p 301, 1954 

4 Raleigh J W D’Esopo N D , Osgood, C K , and Campbell, A M t 
elapse Following Streptomycin- Para-Aminosalic^lc Acid Ther^y for 
almonary Tuberculosis, Transactions of the 13th Conference on Cbcmo 
lerany of Tuberculosis, February, 1954, p 144 

5 Wilson, J L Quarterly Progress Report of VA-Army-Navy Study 
a the Chemotherapy of Tuberculosis, October, 195 
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of these patients have negative sputum On the debit side 
however, it is probable that many patients will suffer 
a relapse and many will refuse to undergo effective sur¬ 
gery , so that It IS doubtful whether such a program wiU 
ultimately help control tuberculosis m a large city In 
the Chicago tuberculosis outpatient program, recalcitrant 
patients are untreated, only postsamtarium patients se¬ 
lected for early discharge accordmg to defimte medical 
criteria are given outpatient treatment Over 1,000 pa¬ 
tients are now receiving outpatient therapy m Chicago, 
and the relapse rate for these selected cases has been 
reported as being very low ® 

A third factor that contributes to an mcrease in the 
prevalence of tuberculosis among patients at home is due 
to highly enthusiastic publicity on the eflScacy of anti- 
tuberculosis drugs These published accounts encourage 
many newly discovered tuberculosis patients to refuse 
sanatorium care and prompt many sanatonum patients to 
leave prematurely agamst medical advice, actually before 
treatment has been completed At present, the ultimate 
danger from such patients cannot be assessed, one mves- 
tigator reports a 50% relapse rate among patients leaving 
a sanatonum while cavities are still open * 

From the foregoing statements, it is reasonable to as¬ 
sume that many patients who reside m large cities pre¬ 
sent a definite challenge or threat to effective tuberculosis 
control These persons include various survivors who 
formerly would have died, patients with surgical collapse, 
a large number of “good chronics” who are chnically 
well but bactenologically positive, and numerous recalci¬ 
trant, inadequately treated patients Wilson® recently 
estimated that within 20 years the Umted States will have 
about 85,000 “respuatory cnpples” surviving medical 
and surgical treatment, m addition to 35,000 patients 
with chronic tuberculosis and with positive sputum The 
danger and cost to the general public inherent m a 
sequence of patient relapses and readmissions to sana¬ 
toriums is obvious In this connection, the evils asso¬ 
ciated with the spread of resistant tubercle bacilli should 
not be underestimated, even though the danger has 
proved relatively small m the past 

Effective management of the problem of increased 
prevalence of tuberculosis m a community requires im¬ 
proved supervision of patients residmg at home, improved 
haison between sanatonums and outpatient clinics, and 
more strmgent restriction of tuberculosis “pubhc health 
menace” patients In New York, the problem was dealt 
with by the appomtment of a smgle administrator to 
control mpatient and outpatient tuberculosis care In 
Chicago, the inpatient and outpatient services of the 
Municipal Tuberculosis Sanitarium have been under the 
supervision of a smgle head for many years, with increas¬ 
ing expansion occurring in the outpatient services In 
both Pittsburgh and Chicago, the elimmation of long 
waiting lists of patients for admission to their respective 
sanatonums dunng the past two years has made possible 
measures to control the “public health menace patient 
Finally, while great strides have been made recently in 
tuberculosis therapy, what still remains to be accom¬ 
plished should not be minimized m this most prevalent of 
all infectious diseases 
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VARICOSE VEINS OF THE LOWER 
EXTREMITIES 

Probably the surgical disease most commonly afflict¬ 
ing the human race is varicose veins of the lower extremi¬ 
ties That is the penalty man pays for assuming the up- 
nght posture The varicosities may be tlie result of a 
congenital weakness of the venous wall and of the valves 
or they may develop secondary to thrombosis in the 
deeper veins of the extremities The contributing factors 
here are repeated trauma to the lower extremiUes, child¬ 
birth, operative interventions, or chronic infections re- 
quinng prolonged rest AU of these causative factors have 
their origin in deep venous occlusion of thrombotic na¬ 
ture Incompetence of valves leads to a venous stasis and 
hypertension m the saphenous system of veins The se¬ 
quence of events m uncontrolled venous stasis is that of 
edema, induration of the skm, chrome celluhtis, and 
fibrosis Later the skm becomes pigmented, and derma¬ 
titis and eczema follow Recurrent attacks of celluhtis and 
of phlebitis are late symptoms, and these lead to ulcera¬ 
tion 

The treatment of varicose vems of the lower extrem¬ 
ities has gone through a number of cycles Summers,^ in 
an extensive histoncal review of the subject, recounts 
the story of the development of treatment of varicose 
vems and ulcers from the time of Hippocrates to date 

An unportant advance in the treatment was made by 
the contnbution of Trendelenburg In 1890 he had 
elucidated the causative factors in varicose vems, vari¬ 
cose ulcers, and stasis dermatitis His test for the com¬ 
petency of the saphenofemoral valve is still the basic test 
for competency of valves in the saphenous system of 
vems Madelung m 1884 and Schede m 1887 introduced 
the radical operation of complete excision of the long 
saphenous vein along with the vancosities 

After the discovery by Linser m 1911 that the vems 
of patients treated for syphihs with mercury bichloride 
became thrombosed, the method of chemical obliteration 
of varicose vems was developed and became popular in 
France The high mortality rate from pulmonary embo¬ 
lism after the operative treatment and the comparative 
safety of the injection method made this course inevitable 
Sclerotherapy with early ambulation was advocated m 
the United States by deTakats,^ MePheeters,® and others 
The most significant advancement m the surgical treat¬ 
ment of varicose vems was the ligation of the long saphe¬ 
nous vein at the saphenofemoral juncture as advocated 
by Homans in 1916 The first vein-stripping operation 
was reported by Kellar m 1905 Charles Mayo m 1906 
and Babcock m 1907 introduced special stripping instru¬ 
ments In 1916 Homans advocated high ligation of the 
mtemal saphenous vein with all its tributaries and its 
complete eradication by stripping 

Injection treatment alone is being more and more aban¬ 
doned because of certam complications, such as occa¬ 
sional pulmonary embohsm, severe anaphylactic shock 
with edema of the larynx, severe local chemical thrombo¬ 
phlebitis, and breaking down of the wound due to the 
chemical action of the solution used Lymphedema due 
^to necrosis of lymph vessels m the operative area is a 


troublesome complication As Linton * pointed out, the 
veins recur after the injection therapy and, m some in¬ 
stances, the condition of the leg is made much worse be¬ 
cause of the fact that the sclerosing solution may spread 
to mvolve other vems, such as the commumcating or 
deep vems, and when they canalize the condition of the 
leg becomes more serious because the valves of these 
veins have become destroyed 

The consensus today is that the best treatment for 
varicose vems of the lower extremities is the radical re¬ 
moval of the main trunks of both the long and the short 
saphenous veins It is most important that the long saphe¬ 
nous vein be ligated at the saphenofemoral junction The 
main trunk of the long saphenous and of the short saphe¬ 
nous vein should be stripped from the grom to below 
the mtemal malleolus by subcutaneous stopping pro¬ 
cedure Ambulation within 24 hours after operation is 
imperative to prevent thromboembohsm After removal 
of these vems small mjections are used to obhterate the 
tnbutanes not removed by stripping 

The operation of flush saphenous hgahon with strip¬ 
ping of each vem to the dorsum of the foot is then the 
procedure of choice, however, even when this is accom¬ 
plished, no promise of permanent freedom from recur¬ 
rence can be offered Luke ‘ called attention to the fact 
that the great majority of recurrences are the result of 
missmg or the subsequent opemng of incompetent com- 
mumcatmg vems between the saphenous systems and the 
deep venous circulation The incompetent communicatmg 
veins result m recanalization of the ongmal thrombosis 
or dilatation and the production of varicosities m formerly 
small superficial collateral channels It is the existence of 
the latter type that makes it impossible to promise cure 
m any case of pnmary varicose vems despite every known 
type of treatment 


HOOSIER BNDEPENDENCE 

Indiana, long known as the Hoosier state, also is 
known for its independent attitude toward federal hand¬ 
outs For the fourth successive year it has said “no” to 
Washington for most federal aid, subsidy, or give-away 
programs Since it adopted this pohey in 1951 it is re¬ 
ported to have turned its back on 25 milhon dollars or 
more In 1954, for example, the state declined federal 
money for hospital construction, prevented the buildmg 
of an armory that it believed was not needed, and stopped 
a federal housmg program 

Indiana’s pohey began with a declaration of its general 
assembly m 1945 “Indiana needs no guardian and m- 
tends to have none We Hoosiers—^like the people of our 

1 Summers J E Highlights m the Treatment of Varicose Veins and 
Ulcers Am J Surg. 86 443^63 (Oct) 1953 

2 dcTaJcats G and Fowler E F The Management of Varicose Veins 
of the Lower Extremities S Clin North America 31 1463 1480 (Oct) 1951 

3 MePheeters H O and Kusz, C V The Care and Treatment of 
Varicose Veins Am J Surg 88 i 568 573 (Oct) 1954 

4 Linton R R Treatment of Peripheral Vascular Diseases II Dis¬ 
eases of the Veins of the Lower Extremity Postgrad Med 14 537 539 
(Dec) 1953 

5 Luke, J C The Management of Recurrent Varicose Veins Surgery 
36 : 40-44 (Jan ) 1954 
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sister states—were fooled for quite a spell by the ma¬ 
gicians’ trick that a dollar taxed out of our pockets and 
sent to Washington will be bigger when it comes back 
to us We find that it lost weight m its journey to Wash¬ 
ington and back The political brokerage of the bureau¬ 
crats has been deducted We have decided tliat there is 
no such thmg as federal aid We know that there is no 
wealth to tax that is not already witlun the boundaries 
of the 48 states ” 

Indiana’s spirit for the past several years apparently 
will continue through 1955 Governor George N Craig 
IS reported to have refused more than $16,000 for 
a federal educational conference It would have been 
made available for the Indiana committee on a White 
House conference on education to be held m Washington 
in November This is similar to the state’s resolution m 
1947 protesting federal subsidies, its 1951 resolution 
urging the federal government to curtail its grants to 
states, and its 1951 row with Oscar Ewing, who then 
was Federal Security Administrator The state legislature 
insisted on opemng relief expenditures to public scrutiny 
Involved were 20 million dollars for yearly federal relief 
aid Ewing struck Indiana off the hsts eligible to receive 
such aid, and the legislators promptly passed a state 
relief plan financed entirely by local ^nds Eventually 
Congress amended the federal law to permit states to 
disclose relief information In 1954 Indianapolis refused 
federal hospital funds but raised 12 million dollars locally 
The same city rejected one and a half million dollars to 
remodel the municipal airport Other examples could be 
cited 

It is encouraging in these days of easy handouts and 
willing hands to see people with a spark of the independ¬ 
ence for which this country has been known for so many 
years When a state stands up for its mdependence it is 
time for others to rise and cheer Indiana may be 37th in 
size and 12th in population, but it is not that far down 
the list in spint 


HELP FOR COLLEGES 


General Electric has announced a plan for providing 
financial help for colleges Under the plan the G E 
Educational Fund will match every gift made by a G E 
employee to an accredited four year U S college or 
umversity at which he has earned a degree The fund 
will make its matching gift to the same school on a 
dollar-for-dollar basis up to $1,000 in one year This 
is in addition to the scholarships, fellowships, and grants- 
in-aid provided by the fund 

American industry has become increasingly aware of 
Its role in the education of young Araencans There is 
more than a moral obligation to say “thank you” to a 
country that provides an enterprise system second to 
none in the world There is also recognition of the need 
for weU-trained graduates to maintain this system and 
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extend its possibilities And there also is awareness of 
the pending threat of government dommation through 
subsidy of all colleges and universities if sufficient funds 
are not available through private sources General Elec¬ 
tric deserves commendation and a note of thanks from 
all of us for its contnbutions and its program It offers 
encouragement for individual contributors, and it sets 
a pattern for other members of industry to follow 


COMMON SENSE vs. FOOD FADDISM 

Highly technical knowledge regardmg nutrition, find¬ 
ing its way into popular articles m newspapers and maga¬ 
zines, often becomes a basis for ridiculous fads What 
the public needs is not more scientific detail but more 
practical instruction m how to apply sound nutritional 
principles ^ Sebrell ® has drawn attention to various kinds 
of food fads The drinking of tea and coffee, which origi¬ 
nated in fads, and which m no way aids nutrition, is now 
firmly implanted in national custom The chief disad¬ 
vantage of these beverages is their deflection of money 
and appetite from products of greater nutritional value 
More recently the public, unaware that vitamins are re¬ 
quired in minute amounts and that m themselves they 
supply neither energy nor tissues, has taken to dosing 
Itself with various vitamm concentrates m the hope of 
renewing lost vigor A particularly vicious type of fad 
IS the avoidance of certain nutnhous foods because they 
are believed to be poisonous, mdigestible, allergenic, 
carcinogemc, or otherwise harmful Total abstinence 
from meat and meat products is an example Avoidance 
of certam combmations is another, although no foods 
are known to be harmful as a result of bemg eaten to¬ 
gether Fear of cholesterol-contammg foods is, on the 
basis of current evidence, without foundation 

Another bugaboo is the assumption that vegetables 
from an unknown source were probably raised on soil 
depleted of necessary minerals and vitamins and are 
therefore nutntionally inferior, if not valueless The fact 
is that a soil so poor would produce so meager a crop as 
to be neghgible as a source of supply In general, food 
fads are harmful because they are uneconomical and 
because their observance undermines sound nutntional 
knowledge and practices Supersalesmen of any form of 
quackery can always impress the masses, and their claims, 
no matter how unethical, are hard to combat Much can 
be done, however, through vigorous educational cam¬ 
paigns 

The chief bars to good nutrition, especially in the lower 
income groups, are inadequate funds, lack of sound 
nutritional knowledge, and the influence of superstitions, 
both ancient and modem Physicians should be alert to 
spot new fads They may also make good use of history 
taking to discover what fads their patients have fallen 
prey to so that they can warn them that so-called health 
foods and vitamm supplements can cure only those dis¬ 
eases specifically caused by a nutritional deficiency and 
that such products unless prescribed after a careful diag¬ 
nosis are a waste of tune and money 
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FILM LIBRARY HAS BEST YEAR 

Ralph Creer, Secretary of the A M A Conitnittee on Medical 
Motion Pictures, reports the film hbrary had the busiest year 
of Its existence A total of 2,485 motion pictures were distributed 
dunng 1954, an increase of 572 over the previous year In¬ 
dividual physicians requested 1,126 films, and more than 900 
film s were loaned to hospitals Seventy-one medical schools 
requested 873 films during the year More medical societies are 
showing films in connection with their annual meetings There 
is also a greater appreciation of the value of films m medical 
educaUon, for example. Dr F A Simeone, professor of surgery 
at Western Reserve University, Cleveland, secured a scries of 
three films on congemtal malformations of the heart from the 
A M A film library and, while on a mission for the State 
Department, showed them to several audiences in the Middle 
East “In all the places visited, he said, 'there is a striking lack 
of this kind of teaching material This was especially noticeable 
m Bagdad Teachers arc at a premium everywhere m the Middle 
East and certainly one effective way of making maximum use 
of the teaching personnel would be to provide them with aids 
such as the A M A films I brought for demonstration ' Besides 
Bagdad, the three reels, made at the University of Washington 
Medical School, were shown m Jerusalem, Amman, and Beirut 

NATIONWIDE HOUR AND A HALF “VIDECLINIC” 
“Videclinic, ’ an unprecedented hour and one-half postgrad- 
. uate medical program will be telecast to about 20,000 physicians 
jin 31 cities Wednesday, Feb 9, at 9 p m EST “The Manage¬ 
ment of Coronary Artery Disease" will be discussed and clini¬ 
cally demonstrated by 13 authonties in the field of cardiology 
They will be televised by live and filmed pick-ups from Boston, 
Cleveland, Minneapolis, Chicago, and New Orleans over the 
largest mass education closed-circuit network ever attempted 
President Eisenhbwer will address the assembled physicians 
from the White House He is expected to commend and en¬ 
courage the American medical profession m its pursuit of ad¬ 
vanced medical knowledge in the interest of the health of the 
nation Many of the medical societies in the 31 areas receiving 
the “Videclinic” have arranged to hold their monthly meetings 
on this evening to assure a maximum audience of physiaans, 
residents interns, and senior medical students, all of whom have 
been invited by the American Medical Association and their local 
county medical societies Smith Kline & French Laboratones 
of Philadelphia is producing and sponsonng the presentation 
Participants in the hve televised sequences from New York, 
Boston and Cleveland are Herrman L Blumgart, panel moder¬ 
ator, professor of medicine at Harvard medical school E Cowles 
Andrus, associate professor of medicine, Johns Hopkins Univer¬ 
sity school of medicine and president of the Amencan Heart 
Association, Francis C Wood chairman, department of medicine 
of the University of Pennsylvania school of medicine, Howard P 
Lewis, professor of medicine, the University of Oregon school 
of medicine, Paul D White, executive dmector. National Ad¬ 
visory Heart Council and president of the International Society 
of Cardiology, Frederick J Stare, chairman, department of 
nutrition. Harvard medical school, Irvine H Page, director of 
research at the Cleveland Clinic and president elect of the 
Amencan Heart Association, and Howard B Burchell, professor 
of internal medicine University of Minnesota graduate school 
The following physicians will participate in the filmed tele¬ 
vision reports from Minneapolis, New York, Boston, Chicago, 
and New Orleans Ancel Keys, director, physiological hygiene 
laboratory, Umversity of Minnesota school of public health, 
David P Barr, professor of medicme at Cornell University Medi¬ 
cal College, Howard B Sprague, clinical associate m medicine. 
Harvard medical school, Louis N Katz, director, cardiovascular 
department. Medical Research Institute of Michael Reese Hos¬ 
pital, and George E Burch, Henderson Professor of Medicine, 
Tulane University school of medicine. New Orleans 


In the 31 cities to which “Videclinic” Will be televised, the 
evening program will begin at least 15 minutes before the actual 
telecast to permit time for introductory remarks “Videclinic 
will be telecast at these local times to the following cities 


0 pjn EST 

Albany, N T 
Atlanta Ga 
Baltimore 
Boston 

BrooVlyn N T 

Olnelnnatl 

Cleveland 

Detroit 

New Tork 

Newark N J 

PhllBdelphla 

Blttsbnrgh 
Roehester N Y 
Washlnffton D C 
8 pan C8T 
Cbicaso 
DaUas Texas 
Houston Texas 
Indianapolis 

Kansas City Mo 
lainlsvllle Ky_ 
Memphis Term 
Mllwankee 

Minneapolls-St Paul 
New Orleans 
St. Lonis 
7 pan M8T 
Denver 

Salt Lake City 
C pan PST 
Los Anjelcs 
Portland Ore 
San Pranclseo 
Seattle 


DeWltt Clinton Hotel 
Dinkier Plaia Hotel 
Peabody Conservatory of Music 
Statler Hotel 
Mcnora Temple 
SInton Hotel 
Medical Library 
Statler Hotel 

Century Theatre and Booievelt Hotel 
Essex House 

University of Peimsylvania, Irvine 
Auditorium 
Webster Hall 
Sheraton Hotel 
Mayflower Hotel 


Palmer House 
Baker Hotel 
Jesse Jones Library 
Methodist Hospital, White Cross Guild 
Auditorium 
Muehlebach Hotel 
Brown Hotel 
Kin? Cotton Hotel 
Blister Hotel 
Radlsson Hotel 
Jong Hotel 

St Louis Medical Society Auditorium 


Denver Medical Society Library 
Dnlierslty of Utah Klnssbury Hall 


Phllhannonlc Auditorium 
Multnomah Hotel 
Mark Hopkins Hotel 
Olympia Hotel 


NEW “MARCH OF MEDICINE” SERIES 

The “March of Medicine” television program once again will 
bring to the Amencan people the latest reports of medical 
progress across the nation The first program in the spring 1955, 
senes will be earned over the National Broadcasting Company s 
television network on Sunday, Feb 27 Other programs will 
report on activities at vanous national medical meetings, culmi¬ 
nating in coverage of the Amencan Medical Association s 
Annual Meeting in Atlantic City dunng the week of June 6 10 
The tentative schedule calls for programs during the weeks of 
March 28, Apnl 26, and June 6 Plans also are under way by 
the sponsors, Smith, Khne & French l-aboratones and the 
A M A, to present a three program senes in the fall Details 
will be announced later 

In recognition of the “outstanding contnbution to public 
understanding of the problem of mental illness” the Amencan 
Medical Association and Smith, Khne & French Laboratories 
recently received a citation from the National Association for 
Mental Health The award was for the ‘ March of Medicine ’ 
telecast entitled ‘ Search for Sanity,” which was presented by 
Smith, Kline & French and the A M A Oct 31 over the 
NBC TV network This program reported on the care and treat¬ 
ment of mental patients and on research projects now being 
conducted in the field Dr Leo H Bartemeier, chairman of 
A M A's Council on Mental Health, accepted the award on 
behalf of the A. M A in Philadelphia 


QUARTERLY CUMULATIVE INDEX MEDICUS 
Volume 45 of the Quarterly Cumulative Index Medicus has 
been mailed to subsenbers and is now available for purchase 
from the Order Department of the Amencan Medical Associ 
ation This volume covers the matcnal for the first half of 1949, 
which has been held as a backlog for several years To avoid 
further postponement it was decided to select those periodicals 
that are most commonly consulted and usually available to 
users for inclusion m this volume The usual coverage 
tamed m the book section The next issue of the 
published, volume 53, including January through 
now in production and should be finished by 
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CALIFORNIA 

Dr Voorsangcr Honored—Dr Will.am C Voorsanger, senior 
physician on the medical staff at Mount Zion Hospital, San 
Francisco, was recently awarded a certificate of merit m recog¬ 
nition of his 50 years of service on the hospital staff and was 
mfomed of the creation of the William C Voorsanger fund to 
further the investigation of pulmonary diseases Dr Voorsangcr 
has been chief of medical services and head of the chest service 
and tuberculosis clinic at the hospital He is a past president of 
the National Tuberculosis Association, a founder and past 
president of^the California Tuberculosis Association, and past 
president of the San Francisco Medical Society 

Vnnerstty Ne^rs.~The College of Medical Evangelists, Loma 
Linda-Los Angeles, plans to establish a school of graduate 
studies that will offer work leading to the master of science 

degree in the basic sciences-Godfrey T Anderson, Ph D , 

president of La Sierra College, Arlington, recently became the 
ninth president of the College of Medical Evangelists, Loma 
Linda—Los Angeles Dr Walter E Maepherson, president of 
C M E in recent years, was appointed dean of the school of 
medicine, a post left vacant on the resignation of Dr E Harold 
Shryock last August 

Conference on Rural Health —Under the co-sponsorship of the 
California Medical Association and the California Rural Health 
Council, the California Conference on Rural Health will be held 
in Fresno, Feb 11-12, at the Fresno Hacienda Chief topics for 
discussion include ‘‘Health Problems in California Related to 
Population Growth and Movement”, ‘‘Medical, Hospital, and 
Alhed Health Services in Rural Communities”, and ‘‘Community 
Health Services in Rural Areas" All rural and community 
groups, farmers, physicians, extension workers, and public 
health personnel are invited to attend Participants will include 
Henry A Randel, Fresno, chairman, rural health committee of 
the California Medical Association, Malcolm H Memll, San 
Francisco, director. State Department of Public Health, and Mr 
Aubrey Gates, field director, American Medical Association 
Council on Rural Health 

COLORADO 

Personal—Dr George Moore, who recently completed an 
assignment in Nepal as a medical officer with the U S Foreign 
Operations Admimstration, has accepted the position of medical 
director of the San Juan Basin Health Department 

Midwinter Postgraduate Clinics—^The 20th annual midwinter 
postgraduate clinics will be presented to the Rocky Mountain 
region by the Colorado State Medical Society, Feb 15-18, at 
the Shirley-Savoy Hotel, Denver (registration fee, $5) The 
dinner, Tuesday, 6 30 p m, to be followed by a stag smoker, 
will be addressed by Dr Francis R Manlove, Denver (‘‘The 
Role of the Medical Center in the Community") Wednesday 
Drs Robert S Sparkman, Dallas, Texas, Richard W Vilter, 
Cincinnati, F Bayard Carter, Durham, N C, and Fred J 
Hodges, Ann Arbor, Mich, will participate in a symposium on 
obstetrics at 2 p m and in a panel on obstetnes at 3 55 p m 
Dr Samuel P Newman, Denver, president, Colorado State 
Medical Society, will preside at the luncheon and round-table 
discussion Thursday, when a question and answer period on 
cardiovascular and traumatic problems will be conducted by 
Dr Conrad R Lam, Detroit, Dr Sparkman, and Dr Hodges 
At 2 p m Drs Vilter, Carter, and Lam will participate with 
Drs Morris E Dailey and James F Rinehart, San Francisco, 
in a symposium on pulmonary and cardiac conditions, followed 
by panel discussion 

Physicians are invited to send to this department items of news of general 
interest for example, those relating to society activities, new hospitals, 
education, and public health Programs should be received at least three 
weeks before the date of meeting 


CONNECTICUT 

P^firam, Saturdays at 
la m , the Hartford Hospital will present Dr William W L 
Glenn, associate professor of surgery, Yale University School of 
Medicine (Cardiac Surgery), Feb 12, Dr George E Miller 

mSp"^ medicine, University of Buffalo School of 

Medicine (The Management of Edema), Feb 19, and Dr 
1 nomas J Hoen, professor of neurosurgery, New York Univer- 
sily~BeIlevue Medical Center (Parkinson’s Disease), Feb 26 


ILLINOIS 

Services Available to the Deaf—A “Directory of Services 
Available to the Acoustically Handicapped m the Chicago Area” 
Mn be obtained from the Chicago Heanng Society, 30 W 
Washington St, for 25 cents a copy The directory, compiled by 
Eta chapter of Mu Iota Sigma, a national fraternity for teachers 
of the deaf, lists chnicai fQcihtieSf schools, and social agencies 
especially designed to serve deaf and hard-of-hearmg children 

Chicago 

Cardiac Conference —The monthly clmicopathological cardiac 
conference of Cook County Hospital will be held Feb 11 from 
11 a m to 12 noon in the Children’s Amphitheater, 700 S Wood 
St The guest speaker, Dr Rachmiel Levine, chairman, depart¬ 
ment of medicine, Michael Reese Hospital, will discuss the 
endoenne control of the circulation 


Course in Endocrinology—Jn its lecture senes, “Progress m 
Endocrinology,” the Chicago Medical School offers the follow¬ 
ing programs 

Feb 8, Insulin, Maurice E KrabJ PbJ) 

Feb 15, Androgens, Allan T Kenyon 

March 1, Parathyroid Hormone, Cordon S Stewart, Ph t) 

Lectures are held at 12 30 p m in Amphitheater A, 710 S 
Wolcott Ave 


Symposium on Growth—The Sigma Xi Club of the Chicago 
Medical School (710 S Wolcott Ave) will present a symposium 
on growth Feb 9, 7 p m, in Amphitheater A The following 
program is open to all interested persons. 

What is Growth? Paul A Weiss, Ph D , New York 

Regulation of Bacterial Growth Rate, Aaron Novick, Ph D , Chicago 

Growth Hormone as a Factor in Somatic Growth, Delbert M Bergen 
slal, Chicago 

Growth tn Animal Lung Tumors, Michael B Shimkin, Bethesda, Md 

Ophthalmologic Conference,—The Chicago Ophthalmological 
Society will hold its 1955 clinical conference Feb 11-12 at the 
Drake Hotel The topics to he discussed include interpretation 
of diagnostic procedures in glaucoma, surgical principles and 
tecliniques m glaucoma, practical aspects of aphakic corrections, 
clinical significance of the horopter, cataract surgical problems, 
and medical trends m allied fields applicable to ophthalmology 
Among the speakers will be Drs James H Allen, New Orleans, 
and Adolph Posner, Arthur Linksz, and Algernon B Reese, 
New York Information may be had from Miss Maud Fair- 
baim, 8 W Oak St, Chicago 10 All ophthalmologists are in¬ 
vited to attend the 11th annual Gifford Memonal Lecture by 
Dr Algernon B Reese, New York, at 5 30 p m Friday 

Meeting on Diseases of the Heart —^An all-day session has been 
scheduled by the Chicago Heart Association at the LaSalle Hotel, 
Feb 9 The program will start at 9 a m with greetings by Dr 
Robert P Gilbert, chairman, postgraduate education committee 
Dr James A Campbell, Chicago, will serve as moderator for 
“Cardiac Surgery,” with the following collaborators Dr 
Laurence B Elhs, Boston, and Drs Stanley Gibson, Wilhs J 
Potts, and William S Dye, Chicago At 11 15 a m Dr James 
A Walsh, Peona, will moderate a program on subacute bactenal 
endocarditis in which the participants will be Drs Walter S 
Pnest and Harry F Dowling, Chicago At luncheon, 12 40 
p m , at which Dr Louis N Katz, president of the association, 
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will preside, Dr Pnest will have as his subject “General Practi¬ 
tioner and Heart Disease ” Hypertensive Cardiovascular Renal 
Disease,” 2pm, will have as moderator Dr George E Waker- 
hn, Chicago, and as collaborators Dr Theodore N Pullman, 
Chicago, and Dr Sibley W Hoobler, Ann Arbor, Mich The 
final topic for discussion, “Acute Myocardial Infarction,” will be 
presented by Dr Chauncey C Maher, Chicago, and Dr Carleton 
B Chapman, Dallas, Texas, with Dr George K Fenn, Chicago, 
as moderator 

MICHIGAN 

Society News —On Feb 8 at 8 15 p m the Henry Ford Hospital 
Medical Society will present in the hospital auditonum "Physio¬ 
logical and Clinical Aspects of Hyperthermia” by Dr Robert D 
Dnpps, professor of anesthesiology. University of Pennsylvama 
School of Medicine, Philadelphia 

Beaumont Lecture —Dr Carl V Weller, professor of pathol¬ 
ogy, University of Michigan Medical School, Ann Arbor, will 
deliver the Beaumont Lecture Feb 7, 8 30 p m, at the Wayne 
University College of Medicine auditorium, where he will talk 
on factors in causation of pulmonary cancer before the Wayne 
County Medical Society 

Pathologists Meet in Detroit —^A jomt meeting of the North 
Central region. College of American Pathologists, and the 
Michigan Pathological Society will be held at Henry Ford 
Hospital, Detroit, Feb 12 Panel discussion will follow the 
morning program 

Kidney Function In Disease Arthur C Corcoran Qeveland Don 
Carlos Hines Indianapolis and Irvine H Page Cleveland 
Renal Physiology In Obstructive Uropalhy Jack Lapides Ann Arbor, 
Mich 

Efifect of Increased Work Load on the Kidneys Frank W Hartman, 
Detroit 

Biochemical Changes In Uremia on the Artificial Kidney Uoyd T 
Iseri Detroit 

Renal Aspects of the Pathogenesis of Hypertension Irvine H Page, 
Qeveland 

After luncheon. Ip ra, Dr Arthur C Allen, New York, will 
serve as moderator for a slide seminar on renal diseases 

Symposium on Office Procedures,—On Feb 9 a second 
Symposium on Office Procedures for the General Physician will 
be held at the Sheraton Cadillac Hotel, Detroit, under the co¬ 
sponsorship of the Wayne County Medical Society and the 
Wayne County Academy of General Practice The following 
presentations will be made 

Sigmoidoscopy and Other Office Proctology Walter A Fanslcr Minne¬ 
apolis 

Cardiac Auscultation George D Geckelcr Philadelphia 
Management of Eye Diseases and Injuries Edwin W Burton Charlottes 
ville Va 

Early Detection and Management of Behavior Difficulties Sherman 
Little Buffalo 

Management of the Primlparoos Woman, Isadore Dyer New Orleans 
Recognition and Treatment of Lung Diseases Philip A Tumulty, 
Clayton Mo 

Dr Edward J McCormick, Toledo, Ohio, immediate Past 
President of the Amencan Medical Association will be the 
luncheon speaker and will have as his subject ‘ Essentiality of 
the General Physician ’ Dr Kenneth W Toothaker, Lansing, 
president of the Michigan Academy of General PracUce, will 
moderate the morning session, and Dr Edwm H Fenton, 
Detroit, president of the Wayne County Medical Society, the 
afternoon session All physicians are cordially mvited to attend 
as guests of the Michigan Academy of General Practice Mem¬ 
bers of the Amencan Academy of General Practice will be 
awarded five study course credits for attendance At the end of 
the afternoon session, physicians and their wives will be guests 
at a cocktail party m the Founder s Room 

MISSOURI 

Lecture on Epilepsy —The St Louis Society of Neurology and 
Psychiatry will sponsor a lecture Feb 8, 8 15 p m , in the 
Wohl Hospital Auditonum, 4960 Audubon Ave , St Louis by 
Dr Wilder G Penfield, professor of neurology and neuro¬ 
surgery at McGill University Faculty of Medicine, Montreal, 
Canada, on the subject ‘Cerebral Pathology and Epileptic 
Seizures ” Interested physiaans, interns residents and medical 
students are cordially invited to attend the lecture 


NEW YORK 

Roswell Park Lecture —On Feb 10, under the sponsorship of 
the Buffalo Surgical Society, Dr Alfred Blalock, director, depart¬ 
ment of surgery, Johns Hopkins University School of Medicine, 
Baltimore, will deliver the Roswell Park Lecture Dr Blalock 
will be awarded the society’s gold medal, given for the eighth 
time in honor of the late Dr Roswell Park, professor of surgery 
at the University of Buffalo, 1883-1914 

Joachim Lecture —The 17th in the series of Dr Henry Joachim 
lectures on the application of fundamental sciences m medicme 
will be delivered by Dr Perrm H Long, professor of medicine 
and chairman of the department of medicine, State University 
of New York College of Medicine at New York City, Brooklyn, 
Feb 10, 8 30 p m at the Jewish Chronic Disease Hospital, 
86 E 49th St, Brooklyn Dr Long s subject will be “The Use 
and Abuse of Antibiotics ” 

Conference on Occupational Chest Diseases,—^The Mclntyre- 
Saranac Conference on Silicosis and Occupational Chest Diseases 
will be held at Town Hall, Saranac Irake, Feb 7-9 under the 
joint sponsorship of the McIntyre Research Foundation of 
Toronto, Canada, and the Saranac Laboratory of Saranac Lake 
Dr Anthony J Iranza, ementus professor of industrial medicine 
at New York Umvcrsity-Bellcvue Medical Center, New York, 
IS chairman of the conference The following topics have been 
chosen for half-day sessions aluminum in the control of sih- 
cosis, epidemiology of silicosis and occupational chest disease, 
evaluation of experimental research on dust disease, medico¬ 
legal and clinical aspects of pulmonary disability, and expen- 
mental and engineenng aspects of occupational chest diseases 
The conference banquet will be held at 8 p m Tuesday at the 
Hotel Saranac Dr Paul S Richards, Salt Lake City, will 
deliver the LeRoy U Gardner Memonal Address, and Dr 
Hugh M Kinghorn, Saranac Lake, will present “Histoncal 
Sketches on Dr Edward L Trudeau and Dr E R Baldwm " 
Among the presentations at the sessions will be ‘ Pnemnokomosis 
m the Kolar Gold Fields of South India” by Dr Geofcey E 
Ffrench, semor assistant medical officer at the fields, and “A 
Study of Certain Dust Diseases m England” by Dr Arthur 
I G McLaughhn, London, England 

New York City 

Murray Gordon Lecture —Zeta chapter of the Phi Delta Epsilon 
fratermty at the State Umversity of New York College of 
Medicme will sponsor the eighth Murray B Gordon Memonal 
lecture Feb 8, 5 15 p m, at the Clmical Hall of the Polhemus 
Buildmg, New York State Medical College The guest speaker. 
Dr Charles B Ripstem, professor of surgery, Albert Einstem 
College of Medicme, wdl discuss “The Physiological Basis for 
Surgery of the Mitral Valve ” 

Conference on Bioflavonoids—A daylong conference, ‘Bio¬ 
flavonoids and the Capillary,” will be held at the Barbizon- 
Plaza Hotel under the auspices of the New York Academy of 
Sciences Feb 11 Dr Albert Szent Gyorgyi, Woods Hole, Mass , 
Nobel pnze winner, will moderate a morning session devoted 
to laboratory work His report will follow that of Dr John B 
Youmans, Vanderbilt University School of Medicine, Nashville, 
Tenn , moderator of the afternoon session devoted to clinical 
applications of the bioflavonoids, who will give ‘ Summary of 
the Chnical Aspects of Bioflavonoids and Ascorbic Acid ” 

Society News —^The New York Institute of Clmical Oral 
Pathology cordially invites members of the medical, dental, and 
allied professions to its monthly conference, Feb 9, 8 30 p m, 
at the New York Academy of Medicine Martin A Rushton, 
professor of dental medicine, Guy’s Hospital, London, England, 
will discuss ‘ Some Less Common Bone Lesions m the Jaws ” 

-At Its meeting Feb 11, 8 30 p m, at the New York 

Academy of Medicine (2 E 103rd St), the Amencan-Hunganan 
Medical Association ivill present a program on progress m 
plastic and reconstructive surgery After “A Few Aspects on 
Plastic Surgery of the Face” by Dr Gustave Aufricht invita¬ 
tional addresses ivill be delivered by Dr Thomas W Stevenson, 
professor of plastic reconstnictne surgery, Columbia 

University College o lans , Surgeons (Cartilage Im- 
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plantation to the Nose), and Dr Henry H Kessler, clinical 
professor of physical medicine and rehabilitation, New York 
Medical College, Flower and Fifth Avenue Hospitals (Re¬ 
habilitation Around the World) 


TENNESSEE 

Postgraduate Medical Assembly—The 66th annual session of 
the Mid-South Postgraduate Medical Assembly will convene at 
r Peabody, Memphis, Feb 8-11, under the presidency 

of Dr Reuben B Caldwell, Baldwyn, Miss Guest speakers will 
include Drs J Englebert Dunphy, Sara M Jordan, and Martin 
H Wittenborg, Boston, Drs George E Shambaugh Jr and 
Ormand C Julian, Chicago, Drs Paul O Klingensmith, Milton 
Rapoport, Jonathan E Rhoads, Harry L Rogers, and Nathaniel 
W Wmkelman, Philadelphia, Dr John A Anderson, San Fran¬ 
cisco, Dr Thaddeus S Danowski, Pittsburgh, Dr F Bruce 
Frahck, Ann Arbor, Mich , Dr Frederick E Krcdel, Charleston, 
S C , Drs John H Lamb and Don H O'Donoghue, Oklahoma 
City, Dr Arthur J Merrill, Atlanta, Ga , Dr Roy W Scott, 
Cleveland, Dr Harry M Spence, Dallas, Texas, Dr Charles s’ 
Stevenson, Detroit, and Dr John M Waugh, Rochester, Minn 
Drs Scott, Dunphy, and Rhoads will preside on Tuesday 
evening 

Nurses’ AJceting—The 17th annual convention of the Mid- 
South Postgraduate Nurse Anesthetists Assembly and the Ten¬ 
nessee Association of Nurse Anesthetists will meet at the Hotel 
Peabody, Memphis, Feb 9-10 Out-of-state speakers include Drs 
Memll, Stevenson, and Rapoport, and Dr John S Lundy, 
Rochester, Minn 

Meetmg of Ophthalmologists and Otolaryngologists —^The Mem¬ 
phis Society of Ophthalmology and Otolaryngology will hold 
Its annual Eye-Ear-Nose-Throat Convention Feb 5-7 Drs F 
Bruce Fralick, Ann Arbor, Mich , Frederick C Cordes, San 
Francisco, and Harold G Scheie, Philadelphia, will give courses 
in ophthalmology, and Drs Paul H Hohnger, George E Sham¬ 
baugh Jr, and Samuel Salinger, Chicago, will give courses in 
otolaryngology All physicians limiting their practice to oph¬ 
thalmology and otolaryngology are invited to attend The regis¬ 
tration fee, including daily luncheons and dinners, is $50 


TEXAS 

Rabies in Man.—According to the U S Public Health Service, 
two cases of human rabies have been reported in different 
counties in the southeastern part of the state A 3-year-old boy 
had been bitten by a stray dog three weeks previous to hos¬ 
pitalization last October Death occurred shortly thereafter 
Laboratory examination of brain tissue revealed Negn bodies 
Mice in)ected with brain tissue died within eight days and showed 
the pathological changes of rabies-A 5-year-old boy, hos¬ 

pitalized with acute respiratory distress and convulsions Dec 23, 
1954, died two days later Investigation revealed that a stray 
dog, later proved to have been rabid, had been seen in the 
child’s yard and that the child, with an open lesion on his toe, 
might have become infected while running m the yard 

WISCONSIN 

University News.—Under a recently approved contract, George 
Urdang, Ph G , emeritus professor of the history of pharmacy, 
will be employed by the University of Wisconsin, Madison, 
during 1955 to allow him to continue as principal investigator 
in a search in old literature for reputed cancer drugs 

Society News —The Wisconsin Dermatological Society will hold 
a meeting at Columbia Hospital Feb 5 The program, 4 p m, 
will be followed by a dmner at the Milwaukee Athletic Club 
Guest speakers will be Drs Udo J Wile, Ann Arbor, Mich, 
and Stephen Rothman, Chicago 

S 3 Tnposium on Myocardial Infarction.—Under the sponsorship 
of the Lucy Ann Droessel fund of the American Heart Associ¬ 
ation, the Medical Society of Milwaukee County will present 
the annual symposium, “The Management of Acute Myocardial 
Infarction,’’ at its monthly meeting at the Athletic Club, Feb 10, 
8 15pm Participants will be 
F Janney Smith, Detroit The Place of Anti-Coagulaots 
William A. Brams, Chicago General Clinical Management. 

William B Youmans, Madison Basic Physiological Disturbances 


GENERAL 

fecial Postmark for Health Congress.—Bntain’s Postmaster 
General has granted a special cancellation stamp in connection 
with the annual Health Congress of the Royal Sanitary Institute 
which will be held at Bournemouth April 26-29 The sneaai 
postmark will include the institute’s coat-of-arms Philatelists 
cover collectors, and others in the United States may obtain’ 
envelopes at a cost of 20 cents apiece, $I 20 for 10, or $7 50 
for 100 Inquiries should be addressed to the Royal Sanitary 
Institute, 90 Buckingham Palace Rd , London, S W 1 England 


Bermuda and Nassau After June Meeting .—There will be an 
eight day Bermuda-Nassau cruise following the American 
Medical Association’s convention in Atlantic City, N J June 
6-10 The party will sail from New York City at 7 p m on 
Friday, June 10, aboard the Green Monarch, newest addition 
to the Furness Lines fleet The cruise is being handled by W M 
Moloney, general agent for the Chicago, Burlington and Quincy 
Railroad A descnptive folder and reservation blanks may be 
obtained from him at the Bankers Building, 105 W Adams St 
Chicago ’ 


Allergists Meet in New York.—The American Academy of 
Allergy will hold its 11th annual meeting at the Hotel Staffer, 
New York, Feb 7-9 under the presidency of Dr John M 
Sheldon, Ann Arbor, Mich The sessions will open Monday at 
9am Beginning at 11 a m and continuing through the day 
Dr Samuel M Femberg, Chicago, will preside over the Ciba 
Seminar, "Recent Advances m Hypersensitivity,” sponsored by 
Ciba Pharmaceutical Products, Inc On Tuesday at II a m 
Dr Homer E Pnnee, Houston, Texas, president, American 
College of Allergists, will present an address, “Common Sense 
Allergy ” The presidential luncheon will be held at 12 10 p m 
In all, 26 presentations will be made, and 30 papers will be 
read by title 

Symposium on Cardiovascular Surgery—The International 
Symposium on Cardiovascular Surgeiy will be held March 17-19 
under the auspices of the Henry Ford Hospital, Detroit Sym¬ 
posiums will be held on diagnostic techniques and on adjustments 
between the systemic and pulmonary circulations The following 
panels have been scheduled “Diagnosis and Treatment of Pul¬ 
monic Stenosis,” “Interatrial Septal Defects,” “Late Results of 
Mitral Commissurotomy,” “Hypothermia,” and “Substitutes for 
Arterial Segments ” There will be 60 participants, of whom 17 
come from countnes outside the United States, including Canada, 
England, Sweden, France, New Zealand, Chile, Argentina, and 
Mexico Dr Willis J Potts, Chicago, will serve as toastmaster 
for the dinner meeting Friday, 7 p m , at which the speaker will 
be Su- Russell Brock, Ixindon, England 

Meeting of Obstetricians and Gynecologists.—The South Atlan 
tic Association of Obstetricians and Gynecologists will hold its 
annual meetmg at the Williamsburg Inn and Lodge, Williams¬ 
burg, Va, Feb 10-12 under the presidency of Dr Robert G 
Nelson, Tampa, Fla The sessions will open Thursday at 9 a m 
with a presentation of case reports, which will later be discussed 
by a panel, for which Dr Samuel A Cosgrove, Jersey City, 
N J, will serve as moderator The concluding presentation 
Thursday, “Suprapubic Vesico-Urethral Suspension —A Ten 
Year Survey,” will be made by Dr Andrew A Marchetli, 
Washington, D C (guest speaker), and Dr Victor F Marshall, 
New York Guest speaker at the Fnday morning program will 
be Dr Edward A Schumann, Philadelphia, who will have as his 
subject “Pathways of Medicine, Reflections of a Conservative 
Physician ” The presidential address will be delivered at 12 noon 
Friday The president’s party, 6 30 p m, will precede the 
banquet, at which the speaker will be the Rev Ernest K 
Emurian, Portsmouth, Va 

Surgeons Meet in Washmgton —The Mid-Atlantic division of 
the United States section. International College of Surgeons, will 
meet at the Hotel Staffer, Washmgton, D C, Feb 11-12 Ad¬ 
dresses of welcome will be dehvered by Dr Preston A 
Lendon, Washington, D C, president. Medical Society of the 
District of Columbia, and Dr W Ross Morris, Washington, 

D C, president, Washington Academy of Surgery Fnday 
afternoon will be devoted to panels on gallbladder disease an 
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on penpheral vascular disease At the banquet, 7pm , Dr 
Max Thorek, Chicago, secretary general. International Coll^® 
of Surgeons, will give an address and movie presentation, The 
International Surgeons’ Hall of Fame ” The Saturday session 
will open at 9 a m with a film, “Carcinoma of the Lung 
(Amencan Cancer Society) After luncheon, at which ‘The Pur¬ 
pose and Meaning of the International College of Surgeons ’ will 
be explained by Dr Arnold S Jackson, Madison, Wis , president, 
U S section. International College of Surgeons, a panel on 
newer aspects of cardiac surgery will be presented Registration 
fee for the regional meeting is $5, with no charge for nurses, 
interns, residents, and military participants 

Medical Color Telecasts,—In releasing the schedule for its sixth 
consecutive year of medical color telecasting. Smith, Kline 
& French Laboratones announce that an estimated 60,000 
physician visits wll be paid to closed-circuit color television 
programs at 15 postgraduate medical meetings in 1955 Since 
June, 1949 when color television’s first public performance was 
given at the Amencan Medical Association Annual Meeting, 
Smith Kline & French has presented color telecasts for 65 
medical meetings in the United States and Canada and abroad 
More than 327 000 physician visits have been paid to these 
programs thus far A 10 ipan completely mobile color television 
unit devotes its entire time to the production of the telecasts 
and the maintenance of some 18,000 lb of television equipment 
Smith Kline & French, which produces and sponsors the 
“March of Medicine” senes in cooperation with the A M A 
on the NBC network, will telecast ‘ Videclinic ” Feb 9, to an 
estimated 18 000 physicians in 31 cities, the largest single medi¬ 
cal audience ever to witness a closed-circuit television program 
Its 1955 color television schedule is as follows 
JefTereon Graduate 'Assembly Philadelphia Feb 9 11 
WllIi Eye Clinical Conference Pblladelphta. Feb 18 19 
Ch'cago Medical Society Chicago March 1-4 
Michigan Clinical (nsilcaie Oeirolt March 9 11 
Missouri State Medical Aisoclauon Kansas City Match 18 30 
American College of Physicians Philadelphia. April 26-29 
Medical Society of the State of New York. Buffalo May 9 11 
Minnesota State Medical Associauon. Minneapolis May 23 23 
American Medical AssoclaUon Atlantic City N 1 June 7 10 
Kentucky State Medical Association LoulsvUle Sept, 27 29 
Kansas City Southwest Clinical Society Kansas City Mo Oct 4-6 
American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct 10-14 

American College of Surgeons Chicago Oct 31 Nov 4 
American Medical Association Boston Nov 29 Dec Z 

Meeting on Occupational Medicine,—^The annual meeting of 
the Amencan Academy of Occupational Medicine will be held 
at the Warwick Hotel Philadelphia Feb 10 11 under the presi¬ 
dency of Dr Arthur F Mangelsdorff, Bound Brook, N J The 
morning session will open with a dismssion on the diagnostic and 
therapeutic aspects of ultrasonics by Mr Jay J Newman, Cam¬ 
den, N J, of the Radio Corporation of America ‘Electro¬ 
myography in Industnal Medicine’ will be discussed by Dr 
Francis J Bonner, Ardmore, Pa, and Ballistocardiography in 
Industrial Medicine ’ by Dr Edward W Bixby Jr , Philadelphia 
The afternoon session will open with “Industry and the Senior 
Citizen” by Dr Edward L Bortz, Philadelphia, to be followed 
by Early Diagnosis The Industnal Physician’s Duty and 
Opportunity’ by Dr Joseph T Beardwood Jr, Philadelphia, 
Some Aspects of Hypertension m Industry” by Dr C Anthony 
D Alonzo, Wilmington Del, and “Employment of Persons 
Under Active Psychiatnc Care by Dr Bernard Behrend, Phila 
delphia Cocktails and dinner, 6 30 p m , will precede an address 
by Dr Adolph G Kammer, Pittsburgh The following program 
will be presented Fnday morning 

Lead Absorpllon Enperlencei In the Manufacture of Storage Batteries 
Gilbert B Meyers Philadelphia 

Mobilization Effecu of Versene on Metal Deposits Heinrich Brieger 
Philadelphia 

Small Plant Medical Services Marvin L Amdur Buffalo 
The Agency Concept of Industrial Medical Practice Irving R Taber 
Shaw New York 

Distribution of Weight In Feet Dudley J Morton New York 
Modern Medical Care for the Reduction of Absenteeism In Industry 
A Challenge lo Free Enterprise Joseph A Langbord Mr Mar R 
Weiner and Mr Charles Weinstein Philadelphia 

Friday afternoon will be devoted to a demonstration of pre¬ 
paid ambulatory medical care at the Sidney Hillman Medical 
Center, 2116 Chestnut St. 


Teachers of Clinical Radiology Meet in Chicago,—^The 22nd 
annual Conference of Teachers of Clinical Radiology will con¬ 
vene in the Grand Ballroom, Drake Hotel, Chicago, Feb 12, 
under the auspices of the commission on education, American 
College of Radiology The morning session on the teaching of 
radiology to medical school undergraduates, moderated by Dr 
Philip J Hodes, Philadelphia, will open with the committee 
report on the questionnaire m relation to teaching of radiology 
to medical students, presented by Dr Isadora Meschan, pro¬ 
fessor of radiology. University of Arkansas School of Medicine, 
Little Rock The administration viewpoint will then be presented 
by Dr Edward L, Turner, Secretary, Amencan Medical Associ¬ 
ation Council on Medical Education and Hospitals, Chicago, 
the teaching radiologist’s viewpoint by Dr Leo G Rigler, pro¬ 
fessor of radiology. University of Minnesota Medical Suhool, 
Minneapolis, and the practicing radiologist’s viewpoint by a 
speaker to lie announced After ‘Some Individualized Tech¬ 
niques” by Dr Benjamin Felson, professor of radiology. Univer¬ 
sity of Cincinnati School of Medicine, Cincinnati, luncheon 
($3 75 per plate) will be served m the Gold Coast room, where 
an address wiU be delivered by Dr Howard P Doub, Detroit, 
president, American College of Radiology Dr Laurence L 
Robbins, Boston, will serve as moderator for the afternoon 
session O^otation of Other Specialists’ Residents Through Radi¬ 
ology—Pro and Con) “Some Teaching Problems” will be con¬ 
sidered by Dr Leonard D Fennincer, assistant professor of 
medicine and assistant dean. University of Rochester School of 
Medicine, Rochester, N Y, after which ‘The Pro Side” will 
be presented by Dr George H S Ramsey professor of radi¬ 
ology, University of Rochester School of Medicine, Rochester, 
N Y, and “The Con Side” by Dr Earl R Miller, professor 
of radiology. University of California School of Medicine, San 
Francisco 

The conference will be preceded by vanous meetings of the 
college, including the councilors’ meeting and dinner Feb 10, 
which wiU have as feature speaker Dr Elmer Hess, Erie, Pa, 
President-Elect of the Amencan Medical Association 

Meetings of Hospital Associations —The 34th annual convention 
of the Amencan Protestant Hospital Association will convene 
at the Palmer House, Chicago, Feb 9 11 Member organizations 
include the NaUonal Association of Methodist Hospitals and 
Homes, Commission on Benevolent Institutions, E & R Church 
Salvation Army, Episcopal Hospital Assembly, Lutheran 
Hospital Association, Southwide Baptist Hospital Association, 
Amencan Baptist Association, Association of Mennonite Hos 
pitals and Homes, and Presbytenan Hospital Chaplains and 
Administrators The Association of Protestant Hospital Chap¬ 
lains will meet on Thursday afternoon and Fnday morning and 
will join with the Amencan Protestant Hospital Association on 
Fnday afternoon The theme of the convention is ‘ Extending 
the Healing Service of Chnst ” The Hon Charles P Taft, 
Cincinnati, will address the joint banquet Thursday, 7pm, 
his subject being “Welfare and Our Econotme System ” Physi¬ 
cians participating in the program of the Amencan Protestant 
Hospital Association include Drs Frank R Bradley, St Louis, 
Albert C Kerhkowske, Ann Arbor, Mich , and Malcolm T 
MacEachem, Chicago The Rev Ray Anderson, D D , pastor. 
Fourth Presbytenan Church, Chicago, will present “The Guiding 
Principle of Ambrose Par6” Fnday morning 

Dr Karl S Klicka, Chicago, will serve as moderator for the 
round table discussion, “Relationships Between Presbytenan 
Hospitals and Chaplains,” which will open the meeting of the 
Presbytenan Hospital Administrators and Chaplains Thursday 
morning Dr Edwm L Crosby, executive director, Amencan 
Hospital Association, will be the luncheon speaker on Wednes¬ 
day for the denominational program of the Salvation Army 
Dr Charles W Mayo, Rochester, Minn , who will address the 
guest luncheon of the Board of Hospitals and Homes Wednesday, 
12 30 p m , will have as his subject Problems Facing Denomi¬ 
national Hospitals and Homes ” Wednesday afternoon Dr 
Frank R Bradley, president, Amencan Hospital Association, 
will discuss News Media and Methods Used m Educating the 
Pubhc on Hospital Costs” before the convention of Methodist 
Hospitals and Homes, and the banquet address will be delivered 
at 6 30 p m by Dr Theodore G Klumpp, president, Wmthrop- 
Steams, Inc , New York 
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MEDICAL NEWS 


FOREIGN 

Urologists Meet in Athens,—<-The 10th congress of the Inter¬ 
national Society of Urology will convene in Athens, Greece, 
April 10-18 The subjects for discussion include treatment of 
cancer of the prostate, renal angiography, and postoperative 
treatment of unnary hthiasis The week end, April 16-18, has 
been reserved for cruises and excursions 

Japan Medical Congress —Tire 14th Japan Medical Congress 
will be held under the auspices of the Japan Medical Association 
April 1-5 in Kyoto This is a quadrennial congress under the 
presidency of Dr Shiu-ichi Matsumoto Special lectures will be 
given on neurology, hematology, heart surgery, cancer, allergy, 
rickettsial diseases, and antibiotics There will be a symposium 
on the nutritional state of the Japanese A world exhibition in 
medical sciences is planned as a feature of the congress 

Sports Medicine—The ninth national congress of the Italian 
Sport Medicine Federation will be held in Perugia, Italy, May 
28-30 There will be two mam reports “The Training Changes 
of the Arterial Pressure" by Prof M Mifolo and “The Sport 
Vertebral Injuries” by Prof P Stcfanini Registrations must be 
sent not later than May 1 to the organizing committee at the 
following address Comitato Organizzatorc del IX>> Congresso 
della F M S I, Via Brugnoli, 2, Perugia, Italy 

Health Congress at Soumcniouth —The Royal Sanitary Institute 
will present the annual health congress at Bournemouth, April 
26-29 Among the topics to be discussed are the effect on the 
mother and child of modern ways of living, the contribution of 
processing techniques to the nutritional value of food, child 
health m the tropics, organization of rural health services in 
tropical countries, widening horizons of preventive medicine, 
mental hygiene of the young child, and visual methods m health 
education A symposium on noise at work is scheduled for 
Thursday morning 

CORRECTION 

Hematological Alterations After Total Gastrectomy—In the 
paper by Paulson and Harvey by the foregoing title in The 
J ouRNA-L, Dec 25, 1954, m table 2, on page 1558, the unit mg 
(milligrams) for vitamin Bu should have been meg (micrograms) 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Lviil, 53S North 
Dearborn St, Chlctigo 10, Secretary 

1955 Annual Mecttne, Atlantic City, N /, Juno 6-10 
1P5S a/nlcal Meeting, liostoa, Not 39-Dcc 2. 

1956 Annual Meeting, Chicago, June 11-15 

1956 ainlcal Meeting, Senttle, Not 27-30 

1957 Annual Meeting, New York, Jnne 3-7 

Annual Congress on Medical Epucation and Licensure, Palmer House, 
Chicago, Feb 5 8 Dr Edward L Turner, 535 N Dearborn St, Chicago 
JO, Secretary 

National Conference on Rural Health, Schroeder Hotel, Milwaukee, 
Wis , Fob 24 26 Mrs Arline Hibbard, 535 N Dearborn St, Chicago 10, 
Secretary 


Aero Medical Association, Hotel Statler, Washington, D C , Match 
20-23 Dr Thomas H Sutherland, P O Box 26, Marlon, Ohio, Secretary 


Airline 

Mar 


Medical Examiners Association, Hotel Statler, Washington, D C., 
19-20 Dr Seymour Fiske, 150 East 71st St, New York 22. Sec¬ 


retary 


AMERICAN Academy of Allergy. Hotel StaUer, New York, Feb 7 9 Dr 
Francis C Lowell, 65 East Newton St, Boston, Secretary 


AMERICAN Academy op Forensic Sciences, Bllimote Hotel, Los Angeles, 
Feb 17-19 Dr W J R Camp, 1853 West Polk Street, Chicago, Secretary 


J.A M A , Feb 5, 19SS 


general Practice, Los Angeles, March 28 31 

American Academy of Occupational Medicine, Hotel Warwick Phlin 
York 32^ s’eej^ity Leonard J GoJdwater, 600 West 16gth St ,™w 

AvrERicAN Broncho-Esoehagolooical Association Hollywood Beach 
Hotel Holljnvood, Fla, Mar 25 16 Dr F Johnson Putney, 2719 
Kfttenhouse Spuarc> PhiladeiphJa 3 Secretary 

Radiology, Drake Hotel, Chicago Feb li-D Mr 
WllhamC Stronach, 20 N Wacker Drive, Chicago 6. ExecuUve Secrela^ 

American Urynoolocical Association, Hollywood Beach Hotel Hollv 

^ ^ Schenck, 326 South 19th St, 

Philadelphia 3, Secretary ' 

American Laryncoloc/cal, Rhiholooical and CJtolooical Society Holly 
wood Beach Hotel, Hollywood Fla , Mar 15-17 Dr C Slewar’t Nash 
277 Alexander St, Rochester 7, N Y , Secretary 

American Orthopsychiatric Association HoieJ Sherman Chicago, Feb 
28 Mar 2 Dr Jessie E Crampton, 1790 Broadway, New York 29, Secre 
lary 


American Otolocical SocrerY, Hollywood Beach Hofei, Hollywood, Fla, 
Mar 17-18 Dr John R Lindsay, 950 East 59th St, Chicago 37, Secretary 

Atlanta Graduate Medical Assembly Atlanta Bittmore Hotel AttanU, 
Ga , Feb 21-24 Mrs Stewart R. Roberts, 15 Peachtree Place, NW, 
Atlanta, Ga Executive Secretary 

Central Surgical Association, Drake Hotel Chicago, Feb 17 jp Dr 
Robert M Zollinger, University Hospital, Columbus 10, Ohio, Secretary 

Chicago Medical Society Annual Clinical Conference, Palmer House, 
Chicago, Mar 2-4 Dr Noms J Heckel, 86 East Randolph St, Chicago 
1, Secretary 

Conference on Micrdcircuiatory Physiology and Pathology, Benjamin 
Franklin Hotel Philadelphia April 5 Dr George P Fulton Boston 
University College of Liberal Arts, 725 Commonwealth Ave , Boston 15, 
Chairman 


Conference on Smeosts and Occupational Chest Diseases Town Hall 
Saranac Lake, N Y Feb 7 9 Dr Norman R Sturgis Jr, P O Box SSI 
Saranac Lake, N Y , Secretary 

Conference of Teachers of Clinical Radiology, Drake Hotel Chicago, 
Feb 12 Dr Laurence L Robbins, 20 North Wacket Drive Chicago, 
Chairman 


Dallas Southern Clinical Society Dallas, Mar 4 7 Dr T Haynes Har- 
viU 433 Medical Arts Bldg, Dallas 1 Texas, Secretary 


International Academy op Proctolooy Plaza Hotel, New York, March 
23 26 Dr Alfred J Cantor, 43-55 Kissena BWd, Flushing, N Y, 
Secretary 

Michigan Clinical iNsrrniTE, Sheraton Cadillac Hotel, Detroit Mar 9 H 
Mr W J Bums, 606 Townsend St. Lansing 15 Mich , Executive Director 


Mid South Post Graduate Medical Assembly, Hotel Peabody, Memphis, 
Tenn , Feb 8 11 Dr Thurman Crawford, 869 Madison Ave, Memphis, 
Tenn , Secretary 

Missouri State Medical Assocution Kansas City, March 27-30 Dr E 
R Bohrer, 634 N Grand Blvd , St Louis 3, Secretary 

National Society for the Prevention op Blindness, New York March 
16-18 Dr Franklin M Foote, 1790 Broadway, New York 19, Execubie 
Director 


NEUROsuRGirDu, Society of America, Del Monte Lodge, Pebble Beach 
Calif, Mar 16-29 Pr Lester A Mount, 700 West 168th St , New York 
32, Secretary 


New Orleans Graduate Medical Assembly, Municipal 
Orleans, Mar 7-10 Dt Maurice E St Martin, Room 
Ave , New Orleans 12, Secretary 


Auditorium New 
103, 1430 Tulane 


Post Graduate Institute op the Philadelphia County Medical Socie^, 
Bellevue-Stratford Hotel, Philadelphia March 29 April 1 Dr Leandro M 
Tocantino, 301 South 21st St, Philadelphia 3, Director 


Regional Meetings, American College op Physicians 
Kansas, Wichita, March 18 Dr Walter L Schafer, 401 North Emporia 
St, Wichita 2, General Chairman 

Nebraska, Omaha, Feb 26 Dr J D McCarthy 107 S 17th St, Omaha, 
Governor 

Southern CALnsORNiA, San Diego Feb 12 13 Mr E R Loveland, 4200 
pine St, Philadelphia 4, Execuuve Secretary 
Virginia, Richmond, Feb 24 Dr Charles M Caravatl, 807 W Franklin 
St Richmond 20 Governor 


aCHlONAL MEETtNOS AMERICAN COLLEGE OP SURGEONS 

Ohio, Cleveland, Cleveland and HoBenden Hotels, Feb 21-24 Dr Stanley 
O Hoerr, 2020 East 93d St., Cleveland, Cbaiiroan 
Rhode Island, Providence Sheraton Biltmore Hotel, Mar 3 5 Dr Henri 
E Caulhier, 34 Hamlet Ave, Woonsocket Chairman 
ictETY OF University Surgeons, Hotel Shamrock, Houston, TMas, Feb 
9 12 Dr C RoUins Hanlon, 1325 S Grand Blvd, St Loms, Secretary 
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“s?.^”rvXr.s; 

Medicine Winston Salem N C Secretary 
Southeastern Alleroy Association Orange Court Hotel Orlando ma , 
Dr Katharine B Macinnis 1515 BuU St Columbia l.S C, 

Senetary 

Southeastern SurOICAl Congress Atlanta Blltmore Hotel Atlanta Ga 
^2?^ Dr Beniamin T Beasley 701 Hurt Bldg Atlanta Ga 

Secretary 

SOUTHERN Heurosuroicau SOCIETY Dinkier TutwIIer Hotel BInnIngham 
Ala Feb 18 19 Dr WHlIam F Meacham Vanderbilt Umversity Hos 
pltal Nashville Tenn Secretary 

Tri state Medical Association Hotel Chamberlain Old Point Comfort, 
Va ^b 2122 Dr R.B Davis 122 South Greene St Greensboro N C. 

Secretary 


foreign and international 

Australasian Medical Congress Sydney NSW Australia Aug 20-27 
For information write Federal Council of the B M A in Australia 135 
Macqualre St, Sydney NSW Australia 

British Medical Association ReptesentaUve Meeting London England 
June 1-4 Dr A Macrae B M A House, Tavistock Square Londo , 
w C 1 England Secretary 

CANADIAN AND BRITISH MEDICAL ASSOCIATIONS Joint MteUng, Toconto 
Canada June 20-22 Dr Arthur D Kelly 244 St. George St Toronto 
Canada General Secretary 

Commonwealth Health and Tuberculosis Conference. Royal Festival 
^ London England June 21 25 Mr J H. Hatley Williams Tavistock 
House North. Tavistock Square London W C.1 England Secretary 


General 

CONGRESS OE iNTERNATtONAL ASSOCIATION OF rJ^.t 

don England July 18 23 Dr C B Frisby National Institute of Indus- 
trial Psychology 14 V/clbcck St. London W 1 England President 


COHORESa OF iNraiNXTlONAL ASSOCIATION OP PSYCHOTECHNOLOGY London 
England July 18 23 For Infonnatlon wntc Dr C B Frisby Director, 
National Institute of Industrial Psychology, 14 Wclbcck St., London 
W1 England 


Congress of the International Association for the Study op the 
Bronchi Stockholm Sweden June 1819 For Infonnatlon write Dx 
J M Lamolne 187 boulevard St Germain Parts V France, 

Congress op International Diabetes Federattok Cambridge England 
July 4-8 Mr James G L Jackson 152 Harley St London W 1 England 
Executive Secretary General 

Congress op International Society op Surgery Copenhagen Denmark 
July 23 29 Dr L Dcjatdln 141 rue BeUlard Brussels Belgium General 
Secretary 

European Congress on Rheumatism Schevenlngen The Hague Nether 
lands June 13 17 Dr H van Swaay Pieter Bothstraat J2 The Hague 
Netherlands Secretary 

Health Congress of the Royal Sanitary Instttute Bournemouth 
England April 26-29 Mr P Arthur Wells Royal Sanitary Institute 90 
Buckingham Palace Road London SWl England Secretary 

Hispano-Poutuguese Congress of Obstetrics and Gynecology Seville 
Spain April 13 16 Dr M Recasens Calle Munoz Olive 7 Seville Spain, 
General Secretary 


Inter American Congress of Radiology Shorebam Hotel Washington 
D C U S A April 24 29 Dr Eugene P Pendergrass 3400 Spruce SL 
Philadelphia 4 Pa USA Secretary-GcneraL 
International Anatomical Congress Paris France July 25-30 Prof Gas 
ton Cordler 45 rue des Saints-PSres Paris 6® France Sccrclary-GcncraL 


International Congress op Allergology Rio de Janeiro Brazil S A , 
Nov 6-12 Dr Bernard N Halpem 197 boulevard St Germain, Paris 7% 
France Secretary General 


INTERNATTONAL CONGRESS OF ANOIOLOGY AND HISTOPATHOLOOY FflbOUrg 
Switzerland Sept 2— For Information write Dr Gerson 4 rue Pasquler, 
Paris 8® France 


International Congress of Biocheahstry Brussels Belgium Aug. 1-6 
Prof C Llebccq 17 Place Delcour Liige Belgium Secrctary-GeneraL 
International Congress of Comparative Pathology Lausanne Switzer¬ 
land May 26-31 Professor Hauduroy 19 rue Cesar Roux Lausanne, 
Switzerland Secrctary-GeneraL 

International Congress op Criminology, London England, Sept 11 18 
For Information write Dr Carroll 28 Weymouth St London W1, 
England 


International Congress of European Society of Haematology Freiburg 
IBr Germany Sept 20-24 Prof Dr L Hcdmeyer Hugstetter Strasse, 
55 Freiburg I Br Germany Chairman 
International Congress of Librarianship and Documentation Brussels 
Belgium Sept 11 18 For infonnatlon write Dr A C Brcycha Vauthicr 
Librarian United Nations Geneva Switzerland 


International Congress of Neuropathology London England Sept 12- 
17 Dr W H McMcncmey Maida Vale Hospital for Nervous Diseases, 
London W5 England Secretary 

International Congress op Plastic Surgery Stockholm Sweden Aug. 
1-4, and Uppsala Sweden, Aug 5 Dr Toid Skoog Uppsala Sweden, 
General Secretary 


mAYIONAU CDNOB^B OH UB1HXBY 


Secretary General 

iHTERNATiONAt, CoNOBESs OF Urolooy Athens Greece April 10-18 Dr 
Z. Kafres, 25 rue Voukourestion Athens Greece Secretary General 

Intebhatiohm. Hospital Cohobess Lucerne Switzerland May 30-June 3 
Capt 3 E Stone International Hospital Federation 10 Old Jewry Lon 
don EC2 England Hon Secretary 

Intebnational MtDicAL CONOBESS Vcrona Italy Sept 1-4 For Information 
write % Offices of the International Verona Fair Piazza Bra Verona 


Italy 

iNTEBNA-noNAL SUROICAL CONGRESS Geneva Switzerland May 23 26 Dr 
Max Thorek 1516 Lake Shore Drive Chicago Illinois USA Secretary 
General 

INTERNATIONAL SYMPOSIUM ON CARDIOVASCULAR SuROERV Henry Ford 
Hospital Detroit Michigan USA March 17 19 Dr Conrad R Lam 
2799 West Grand Boulevard Detroit 2, Michigan U S A., Chairman ol 
Program Committee 

International Syndicate of Gynecologists and Obstetricians Meeting 
Hall oi Medical Societies Paris France June 27 28 Dr Jacques Coor- 
tols I rue Racine, Saint-Germain-cn Layc (S & O) France Secretary 
General 

International Union of Gynecologists and Obstetricians Parts, France 
June 27 28 For information write Dr J Courtols I, rue Racine, 
Salnt-Germain-en Laye France 

Japan Medical Congress Kyoto University and Kyoto Prefectural 
Medical College Kyoto Japan April 1 5 Dr Mitsuharu Goto University 
Hospital Medical Faculty of Kyoto University, Kyoto Japan Secretary- 
General 

Latin American Congress of Physical Medicine Lima Peru S A Feb 
14 19 Dr Cassius Lopez de Victoria 176 East 71st St New York 21, 
NY USA Executive Director 

Latin American Electroencefhalooraphical Congress Montevideo Um 
guay S A March 21 24 For Information write Dr R Arana Inlquez, 
Convencion 1287 Montevideo Uruguay S A 
Latin American Neurosurgical Conqress Montevideo Uruguay S A 
March 21-24 For information write Dr R Arana Inlquez, Convencion 
1287 Montevideo Uruguay S A- 

Middle East Medical Assembly, Campus of American University of 
Beirut, Beirut Lebanon April 22 24 Dr John L Wilson American Uni 
verslty of Beirut, Beirut Lebanon Chairman 
Neuroradiolooic Symposium London England Sept, 13 17 Dr R D 
Hoare National Hospital Queen Square London, W C1, England, 
Secretary 

Pan American Academy of General Practice Lima Pern S A Feb 
1125 Dr Arturo Martinez, 54 East 72nd SL New York 21 N y„ 
USA Secretary 


Venezuelan Conoress of Medical Sciences Caracas Veneznela S A, 
Nov 18 26 Dr A L Briceno Rossi Apartado 4412 Ofle del Este 
Caracas Venezuela S A Secretary General 


World Congress of Anesthesiolooists Schevenlngen Netherlands Sept 
5 10 For information write Mr W A Fentener van VUssingen Noord- 
Houdringclaan 24 Blllhovtn Netherlands 
World Medical Association Vienna Austria Sept 20-26 Dr Louis H 
Bauer 345 East 46th St, New York 17 N Y USA Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

ALABAhu Examination Montgomery June 2123 Sec Dr D O Gill, 
537 Dexter Avc Montgomery 4 

ARtZOHA • Examination and Reciprocity Phoenix April 13 15 Ex. Sec 
Mr Robert Carpenter 401 Security Bldg., Phoenix 

Arkansas ♦ Examination Uttlc Rock, June 9 10 Sec,, Dr Joe Verser 
Harrisburg 

Califorku Written Los Angeles Feb 28 March 3 San Francisco June 
20-23 Los Angeles Aug. 22 25 and Sacramento Oct 17 20 Oral and 
Clinical Examinations for Foreign Medical School Graduates Los Angeles 
Feb 27 San Francisco June 19 Los Angeles Aug 21 and San Fran 
cisco Nov 13 Oral Examination for Reciprocity i4ppl/ca//onj Los 
Angeles Feb 26 San Francisco June 18 Los Angeles Aug, 20 and San 
Francisco Nov 12 Sec Dr Louis E Jones Room 536 1 020 N Street, 
Sacramento 

Colorado • Examination Demer June 14-15 Exec Sec Mrs Beulah H 
Hudgens 831 Republic Bldg Denver 2 
CowrtuncuTExominatlpn HartSord Mai 8 9 Sec to the Board Di 
Creighton Barker 160 St Ronan SC New Haven Homeopathic Examine 
tion and Keciprocfiy Derby, March 8-9 Sec Di Don^d A Davis 38 
Elizabeth St Derby 
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Flobida ♦ Examination Jacksonville, June 26-28 Sec, Dr Homer L 
Pearson, 901 N W 17th St, MiamL 


Georom Examination and Reciprocity Atlanta and Augusta, June Sec 
Mr R C Coleman, 111 State Capitol, Atlanta 3 


Indiana Examination Indianapolis, June 21-23 Exec See, Miss Ruth V 
Kirk, 538 K of P Building, Indianapolis 


Maine Examination and Reciprocity Portland, Mar 8-9 Sec , Dr Adam 
P Leighton, 192 State St, Portland 

Michigan * Examination Ann Arbor and Detroit, June 15 17 (tentative) 
Sec, Dr J Earl McIntyre 118 Stevens T Mason Bldg, Lansing 8 
Missouri Examination Jefferson City, Feb 17 18 Exec Sec, Mr John 
A Halley. State Capitol Bldg, Box 4, Jefferson Cltj 

Nebraska * Examination Omaha, June Director. Bureau of Examlnlno 
Boards. Mr Husted K Watson, State Capitol Bldg Room 1009, Lincoln 9 


New Hampshire Examination and Reciprocity Concord, Mac 9 Sec Dr 
John S Wheeler, 107 State House, Concord 
New Mexico * Examtnatlon and Reciprocity Santa Fc, Apr 11-12 Sec 
Dr R C Derbyshire, 227 E Palace A\c, Santa Fc 


New York Examinailon New York City Albany Buffalo and Syracuse 
Feb 15 18 Sec , Dr Stiles D Ezell, 23 S Pearl St. Albany 7 


Ohio Reciprocity Columbus, April 5 
Sec , Dr H M Platter, 21 W Broad 


IVrIiten Columbus, June 13-15 
St, Columbus 15 


Oklahoma • Examination Oklahoma City June 7 8 Sec, Dr C Gal 
lagher 813 Braniff Bldg, Oklahoma City 

PENNsaxvANiA Examination Philadelphia January Acting Sec Mrs 
Marguerite B Steiner, Box 911 Harrisburg 


Texas Examination and Reciprocity Fort Worth June 19 21 Sec, Dr 
M H Crabb 1714 Medical Arts Bldg , Fort Worth 2 


Utah Reciprocity Salt Lake City Feb 15 Examination Salt Lake City, 
July Director, Mr Frank E Lees 324 Stale Capitol Bldg , Salt Lake City 
Wl OMtNG Examination and Reciprocity Cheyenne, Feb 7 Sec, Dr 
Franklin D Yoder State Office Bldg Cheyenne 

Alaska ♦ On application Sec , Dr W M Whitehead, 172 South Franklin 
St, Juneau 


Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Sec Dr Benedict Cooper, Agana 
Virgin Islands Examination and Reciprocity St Thomas, June 8 9 Sec 
Dr Eaile M Rice Sr Thomas 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas Examination Little Rock May 3-4 Sec, Mr S C Dellinger, 
Zoology Dept, University of Arkansas, Fayetteville 
Colorado Examination and Reciprocity Lincoln and Denver, Mar 2-3 
Sec , Dr Esther B Starks, 1459 Ogden St, Denver 
Connecticut Examination New Haven Feb 12 Address State Board of 
Healing Arts, 258 Bradley St New Haven 10 
Florida Examination Miami and Gainesvdie, May 14 Sec, Mr M W 
Emmel Box 340 University of Florida Gainesville 
Michigan Examination and Reciprocity Detroit and Ann Arbor, Feb 
11-12 Sec, Mrs Anne Baker, 410 W Michigan Ave , Lansing 15 
Oklahoma Oklahoma City, April 7-8 Sec, Dr C Gallagher, 813 Braniff 
Bldg, Oklahoma City 

Oregon Examination Portland March 5, June 4, Sept 10 and Dec 3 
Sec, Mr Charles D Byrne State Board of Higher Education, Eugene 
Rhode Island Examination Providence, Feb 9 Admin of Prof Regula 
tion, Mr Thomas B Casey, 366 State Office Bldg , Providence 
Texas Examination and Reciprocity Austin and other locations, April 
Sec , Bro Raphael Wilson, 407 Perry Brooks Bldg , Austin 
Wisconsin Examination Madison March 12, and Milwaukee, May 14 
Sec , Mr William H Barger, 621 Ransom St, Ripon 
Alaska On application Juneau or other towns In Territory as decided 
by Board Reciprocity On application Sec, Dr C Earl Albrecht, 
Box 1931, Juneau 

♦Basic Science Certificate required 
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The following list of current medical articles m mass-circula- 
n mZzmes and forthcoming network ieleytston programs on 
dmTsubiec!^s is P^^^^^^ each week only for the mforma- 
n of readers of The Journal Unless specifically stated, the 
nerlcan Medical Association neither approves nor disapprove 
the articles and programs reported 


Sunday, Feb 6 
ABC-TV, 9 15 p 


television 

m EST Clba’s “Horizons ” _ 


MAGAZINES 

Reader’s Digest, Febmary, 1955 
“FamiJy Doctor Model 1955,” by Paul de Kruif 
TJe American Academy of General Practice is helpme 
physicians keep up with the latest medical advances 

“What Your Blood Can Tell," by Paul de Kruif 

Condensed from Today’s Health, the article tells how the 
sed rate test alerts doctors to hidden disorders 

“New Wonders of Conception,” by Dr Herbert Thoms with 
Bruce Bhven Jr 

Detailed story on the workings of human reproduction 

Collier’s, Feb 18, 1955 

“What to Do About That Morning Misery,” by Mary Har¬ 
rington Feldman 

The author reports on what otolaryngologists are doing to 
help sufferers of postnasal dnp, concluding that “for more 
than 60% of the sufferers there can be complete relief 
For another 25%, there is greater comfort” In discussing 
specific treatment, the author says “Combinations of drugs 
the vasoconstrictors, which decrease congestion of the 
blood vessels, hydro cortisone, antibiotics and antihista¬ 
mines now are used to ease the annoying dnp symp¬ 
toms ” 

Coronet, February, 19SS 

“Can New Drugs Keep You Young?” by Anne Fromer 
Dr William H Masters, Associate Professor of Obstetnes 
and Gynecology at the Washington University School of 
Medicine, St Louis, reports impressive rejuvenation effects 
on aged women given injections of one part estrogen to 20 
parts androgen twice weekly He cautions “J must empha¬ 
size most strongly that hormone replacement is m no sense 
a cure-all, all patients do not respond equally, it does not 
control disease, and the results obtained would not have 
been possible if such vital concerns as adequate diet and 
satisfactory rest and relaxation were not given attention " 

“Fifty Non-Fattening Foods,” by Madelyn Wood 

"Foods using sacchann and Sucaryl are accepted by the 
Council on Foods and Nutntion of the Amencan Medical 
Association So, armed with medical approval and reports 
of soanng sales in supermarkets, the low-calorie food 
makers are convinced that theu- boommg enterpnse is no 
mere fad ” 

McCall’s, February, 1955 
“Children Who Came Alive,” by Marguente Clark 
A nutntion program started eight years ago m Birmingham, 
Ala, by Dr Tom Spies has shown that nonfat dry-milk 
solids have an unportant part in child feeding 

'T Was Dead for 50 Minutes,” by A A Hoehhng 

A detailed and dramatically wntten descnption of a com¬ 
plicated heart operation during which the patient’s heart 
stopped beating for 50 minutes 

Parade, Jan 30, 1955 

"Those Bomb Tests—and Your Heallh,” by Robert P Gold¬ 
man 

In discussing the effects of “residual” radiation (known as 
“fall out”), which is picked up by air currents dunng atomic 
weapon tests, the author concludes “The fact is that fall-out 
has not affected the general health of the American people 
It does not cause epidemics of known diseases, nor does 
It cause new, different or mystenous diseases ” 

Good Housekeeping, February, 1955 
“Report on Migraine,” by Maxine Davis 

The author says there is no cure for migraine, but doctors 
are prescribing ergotamine with caffeine (Cafergot) for reliet 
of pam, and Rauwolfia serpentina is being used experimen¬ 
tally as a relaxant As a preventive, avoiding strain as 
much as possible makes the headaches become fewer, less 
severe, and of shorter duration 
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Thompson, Harold Franklin, Commander, U S Navy, retired, 
Stockton, N J , bom m Wheeling, W Va., March 16, 1902, 
St Louis University School of Medicine, 1929, interned at S>L 
Vincent’s Hospital m Los Angeles and subsequently completed 
one year s postgraduate work in pediatrics at the Eppendorfer 
Hospital in Hamburg, Germany, in June, 1942, appomted a 
lieutenant commander in the Medical Corps of the U S Naval 
Reserve, later transferred to the regular Navy, promoted to 
commander in July, 1945, served as chief of the neuropsychiatnc 
service at the Naval Hospital, Treasure Island Calif, and at the 
Naval Hospital, Oakland, dunng his Naval service, also served 
at the Naval Dispensary, Long Beach, Calif, Naval Mobile 
Hospital No 7, Naval Stauon Treasure Island, Calif, and the 
Naval Training Center, San Diego, as well as with the 26th 
Naval Construction Battalion m the Southwest Pacific, retired 
Jan 1 1953 for physical disability, died Ocl 20, aged 52, of 
coronary thrombosis 

Griffith, Charles Marion, Silver Spnng, Md, bom in Jasper, 
Tenn, May 22, 1882 University of Tennessee Medical Depart¬ 
ment, Nashville, 1908, fellow of the American College of Phy¬ 
sicians and the Amencan College of Surgeons past president of 
the Association of Military Surgeons of the United States m 
1935 U S delegate to the eighth Intemauonal Congress on Mili¬ 
tary Mediane and Pharmacy in Bmssels, Belgium dunng World 
War 1 was commissioned a captain in the Medical Corps of the 
U S Army and served overseas with the 109th Infantry, 28th 
division in 1919 joined the Public Health Service, in 1924 was 
transferred to the central office at Washington as chief of the 
general medical and surgical hospitals division in 1929 was 
appointed executive officer of the medical service Veterans Ad¬ 
ministration, in 1930 was promoted to medical director, retired 
Feb 28 1952, died in the Veterans Admimstration Hospital, 
Washington, D C, Dec 19, aged 72 

Halpln, Franklin J ® Medical Director, U S Pubhc Health 
Service, Washington, D C, bora m Chicago, June 17 1892, 
Loyola University School of Medicine, Chicago, 1918 specialist 
certified by the Amencan Board of Prevenuve Medicine, fellow 
of the Amencan Pubhc Health Association, member of the 
Association of Mihtary Surgeons of the United States, served 
with the Pubhc Health Service and Veterans Admimstration in 
Chicago and San Francisco went to Hong Kong for the Amen¬ 
can Consulate there and later was assigned for quarantine 
research to the Amencan consulates in Southampton and 
London, England, came to Washington as a member of the 
staff of industnal hygiene and sanitation division of the Public 
Health Service later became medical director of the Bureau 
of Employees Compensation in the Department of L,abor, died 
Dec 6, aged 62, of coronary occlusion 

Phelan, Walter Francis ® Elizabeth, N J, bom in Yonkers, 
N Y, Sept. 21, 1895, Cornell University Medical College, New 
York, 1920, member of the House of Delegates of the American 
Medical Association in 1953, fellow of the International College 
of Surgeons and the American College of Surgeons, member of 
the New Jersey Surgical Society and the Climcal Society of 
Elizabeth General Hospital, past president of the Union County 
Medical Society, for nine years member of the board of edu¬ 
cation, a Knight of Malta, an honor bestowed on him last year 
by Pope Pius XU on the courtesy staff of Alexian Brothers and 
Elizabeth General hospitals, member of the board of managers 
of St Elizabeth Hospital, where he was chief of staff, and where 
he died Dec 24, aged 59, of coronary thrombosis 

Scarlett, Hunter Watt, Bryn Mawr, Pa , bom in Ene, Pa, Oct 
16, 1885, Umversity of Pennsylvania School of medicine, Phila¬ 
delphia, 1911, specialist certified by the Amencan Board of 
Ophthalmology, member of the Amencan Academy of Ophthal¬ 
mology and Otolaryngology and the Amencan Ophthalmological 
Society, assistant professor of ophthalmology at the Medico- 
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Chimrgical College, Graduate School of Medicine, University 
of Pennsylvania, Philadelphia, served overseas during World 
War I, associate ophthalmologist at Pennsylvania Hospital m 
Philadelphia, consulting ophthalmologist at Bryn Mawr (Pa) 
Hospital, died in the Veterans Administration Hospital in 
Philadelphia Dec 23, aged 69, of myocardial infarction 

Armstrong, Howard ® Linville, Va, University of Maryland 
School of Medicine, Baltimore, 1899, died Dec 13, aged 78 

Baker, Charles W ® Torrance, Calif, Chicago College of 
Medicine and Surgery, 1910, formerly practiced in Maywood, 
111, died Dec 19, aged 77, of myocardial infarction. 

Bates, Mary Elizabeth ® Denver; Womans Medical College, 
Chicago, 1881, served on the faculty of her alma mater, estab 
lished the Mary Elizabeth Bates Foundation for the help and 
protection of animals, died Sept. 18, aged 93, of cancer of the 
urinary bladder 

Bennett, David Sfemdale ® Palmyra, N Y, University of 
Toronto Faculty of Medicine, Toronto, Canada, 1926, on the 
staff of the Rochester General Hospital, where he died Dec 11, 
aged 52, of edema of the bram due to obstruction of the third 
ventncle 

Bndge, Ozro ® Chicago, University of Cincinnati College of 
Medicine, 1939, member of the Ohio State Medical Association, 
died m Zunch, Switzerland, Jan. 12, aged 45 

Bruner, Paul Lenoir, Rouseville, Pa, Umversity of Pittsburgh 
School of Medicine, 1910, past president of the Venango County 
Medical Society, school physician from 1926 to 1933 for many 
years member of the Civil Service Board, served during World' 
War I, past president of the Lions Club, past president of the 
staff and chairman of the school of nursing, Oil City Hospital, 
where he died Sept 17, aged 65, of cardiorenal disease 

Foley, Frank Patrick ® Dorchester, Wis, Rush Medical College, 
Chicago, 1900, died Oct 25, aged 82, of cerebral thrombosis 

Frost, G G’enn, East Cleveland, Ohio, Homeopathic Hospital 
College, Cleveland, 1892, died Oct 23, aged 93 

Golub, Hymen William ® Chicago, University of Illinois College 
of Medicine, Chicago, 1927, died m the Holy Cross Hospital 
Dec 24, aged 53, of coronary occlusion and myocardial m- 
faretjon 

Guthne, Frauds Clarke ® Vero Beach, Fla , Indiana University 
School of Medicine, Indianapolis, 1920, member of the Indiana 
Stale Medical Association, died m the Indian River MemonaL 
Hospital Oct 26, aged 60, of hypertensive cardiovascular disease 
and cirrhosis of the liver 

Hams, Clmton Ephraim ® Gnnnell, Iowa, Rush Medical Col¬ 
lege, Chicago, 1902, for many years secretary of the Poweshiek, 
County Medical Society, served as city health officer, on the staff' 
of St. Francis Hospital, died Dec 15, aged 79, of arteriosclerotic' 
heart disease 

Hayes, James Cresap ® Eagle Point, Ore, Umversity of 
Oregon Medical School, Portland, 1904, past president and vice-, 
president of the Oregon State Medical Society, on the staffs of 
the Sacred Heart and Commumty hospitals in Medford, died 
Nov 24, aged 72, of chronic emphysema and heart disease 

Johnson, Benjaram Franklin, Fairview, Okla, University of 
Nashville (Term) Medical Department, 1898, served as county 
health officer and coroner, formerly mayor; member of the 
Selective Service Board during World Wars I and H, died 
Nov 28, aged 81, of cerebral hemorrhage 

King, Jonas Earle ® Canton, Ohio, University of Pennsylvania 
School of Medicine, Philadelphia, 1917, served overseas dunng 
World War I, formerly health commissioner of Girard, on the 
staffs of the Aultraan and Mercy hospitals, died Dec 9, aged 64, 
of heart disease 
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Landis, Clyde R * Chicago, the General Medical College, 
Chicago, 1923, died Dec 23, aged 60, of carcinoma of the 
larynx 

^ninion, Henson Bon ling, Houston, Texas, University of 
Kansas School of Medicine, Kansas City, Kan, 1907, died 
Dec 2, aged 72, of coronary thrombosis and hypertension 

Loan, George Kistler ® Reading, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1907, also a graduate in pharmacy, 
served during World War I, for many years on the staff of St 
Joseph’s Hospital, died Dec 10, aged 77 

Levy, Isaac Hams, New York City, Columbia University 
College of Physicians and Surgeons, New York, 1901, consult¬ 
ing urologist at Lenox Hill Hospital, where he died Dec 16 
aged 76 

Locklcy, Benjamin Jaj, Cincinnati, Mcharry Medical College, 
Nashville, Tcnn , 1921, died in the Dunham Hospital Nov 28, 
aged 60, of pulmonary tuberculosis 

Macdonald, Ednard Joseph, Chicago, Chicago College of 
Medicine and Surgery, 1914, served during World War 1, died 
in the Resurrection Hospital Dec 26, aged 67, of peritonitis, 
perforation of the descending colon, and cancer of the rectum 

Mann, Lems Litchfield, Augusta, Maine, Baltimore University 
School of Medicine, 1897, serx'cd overseas during World War I, 
formerly city health ofJicer and county medical examiner, for 
many years on the staff of the Augusta General Hospital, died 
in the Veterans Administration Center in Togus Nov 24, aged 
85, of hypertensive arteriosclerotic heart disease 

Marable, James Eduard ® Newport News, Va , University of 
Virginia Department of Medicine, Charlottesville, 1918, serx'cd 
during World War II, on the medical staff of the Newport News 
Shipbuilding and Dry Dock Company, on the staffs of the River¬ 
side and Dixie hospitals and the Mary Immaculate Hospital, 
where he died Nov 27, aged 60, of myocardial infarction and 
arteriosclerosis 


Michclson, Albert ® Patchogue, N Y, Johann Wolfgang 
Goethe-Univcrsitat Medizinische Fakullal, Frankfurt-am-Main, 
Prussia, Germany, 1919, on the staff of the John T Mather 
Memorial Hospital, where he died Dec 12, aged 62, of car¬ 
cinoma of the pancreas with metastasis to the liver 

Milch, Bernard ® New York City, University and Bellevue 
Hospital Medical College, New York, 1930, on the staff of the 
Jewish Memorial Hospital, died Dec 16, aged 49, of rheumatic 
heart disease 


Montgomery, Edmund Brewer ® Quincy, Ill, Jefferson Medical 
College of Philadelphia, 1878, past president and secretary of 
the Adams County Medical Society, fellow of the American 
College of Surgeons, for many years member of the board of 
directors of the Quincy Free Public Library, in 1953 received 
the degree of doctor of science from his alma mater and was 
honored as its oldest living alumnus, on the staff of the Blessing 
Hospital and St Mary’s Hospital, where he died Dec 8, aged 96, 
of coronary occlusion 


Munns, Charles Orville ® Oxford, Ohio, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1884, an honorary 
member of the board of trustees of Fort Hamilton Hospital and 
the Mercy Hospital in Hamilton, died Dec 10, aged 94, of 
arteriosclerotic heart disease 


kelson, Wilford Mcmam ® Seattle, Harvard Medical School, 
loston, 1919, died in the Doctors Hospital Nov 26, aged 62 

Ihrock Louis C. ® St Louis, American Medical College, St 
ouis 1901, formerly health commissioner of St Louis County, 
lied Oct 28, aged 80, of chronic myocarditis 

tasco, Isaac ® Amarillo, Texas, Medical Department of Tulane 
Jniversity of Louisiana, New Orleans, 1897, past president of 
he Madison County and Potter County Medical societies, first 
■itv health officer, honorary member of the staff at St Anthony s 
Spttal local su’rgeon for the Rock Island Railroad Company 
br 15 years and division surgeon for 20 years, died Sept 1 , 
iged 85, of cerebral hemorrhage 
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Reens, Richard ® New York City, Universiteit 
Geneeskunde Faculfeit, Netherlands, 1931 
aged 68 ’ 


van Amsterdam 
died Sept n, 




1001 ■ ^ /roams. Mass , iiaitimore Medical College 

1901, member of the Medical Society of New Jersey died 
Oct 27, aged 83, of bronchopneumonia and cardiac decom- 


1 11 ivicA , i^omeii university 

Medical College, New York, 1906, on the staffs of the Carlsbad 
Memorial and St Francis Xavier hospitals, died m Kermit, 

lexas, Dec 26, aged 71, of injuries received m an automobile 
accident 


Spitlcr, Daniel Bruce ® Hoytville, Ohio, Starling-Ohio Medical 
College, Columbus, 1908, formerly vice president of the North- 
western Ohio Medical Association, on the staff of the Blanchard 
Valley Hospital m Findlay, died Dec 12, aged 75, of injuries 
received in an automobile accident 

Stem, Robert Howard ® Buffalo, University of Buffalo School 
of Medicine, 1940, associate in surgery at his alma mater 
certified by the National Board of Medical Examiners, specialist 
certified by the American Board of Surgery, served during World 
War 11, affiliated with Buffalo Genera], St Francis, and Kenmore 
Mercy hospitals, on the staff of the Roswell Park Memonal 
Institute, where he died Dec 7, aged 40, of carcinoma of the 
testicle 


Slcinreich, Emil ® New York City, Hessische Ludwigs-Univer- 
sitat Medizinischc Fakultat, Giessen, Hesse, Germany, 1909, for 
many years affiliated with Sydenham Hospital, died Oct 6, aged 
74, when he was struck by a truck 

Tilton, Frank Lewis, Nashville, Ind, Medical College of 
Indiana, Indianapolis, 1902, died Dec 1, aged 80, of acute 
coronary occlusion 

Urton, Frayvol Wesley ® St Petersburg, Fla, University of 
Louisville (Ky) School of Medicine, 1921, member of the 
Kentucky State Medical Association, died Dec 10, aged 60 

Vaughan, Edward Mitchell ® Middletown, Del, Jefferson 
Medical College of Philadelphia, 1905, also a graduate in 
pharmacy, member of the medical selective service system of 
the draft during World Wars I and 11, past president of the 
board of health of Middletown, died Oct 4, aged 81, of coronary 
embolism 

Weill, Andre ® Woodside, N Y, Magyar KirSlyi Erzsebet 
Tudomdnyegyetem Orvostudomanyi, Pecs, Hungary, 1939, on 
the staff of the Lincoln Hospital, died Oct 12, aged 48 

Weir, George Lafayette, Greenfield, Mo, Beaumont Hospital 
Medical College, St Louis, 1893, died in Aurora (Mo) Hospital 
Nov 5, aged 85 

Werlman, Mablon Andrew, Palmerton, Pa, Jefferson Medical 
College of Philadelphia, 1902, died in the Palmerton Hospital 
Nov 21, aged 75, of coronary occlusion 

West, William Johnson ® State Farm, Va , Medical College of 
Virginia, Richmond, 1893, at one time on the faculty of his 
alma mater, died Nov 22, aged 83, of bronchiectasis and 
myocardial disease 

Williams, Norman Leslie ® Tucson, Ariz., University of 
Nebraska College of Medicine, Omaha, 1943, died Dec 15, 
aged 37, of chronic myocarditis and cardiac insufficiency 

Wilson, Carl Groves Palo Alto, Calif, College of Physicians 
and Surgeons of San Francisco, 1902, served on the faculty of 
his alma mater, on the staff of Palo Alto Hospital, died Dec 1, 
aged 73, of acute myocardial infarction 

Wood, John Travers, Coeur d’Alene, Idaho, Detroit College of 
Medicine, 1904, at one time mayor. United States representative 
from the first Idaho district, served as president of the board 
of trustees of Northwest Medicine, died Nov 2, aged 75 

Wright, Max Singer ® Spokane, Wash , University of Michigan 
Medical School, Ann Arbor, 1927, fellow of the American 
College of Physicians, died Dec 8, aged 51, of pulmonary 
edema 
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Congress of Physicians in Salzburg—At the Congress of Physi¬ 
cians held m Salzburg, Austna, m September, Prof F Sche- 
minsky of Innsbruck was the chairman, and the following 
subjects were discussed 

Modern Concepts of Disease—D t F Hoff of Frankfurt 
am Mam, Germany, stated that those who advocate the 
modern concepts of disease, such as relation pathology, neuro¬ 
pathology, or the theory of the adaption syndrome, assert as a 
rule that the classic concepts of disease are antiquated and 
mcorrect Through this attitude they lose sight of the fact that 
all the great concepts of disease m the history of medicine have 
had a nucleus of truth that today is suU valid Humoral 
pathology hves on m the form of modem physiological chemis¬ 
try, organic pathology is still the basis for the division of 
textbooks, and cellular pathology is indispensable, as is shown 
by the importance of the germ cells for reproduction and 
hereditary diseases and by the function of the leukocytes, 
mdependent of other tissues and without connection with the 
nervous system These old concepts are erroneous only insofar 
as they are taken as a complete answer, but the same one¬ 
sidedness is shown by the modem concepts of disease Neuro¬ 
pathologists are wrong m asserting that the nervous system 
always is the first cause of the disease process If m reality 
one could separate nerves, fluids, and cells, all of them would 
be dead, only together can they produce life and disease None 
of these systems has unconditional primacy The pnnaple, 
‘same cause-same effect” proves correct m physics, m which 
cause and effect are measurable accurately and are propor¬ 
tionate to one another m them size In the living organism 
such a simple cause and effect relationship does not exist, but 
there is the relationship of stimulus and reaction Between 
these the changeable capability of the organism to reaction is 
inserted Consequently, the same causes (stimuh") may have 
different effects (reactions), varied stimuli may elicit the same 
reaction, and small sumuh may elicit great reactions Life and 
disease can be investigated only by many sided methods of 
observation and by a synthesis of chemical, physical, biological, 
and psychological methods 

Hormones in the Treatment of Malignant Tumors —F Bmcke 
of Vienna said the fact that, after prolonged treatment with 
estogrens, malignant tumors are no longer sensitive to these 
substances cannot be explained by the resistance of cells to 
poison but may be explamed by a failure of differentiation of 
cells through which they are removed from the hormonal 
influence Removal of the adrenals in patients with carcinoma 
of the prostate cannot simply be considered from the viewpomt 
of antiandrogen therapy It is possible to prevent hypertrophy 
of the adrenal cortex by the administration of estrogemc sub¬ 
stances and to a large extent by cortisone Despite adrenal¬ 
ectomy there again may occur in the course of the disease an 
increase in the level of androgen in the blood, so that a real 
liberation of the organism from such hormones is practically 
impossible The use of estogrens is accompanied by a nsk of 
the production of mammary carcinoma In patients with cancer 
of the breast the administration of both androgens and estro¬ 
gens has proved valuable, but there is the danger that in young 
women the growth of the tumor may be accelerated and, there¬ 
fore, treatment of this type should not be msUtuted earlier 
than 5 to 10 years after the menopause 
Radioactne Isotopes in the Treatment of Malignant Tumors 
—K Fellinger of Vienna said that treatment with isotopes, 
the nuclei of which disintegrate and then irradiate, is based 
on the cell-damaging effect that it exerts This type of therapy 
requires constant chnical control examinations and is therefore 
best carried out by an mtemist The success of local therapy 
in malignant ulcers depends to a large degree on the expenence 
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of the attending physician Therapy with radioactive iodine 
of carcinoma of the thyroid has proved satisfactory in tumors 
with far-advanced maturation By the removal of the caremo- 
matous thyroid gland, an increased storage of radioactive sub¬ 
stances may be obtained in the secondary tumors Despite 
encouraging results, this work is still experimental 
Epilepsy —H Hoff of Vienna said that two mechanisms 
maintain the cerebral balance, the tendency to synchronization 
on one hand and to inhibition and distribution on the other 
Epileptic attacks occur when the latter fail It is incorrect to 
use the term temporal lobe attacks for all psychomotor and 
psychosensory attacks, since only a small portion of them 
have true superficial temporal foci In personalities with a 
corresponding disposition, schizophrenic reactions may result 
from superficial foci and from foci located in the depth of the 
temporal lobe The so called epileptic change of character 
should be considered partly as organic but mainly as psycho¬ 
genic The treatment of epilepsy must combine psychotherapy, 
adjustment of the patient’s environment, and prolonged ad- 
rmnistration of drugs These measures must be combined 
according to the patient’s individual need 
Tetany in Adults —H Jesserer of Vienna stressed the fact 
that tetany is a syndrome rather than a disease It may have 
various causes and may be produced m different ways There 
IS no “latent” or “masked” tetany but only latent or masked 
causes of tetany These include parathyroid insufficiency, m- 
testinal disturbances, intoxication, hyperventilation, and organic 
and functional cerebral changes The treatment of all these 
causes differs 

Acute Spastic Diseases in Childhood—J Siegel of Vienna 
said that acute attacks of tonic dome spasms associated with 
loss of consciousness occur frequently m childhood, and the 
more frequently, the younger the child is They are related to 
the immatunty of the brain and the growth of the brain and) 
may be elicited by various causes In newborn mfants, pre4 
dominantly organic changes, particularly hemorrhages, lead 
to spasms, m nursing infants, one should think first of tetany, 
menmgitis, and encephalitis, and m all infants, spasms may. 
occur at the onset of a febrile disease Most of these attacks 
have nothing to do with epilepsy, only m cases of a focal 
character, in the presence of signs of previous birth trauma or 
cerebral disease, hereditary factors, or when the attacks occur| 
m the course of the first year of life, the prognosis must be 
guarded Spasms that only occur in the course of or after a' 
disease may indicate postinfectious encephalitis Spasms may, 
be caused by nephntis, ascanasis, exogenous poisoning, and 
hypoglycemia The treatment of acute spasms is for the most 
part the treatment of the cause The use of sedatives and ofl 
hydrotherapeutic procedures is often necessary 
Treatment of Ulcerative Colitis —E Lauda of Vienna advo¬ 
cated stnet bed rest, mental rest, and a protective diet m the 
treatment of ulcerative colitis Sulfonamides also should be 
tried, as. they are supenor to antibiotics Cblortetracychne and 
oxytetracychne should, however, be tned m refractory cases 
If this fails Colder (hvmg lyophihzed Eschenchia coli) should 
be given The next procedure consists of blood transfusions and 
fever therapy If a nse of temperature does not result from 
blood transfusions, intravenous injection of either typhoid 
vaccine or Pynfer (bactenal proteins obtained from a certain 
apathogemc microbial stram) should be given In the presence 
of a myxoneurotic component calcium should be given intra¬ 
venously, and possibly antihistammes also Cortisone is rarely 
helpful but should be given a trial in refractory cases When 
a favorable result is obtained, it is obtained fast Psycho¬ 
therapy IS overestimated in the United States, but mental con¬ 
flicts must be eliminated Surgical treatment is still to be 
considered as a last resort If it is necessary, total exclusion by 
ileostomy or colectomy may be performed instead of the 
previously practiced lateral cecostomy 
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Infectious Hepatitis Rissel of Vienna said that the pre¬ 
vention of infectious hepatitis is more important than the 
treatment Rest in bed is most important for treatment as long 
as icterus is present. The diet should be high in carbohydrates 
and low in protein, because proteins place a burden on the 
liver The local application of heal is even more important 
than the administraUon of drugs The administration of dex¬ 
trose and fructose is losing favor, although this may not be 
entirely justified Chlortetracycline is ctTective only when it is 
given at the onset of the disease Adrenal cortical hormones 
an^d a salt-free diet may help to regulate the water metabolism 
The speaker did not find cortisone effective, despite favorable 
reports from other workers Cortisone reduces the resistance 
Corticotropin is not recommended, but administration of both 
drugs at the onset may be justified Administration of vitamin 
B complex is of great value 

Thrombosis m Pregnancy and the Pitcrperitim—1 Rcitingcr 
and H Riess of Vienna said that exercise during pregnancy is 
of great prophylactic value Venostasin (a horse chestnut extract 
preparation containing vitamin B,), Hirudoid ointment (an 
animal tissue preparation with hcparin-like properties), vitamin 
E, and calcium have been used in treatment The treatment of 
thrombosis in the course of pregnancy depends on the degree 
and seventy of the disease For superficial and mild thromboses 
the methods used for prophylaxis are usually sufficient In 
severe thromboses adequate administration of hepann may 
also be required Prophylaxis m the course of the puerperium 
consists mainly of early ambulation and general exercises The 
risk of thrombosis may be demonstrated by clinical methods 
and with thromboelastography In the presence of such a risk, 
anticoagulant therapy should be instituted immediately For 
this type of treatment Marcoumar (3-I-phenylpropyl-4-hy- 
droxycoumarin) was advocated 


Corrosive Lesions of the Esophagus —K Burian of Vienna 
reported that after extensive experimental studies on animals 
It was demonstrated that the healing of corrosive esophageal 
lesions may be shortened under the influence of cortisone with 
simultaneous active protection by antibiotics Scar formation 
was thereby prevented or limited and there was a lower inci¬ 
dence of complications than in animals treated with antibiotics 
only These results were confirmed in seven patients with 
severe corrosive lesions of the esophagus In children the 
treatment of corrosive lesions of the esophagus seems to be 
less effective or there has not been sufficient experience with if 
Cortisone also may be used for the treatment of patients with 
old stenoses resulting from corrosive lesions In such patients 
thorough bougienage must be earned out first, and, after the 
production of small tears in the scar tissue of the stenosis by 
the bougienage, healing occurs The advantage of the combined 
treatment is the possibility of more rapid dilatation and of 
permanent results, which are only rarely obtained when 
bougienage is used alone 

Eclampsia —S Tapfer of Innsbruck stated that eclampsia occurs 
m about 0 1% of pregnancies, and most of the maternal deaths 
are conditioned by the gestoses, the causes of which are still 
obscure Causative factors may include (1) alterations in the 
hormones, (2) parenteral disintegration of albumin. (3) products 
of fetal metabolism, (4) loss of nutntive material and vitamins, 
'and (5) hereditary predisposition and environmental conditions 
'According to Smith, an excess of chorionic hormones and a 
'deficiency of corpus lufeum and follicular hormones are causa- 
'tive factors Therapeutic trials based on this theory, however, 
have not given satisfactory results There is no doubt that 
metabolism plays an important part m the genesis of gestoses 
Prenatal clinics are important in the detection of preeclamptic 
signs such as edema, albuminuria, and hypertension Eve^ preg¬ 
nant woman should be examined at least once a month in the 
last two to three months of pregnancy Such examinations should 
include urinalysis, determination of weight and blood pressure, 
and examination of the fundus oculi 

In addition to bed rest, measures to combat the edema shoul 
be attempted The speaker advocated fasting days and days in 
which fluids are withheld and a salt-poor diet with plenty ot 
uncooked fruits Amencan workers have used lon-exchange 
preparations Ammophylhne as well as vitamin Bi and Bs exert 
a favorable diuretic effect Since acidosis is usually present, car- 
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I ^ , -- ivunu xnfxy ue given 10 reduce ranfl 

lary Since the blood protein level is low a high protein 

diet should be given Rapid lowenng of the blood priuS m J 

K ganghon-blocking agents. buT n 

Fiiri5^ ^ mamiam the blood pressure at this lower level 
Furthemore, these agents are not without danger to the fetus 
^hey may accumulate m the spinal fluid of the infL’ 
Patients with manifest eclampsia 
were subjected to Stroganoff’s treatment, but instead of chloral 
hydrate, phenobarbital was used Bleeding is no longer used 
In patients with anuna, short-wave diathermy and sympathetic 
nerve block may be used 


J ui Vienna quoieo StatlsUCS 

of the period 1933-1954 showing the difference between the 
r«uhs of treatment with and without antibiotics The mortality 
of chronic nonspecific empyema remains high, despite antibiotic 
therapy Consequently, cooperation of pediatncians, internists, 
and surgeons is essential The main cause of treatment failure 
is inadequate drainage If the empyema recurs, aspiration is 
indicated Before surgical intervention on the residual cavity, 
filling of ihe fistula with a radiopaque medium wilj show whether 
it has one or more sinuses Among the surgical techniques, 
decortication is gaining in favor 


Fresh Cell Therapy—A Pischinger of Graz said that the ex¬ 
planation given by Niehans for bis fresh cell therapy is incorrect 
in that the material is broken up m the organism of the recipient 
and IS absorbed Consequently, the influence exerted on the 
patient is chemical, or more properly biochemical Since the 
nature and effect of these substances cannot be exactly deter¬ 
mined, they should be used with caution Untoward reactions 
have already been described The same apphes to dried prepara¬ 
tions of tissue. 


ENGLAND 

The Minister Reports—In his annual report for 1953 the 
Minister of Health says As taxpayer and ratepayer the in¬ 
dividual ultimately pays for the services provided to meet the 
needs of his fellow-citizens or hunself If for no higher motive, 
11 IS m his own interest to use them wisely and thus help to 
ensure that the resources available are not diverted by his 
thoughtlessness or selfishness from serving the needs of those 
who are really sick and handicapped and whose mierest should 
represent a priority claim upon them ” From the mass of statistics 
in his report, only a selection can be made here The total cost 
of the services provided under the National Health Service Act 
amounted, m England and Wales, to about $1,360,800,000 in 
the fiscal year ended March 31,1953 Of this sum, $1,075,200,000 
was met by the Exchequer out of moneys voted by Parliament 
The bulk of the balance was made up of just under $100,800,000 
from the National Insurance Fund, this represents about 12 cents 
a week from the weekly contnbution of workers and employers 
toward this fund In other words, only one-thirteenth of the total 
gross cost of the Health Service is met from insurance contnbu- 
tions In addition, the token payment of 14 cents per prescription 
that patients now have to pay brought in $13,300,000, and a 
siimlar sum was received from the token payments that patients 
now have to make for dental treatment and spectacles About 
$433,800,000 was spent on hospital running costs, $28,000,000 
on hospital capital expenditures, $212,800,000 on general 
medical services (i e, general practice), $120,400,000 on the 
pharmaceutical services, $59,400,000 on the dental service, and 
$22,400,000 on the eye service 

Between the end of 1949 and the end of 1953, available 
hospital beds increased from 448,057 to 473,559 In the same 
period the number of consultants on the hospital service in¬ 
creased from 5,145 to 6,355 Thus m 1949 there were 126 beds 
to the equivalent of one fuU-tune consultant and in 1953 the 
ratio was 103 1 Most of the additional beds have become avail¬ 
able, not by the budding of new hospital accommodation, but 
through an increase m nursing staff—additions of 18,806 full¬ 
time nurses and 5,744 part-time nurses Capital expenditure in 
the hospital service smee the inauguration of the National Health 
Service has been about $126,000,000, but not more than one- 
fifth of this amount has been devoted to the provision of ne\y 
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hospital beds, most of It has been spent on the provision of new 
or unproved services Hospital waiting lists are still high (526,000 
persons, compared with 497,000 in 1949) m spite of more than 
half a milhon more inpatients bemg cared for in 1953 than in 
1949 In outpatient dimes the number of new patients seen rose 
by 600,000, or 10%, over the same period The tuberculosis 
waiting Usts have declmed from 11,000 m 1949 to 5,299 in 1953 
This IS largely due to an increase in the number of available beds 
from 31,000 in 1949 to 35,000 in 1953 Since 1951, 611 tuber¬ 
culous patients have been sent for treatment m two sanatoriums 
in Davos, each staying for an average of six months 

The free distnbution of Medresco (Medical Research Council) 
hearing aids continues, and, in a little over five years, 343,000 
patients have been provided with such aids There is still a wait- 
mg list of 27 000, and new applications are being received at 
the rate of 4,000 a month The service also undertakes free re¬ 
placement of batteries for these aids, and, in 1953, about 
3,750,000 batteries were issued At the end of 1953 the total 
effective panel of blood donors was 515,632, and the number 
of donations during the year was 659,674 At the end of the 
year there were 5,863 pay beds and 6,257 amemty beds in 
National Health Service hospitals, but 650 of the former and 
nearly half of the latter were m hospitals for mentally ill and 
mentally deficient patients An “amenity bed” is one for patients 
who are prepared to pay a small weekly sum in order to secure 
additional privacy not needed on medical grounds but do not 
wish for private medical treatment The distinguishing feature 
of a “pay bed" is that the patient using it may be treated pnvalely 
by the physician of his choice The number of hospital beds for 
the chromcally sick in Nauonal Health Service hospitals rose 
from 50,300 m 1949 to 53,871 at the end of 1953 During this 
penod the number of patients treated rose from 81,167 to 
101,081 

Under the National Health Service Act, specialists engaged 
in the service are eligible for awards for professional distinction 
in the following proportions 4% receive the highest award at 
the rate of $7,000 a year, 10% receive the second award of 
$4 200 a year, and 20% receive the third award of $1,400 a 
year These awards are made by a professional committee and 
no public announcement ts made as to who the recipients of 
these ment awards' are The number of awards m England and 
Wales recommended by the committee and current on Dec 31, 
1953, in these respective categories were 256,640 and 1,278 
Dunng the year 1,628 alleged breaches by practitioners of 
their terms of service were considered by service committees and 
reported to the Minister by executive committees Of these cases, 
449 related to the general medical services, 539 to the general 
dental services, 588 to the pharmaceutical services, and 52 to 
the ophthalmic service In 757 cases the Executive Council 
recommended that no action be taken, in 343 cases it was recom¬ 
mended that a warning should be sent to the practitioner con¬ 
cerned In the remainder other action was considered appropriate, 
includmg the withholding of a sum of money from the practi¬ 
tioners remuneration in 363 cases Representations were made 
to the Tribunal by Executive Councils that the continued in¬ 
clusion of 11 practiuoners (two physicians, seven dentists, an 
optician, and a firm of opticians) m the Health Service would 
be prejudicial to the efficiency of the service In four cases, 
including that of one physician, the Tribunal directed that the 
names of the practitioners should be removed from the official 
lists 

The Britisb Medical Association and the National Health 
Service,—The committee appointed to review the present and 
prospective cost of the National Health Service, to suggest means 
of ensunng the most efficient use of such Exchequer funds as 
may be made available, and to advise how an increasing dram 
on the Exchequer can be avoided while providing for the mam 
tenance of an adequate service has published a summary of the 
wntten evidence submitted to it by the Bntish Medical Associ¬ 
ation The report describes as false economy the present charges 
for pnvate hospital beds, which are so excessive as to put them 
beyond the reach of those who would otherwise use them Private 
beds relieve the waiting hst for public beds, further, they are 
often occupied by those who are w positions important to the 
national economy The association believes that moderately 
priced hospitals beds are needed 


Reference was made to the many patients who might bo 
adequately cared for m their homes but are now, for vanous 
reasons, admitted to the hospital, with a resulting burden on 
the Exchequer The association believes that the position could 
be largely alleviated by making it possible for the general practi¬ 
tioner to undertake the domiciliary treatment of patients not 
requiring admission to the hospital on medical grounds The 
development of antibiotics and ancillary diagnostic facilities has 
greatly extended the range Of patients suitable for domiciliary 
treatment, provided much more effective distnet nursing, home 
help, and night attendant services than now exist are available 
to general practitioners As an extension of domiciliary practice 
the general practitioner should be able to treat in the hospital 
patients who, on social grounds, cannot suitably be treated at 
home. A number of beds for patients of general practitioners 
should be provided m large hospitals In addition, many of the 
smaller hospitals that have been transferred to other “special 
purposes” should he returned to their onginal use as hospitals 
for patients of general practitioners This intermediate type of 
hospital accommodation would be entirely suitable for a high 
proportion of patients and would be less expensive than a general 
hospital or even a large hospital for the chronically sick 

A survey made in two London boroughs in 1950 showed that, 
whereas the weekly cost per chromcally sick inpatient in the area 
was about $33 25, the net cost in domiciliary cases averaged 
$1 90 for the borne help working 5 g hours per household per 
week, plus $1 75 when the home nurse attended, this showing 
a comparable figure of $3 65 

In discussing the pharmaceutical service, the oft-repeated 
association view that there should be no departure from the 
physician s established nght to presenbe whatever he considers 
to be in the best mtercsts of the patient was reiterated In order 
to curtail the mounting cost of the pharmaceutical service, the 
publication of area prescnbmg averages was suggested so that 
a doctor might compare his average with that of others A plea 
was made for better medical education in the art of prescnbmg 
and in pharmacology and for the reform of the National 
Formulary At the same tune the association strongly deprecated 
the attempt to place on the profession the blame for the mount¬ 
ing cost of the drug bill There are many other responsible 
factors, including the fact that the cost of drugs and appliances 
is rising in much of the same manner as other commodities 
Furthermore, the country is supporting a progressively aging 
population It was also suggested that arrangements be made 
with pharmaceutical manufacturers to reduce the cost of 
propnetary preparations for use in the service and that wastage 
might be prevented by consultation between the manufacturing 
chemists and the Ministry of Health on the size of packages of 
propnetary drugs 

The association does not believe that the conversion of a 
primanly pan-tune consultant service into a full time salaned 
service would be advantageous from the point of view of either 
efficiency or economy It is not in the interests of medicine or 
of the public that the consultant workmg in the hospital service 
should be debarred from practiemg outside the service when 
this IS requwed m the pubbe and individual interest 

Hospital maternity beds for patients under specialist care 
should be occupied only by patients requiring them on medical 
or social grounds Immediate steps should be taken to reduce 
the increased number of institutional confinements, maternity 
patients should be confined m the hospital only on the recom¬ 
mendation of the general practitioner One of the most un¬ 
fortunate aspects of the service is the inability of the general- 
practitioner obstetncian to care for his patients in the hospital. 
An adequate number of beds m hospital maternity units for 
genfiral practitioner obstetricians would not only encourage the 
general practitioner but would also lessen the call on consultant 
services The association contends that the practitioner who is 
responsible for the general care of the pregnant mother and 
who might be engaged for the confinement, or summoned m an 
emergency by the midwfc, should have general responsibdity 
for antenatal and postnatal care Local authority clinics should 
encourage the pregnant woman to engage a pnvate practitioner 
The provision of child welfare clinics is an important part of the 
local health authonty services, and general practiuoners should 
be widely employed m the clinics on a sessional basis in addition 
to the employment of fuU time medical officers 
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Cunthqndin PowoDing-In the Dec 11, 1954. issue of the 
Brilis/t Medical Journal three deaths from canthandin poisoning 
are reported A clerk in a firm of chemists, Mr X, stole some 
canthandin from his employers He then bought eight pieces of 
coconut jcmg Into two of these pieces he introduced a small 
quantity of canthandin At about 2 30 p m he offered one of 
these pieces to a female ejerk, Miss A, aged 27, who ate it 
Miss B another female clerk, aged 19, ate the other piece, and 
four other girls in the ofiice ate the Imtrcalcd pieces About 10 
minutes after eating the confection Miss A complained of ab¬ 
dominal pain and nausea, which steadily worsened By 6 p m 
she was in a state of collapse, and on admission to the hospital 
at 9 p m she was vomiting almost pure blood Her condition 
steadily deteriorated, and she died at 7am the next morning 
Miss B took ill about the same time and was admitted to another 
hospital in a state of collapse at 5 p m She also was vomiting 
blood, and had diarrhea In addition, her tongue, fauces and 
soft palate were peeling She died at 4 40 p m the ncM day 
An interesting feature of her case was the polycythemia that 
was found~thc hemoglobin rose to a level of 125% Hemo- 
coneentration is excluded as a cause of this, and it is described 
as certainly the result of stimulation of the bone marrow ” 
The leukocyte count was 104,000 per cubic millimeter, with 
14% myelocytes, 1% premyclocytes, and 3 5 normoblasts per 
100 leukocytes Postmortem findings m both were almost iden¬ 
tical gross destruction of the lining of the esophagus, with less 
serious damage m the stomach, and intense engorgement of the 
whole of the genitourinary tract, with frank blood in the renal 
pelves, ureters, bladder, and ovaries The authors comment that 
“the condition of the ovanes requires some more dramatic 
explanation than mere pelvic congestion, and it would appear 
that canthandin has some specific stimulating effect on the 
ovarian stroma just as it has on the bone marrow ’’ 

Crystals, identified as canthandin, were obtained from the 
surface of Mr X's desk With the use of the x-ray diffraction 
spectrum method and the physiological “blister" method, 
canthandin was found in the vomitus and gastric contents It 
was estimated that between 65 and 130 mg of canthandin were 
circulating in the organs of Miss A and a little less xn Miss B 
Mr X was charged with manslaughter He pleaded guilty and 
was sent to prison for five years 
The third case was that of a fisherman, aged 43, who had 
been told that fish could be attracted by ground bait that con¬ 
tained something “sexy” He therefore obtained 65 mg of 
canthandin from an illicit source and was told to add it to a 
bottle of water m which he soaked his bait The canthandin, 
being insoluble m water, floated to the top of the water In 
shaking the bottle he used his thumb to occlude the openmg 
and later while adjusting his bait he pneked this thumb and 
immediately sucked it Thirty minutes later he began to feel ill 
and vomit This was followed by diarrhea His condition 
worsened, but it was not until the following day that he was 
admitted to the hospital in a state of collapse He died six 
hours later Blood studies showed 6,500,000 red blood cells 
and 19 5 gm of hemoglobin per 100 cc At autopsy there was 
no sign of irritation of the mouth or esophagus There was some 
injection of the stomach, marked injection of the duodenum, 
and moderate congestion of the jejunum and terminal ileum 
Microscopically, the kidneys revealed tubular necrosis The only 
test used m examining the gastric contents, urine, kidneys, and 
hver for canthandin was the relatively crude biological method, 
and no canthandin was detected 

Thyroid Hormone in Cancer Prophylaxis,—Claims for the value 
of thyroid hormone in the prevention of postoperative recurrence 
of genital and mammary cancer are made by Alfred A Loeser 
(ffrit M J 2 1380, 1954) American statistics show that more 
overweight persons acquire cancer than those of normal weight, 
and many of these obese persons are hypothyroid subjects 
Hyperthyroid persons seldom suffer from cancer Further, after 
uartial thyroidectomy, mammary or genital cancer develops in 
a greater number of women between 40 and 60 years of age than 
in the average population m the same age group In a senes of 
100 women who had undergone partial thyroidectomy Loeser 
reports 7 in whom cancer developed (one of the cervix, six 
of the breast) subsequent to thyroidectomy 
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chrome mastitis or fibroids 
A 'developed, none of these women had received 
thyroid hormone after thyroidectomy Among the other fit 
patients, 14 had received thyroid hormone after thyroidectomy 

horaone m the body favors tumor develop- 
♦I, i- ^ estimations of the histamine content of 

the skin in normal, hypothyroid, and hyperthyroid women. 
Loeser postulates that there is a quantitative relationship between 
the amount of thyroid hormone produced in the human body 
or artificially incorporated by thyroid treatment and the intra¬ 
cellular deposition of histamine The histamine content m the 
cells IS controlled by the thyroid hormone The more thyroid 
hormone, the more histamine and the lower the level of lipids 
m (he blood This is significant, because cancer develops more 
often in hypothyroid, nonallergic, and obese women of the 40 
to 60 age group than in allergic or hyperthyroid women of the 
same age group An increase of thyroid hormone m the blood, 
high histamine content of the tissues, and low blood hpid levels 
are associated with a decreased tendency to tumor formation 
and vice versa Thyroid hormone cannot destroy the actual 
cancer cells, but it can keep such cells dormant for a long time. 

Jt IS therefore logical to treat women continuously with thyroid 
hormone after radical mastectomy or hysterectomy, or after 
deep x-ray treatment, in order to produce as much histamine as 
possible in (heir tissues, to depress the blood hpid level, and 
thereby strengthen the resistance of the host against possible 
recurrence of the cancer Over periods of up to more than six 
years Loeser has given thyroid extract, w daily doses ranging 
from 65 to 320 mg, to 18 such women The aim of treatment 
was to keep the total blood hpid level between 500 and 600 mg 
per milliliter and the blood cholesterol level between 150 and 
175 mg per milliliter Four of these patients have been under 
such treatment for five years or more, and all are clinically cured 
The remaining 14 have been under treatment for more than four 
years, and in only one of these has there been a recurrence 

Corticotropin and Cortisone in Dermatology— The panel ap¬ 
pointed by the Medical Research Council in 1950 to investigate 
the use of corticotropin and cortisone in the ireatment of skin 
disease and to conduct clinical tnals has now issued its first 
report (Brit M J 1 1307, 1954) Dosage vaned from 100 to 
150 mg of cortisone or 50 to 100 I U of corticotropin daily, 
often reduced toward the end of the course, or cortisone being 
replaced by a diminishing course of corticotropin An occasional 
patient received as much as 200 mg of cortisone daily, and a 
few were given 10 I U of corticotropin by intravenous dnp 
daily Most patients received 100 mg of ascorbic acid by mouth 
two or three times daily In some patients the sodium chloride 
intake was restricted and 1 3 gm potassium chloride, three tune* 
daily, was given, especially if the urinary output and the weight 
suggested fluid retention Complications of therapy included 
moonface in eight patients, water retention in seven, and 
transient glycosuna m three Psychological disturbances occurred 
in SIX patients, including marked euphoria in two, depression in 
one, and hypomania m one Both the latter were known to have 
bad a previous history of instability, and the patient with hypo- 
mama was treated successfully by leukotomy There were four 
deaths One man, 66 years of age, with exfoliaUve dermatitis 
died 1 4 days after treatment was stopped, there was no autopsy 
One man, 64 years of age with constitutional eczema, died from 
left heart failure after 22 days’ treatment A man, aged 70, with 
constitutional eczema, died from bronchopneumonia after five 
weeks’ treatment A boy, aged 15, with Besniers prungo, died 
in status asthmaticus seven days after treatment was stopped 
The senes consisted of 11 patients with idiopathic exfohative 
dermatitis, 7 patients with exfoliative dermatitis secondary to 
psoriasis, 80 patients with eczema, and 26 patients with Besniers 
prungo In exfohative dermabtis, other than that after psonasis, 
■the affection is usually cured or controlled, although it may be 
necessary to continue maintenance therapy over long penods 
The response of eczematous reactions of the constitutional or 
exogenous types or from sensitization tended to be dramabc but, 
except m this last group, relapse usually followed withdraw^ 
of treatment The response was less satisfactory in patients wita 
seborrheic dennatitis and with nummular and vancose 
It IS suggested that hormone therapy is of value m combati g, 
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acute exacerbations of eczema and in facilitating the introduction 
and effectiveness of other lines of treatment In Besniers prtingo 
relief of symptoms is also marked, but there is less effect on the 
underlying hchenification 


FRANCE 

Diabetes,—In diabetes the basic trouble consists in the inability 
of glucose to penetrate the cell membrane With a sufficient dose 
of insulin, the diabetic acts like a normal person Proceeding 
on the theory that there is therefore no need for a restrictive 
diet, Prof Gilbert Dreyfus and his co workers have treated 10 
diabetics and reported their observations at a meeting of the 
Medical Sonety of Pans Hospitals in June They start the patient 
on a regimen including 150 to 200 gm of carbohydrate and an 
increasing dose of msulm until glycemic equilibrium is reached, 
then a purely glucidic diet containing more than 400 gm of 
carbohydrate is given If on this diet the glycemic equilibnum 
remains satisfactory, the patient is allowed to eat as he pleases 
without modification of the insulin dosage Of the 10 patients 
so treated only 2 were therapeutic failures The authors con¬ 
cluded that a permanent aglycosuria is not enough The blood 
sugar level must not exceed the normal limits To accomplish 
this, different types of insulin must be tned The authors deter¬ 
mine for each patient the daily insulin requirement for glycemic 
equilibrium vnth 200 gm of carbohydrate in the diet This is 
usually about 80 units a day Such a patient can tolerate a hydro 
carbon ration three or four times that which they could tolerate 
before and remain in equilibrium without any alteration of their 
biological constants Their hydrocarbon metabolism remains 
normal even if the diet they have adopted returns to normal 
Under these conditions the authors have observed that in two 
patients the insulin requirements were reduced One acidotic 
diabetic gamed 15 kg They have observed not only plethoric and 
acidotic diabetics but also one m whom diabetes was associated 
with tuberculosis With adults there is no need to examine the 
urme daily At present the authors plan to apply a normal diet 
only to patients m the hospital 

Treatment of Endocarditis—In July, P Mozziconacci and his 
co-workers reported to the Medical Society of the Pans Hospitals 
a senes of 267 patients with infective endocarditis treated with 
cortisone Among the first group, consisting of 23 patients suffer¬ 
ing from severe cardiac symptoms, 6 died Prompt and marked 
improvement was noted in the others In the second group, con 
sistmg of 131 paUents with simple rheumatic carditis, the arthral¬ 
gia and the rheumatic erythema improved promptly Of 113 
patients m the third group, consistmg of those who showed no 
cardiac symptoms at the beginning of their treatment, such 
symptoms developed in only 2 Before the advent of hormono¬ 
therapy, 80% of the children suffering from infective endo¬ 
carditis had a cardiopathy as well A dose of 100 to 250 mg 
of cortisone per day was given, according to the patient s age 
The treatment was continued for at least 15 days and was stopped 
only after the sedimentation rate came down to 20 mm or less 
per hour The cortisone therapy was then replaced by admims 
tration of a dose of aspinn sufficient to produce an effective 
salicylemia until the sedimentation rate relumed to normal The 
authors prefer aspinn to sodium salicylate because it is better 
tolerated A dose of 1 million units of penicillin per day was 
given dunng the first 10 days Of the 267 patients, relapses 
occurred in 51 in the course of observation periods rangmg from 
three months to three years 

International Congress of Blood Transfnsion —^The International 
Congress of Blood Transfusion was held m Pans in September 
A E Kisselev of Leningrad presented a new method for pre¬ 
serving erythrocytes in a liquid state at temperatures ranging 
from -12 to -16 C in a medium containing citric acid, sucrose, 
alcohol, and syncol (a synthetic colloid with hydrophilic proper¬ 
ties) The mechanical alteration of the cell membrane by ice 
crystals is prevented Blood so preserved for 70 to 100 days has 
been transfused successfully B Maupin and Loverdo of Pans 
have studied platelets and leukocytes after marking them with 
P®- in the transfusions m human, and annual subjects The non- 
viable platelets are held in the reticuloendothelial system, but 
the leukocytes are filtered out only in the lungs 


Formation of Arfcnal Thromboses—Roskam and Hugues re¬ 
ported a study on the mechanism of arterial thrombosis for¬ 
mation in the Archives des maladies dit cceiir et des vatsseaiix 
for July, 1954 Using a cinematographic technique they have 
concluded that the basic phenomenon m thrombosis is the 
agglutination of the blood platelets in an area of altered structure 
or function In the formation of these white thrombi the 
phenomenon of opsonification plays an important part With an 
inhibition of the opsonification of the altered area, anticoagulant 
substances produce fragility m the thrombus, permitting it to be 
dislodged by the blood current 

Measles—Bilirubinolylic organisms account for the icterus as¬ 
sociated with some infectious diseases, without any hemolysis 
and any alteration of the bile ducts Najib Farah in La France 
midicale of August, 1954, says that the measles virus is a bili- 
rubmolytic organism as shown by the fact that a defensive 
hyperbilirubinemia is observed in the incubation period and the 
acute stage of the disease The bilirubin level returns to normal 
during convalescence This hyperbilirubinemia is said to make 
It possible to diagnose measles dunng the incubation penod m 
a child known to have been exposed 


ITALY 

Convention on the Artliicial Kidney,—^The first European con¬ 
vention on the artificial kidney was held m 1954 in Rapallo 
The most animated discussion was on whether the fractional 
or the continuous system of applying the artificial kidney should 
be used The fractional system consists in removing 50 cc of 
blood at a time from the patient, dialyzing it by means of the 
appropriate apparatus, and returning it minus the waste matter 
through a different vein The continuous system consists in 
the permanent application for several hours of the apparatus 
of Kolff, as modified by Memll of Boston With the fractional 
system the artificial kidney stimulates the impaired kidney to 
recover, but it does not have a substituting action With the 
continuous system the artificial kidney takes over the renal 
function entirely for many hours, and its action is interrupted 
only when the physician thinks it advisable Bartnna of Bar¬ 
celona favors the fractional system His apparatus is portable, 
which 13 a great advantage It can be effective, however, only 
if the lesion of the kidney appears to be reversible On the 
other hand, Legrain of Pans favors the continuous system and 
referred to brilliant results obtained with its use Professor 
Pcttinari of Padua said that there was no reason for conflict 
between the two systems In patients with mild renal impair¬ 
ment the fractional method is preferred, and in those with 
severe impairment the continuous system must be used 

The queslion of whether the tube of the artificial kidney 
should be mserted in an artery or a vein was discussed Most 
of the delegates preferred the vein, but with the vein a more 
intense heparinization is needed to maintain the fluidity of the 
blood Many of thos6 present •emphasized the danger of 
internal hemorrhage in patients with severe renal lesions who 
have been given hepann Pettinari, however, said that these 
fears can be overcome by making use at the opportune time 
of protamine sulfate, which when mjected m emergency cases 
neutralizes the dangers of hepann 

Dialysis by the artificial kidney and natural dialysis by the 
pentoneum were discussed It was concluded that the action 
of the artificial kidney is not only purification of the blood 
but also hydroelectric reequilibration (salts are added to the 
mixture in which the cellophane tube, through which the blood 
to be dialyzed flows, is immersed) All other systems of puri¬ 
fication such as by colonic lavage, exchange transfusion, and 
jientoneal dialysis are useful but cannot be compared to that 
by the artificial kidney Moreover, peritoneal dialysis is not 
devoid of side-effects, and it is contraindicated m patients with 
neoplastic lesions of the pentoneum, pentonitis, or intrapen- 
toneal hemorrhage Pentoneal dialysis may even result in in¬ 
testinal perforations The artificial kidney is indicated in patients 
with anuna, whether toxic, reflex, or obstructive, acute uremic 
syndromes, poisoning with mercury, barbiturates, or sulfona¬ 
mides and in selected patients with severe bums, shock, and 
some forms of edema 
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Tuberculosis in Advanced Age —At the fourth National Con¬ 
vention of Gerontology held in Rome in May, Professor Daddi 
discussed the pulmonary localization of tuberculosis in persons 
over 50 years of age He toaad .1 asefni to dtvide those pa™nls 
into those between 50 and 65 (presenile group) and those over 
65 (senile group) Tuberculosis m persons of advanced age, 
when clinically manifest, is a grave and progressive disease 
even if it can be arrested temporarily Because primary tuber¬ 
culosis IS rare in older persons one must keep m mind that an 
older person with tuberculosis has effectively held back the 
infection for many years This means that up to a certain time 
his powers of resistance have been cfhcicnt The decrease of 
these powers can be caused by an accentuation of the aging 
process, a meager or unbalanced diet, excessive fatigue, or 
alcoholism These factors may light up a latent focus of infec¬ 
tion or may predispose to exogenous supcnnfcctions Although 
a bacteria] factor must be present, it is not. as a rule, the 
factor chiefly responsible for the clinical attack of the disease 
The frequent finding at autopsy of old reactivated processes 
proves the pathogenetic continuity of the presenile and senile 
tuberculosis with that of early adulthood or youth and suggests 
that the mam causative factor is some defect m the host's 
defense mechanism 


PERU 


Effects of Rcscrpinc In Psychiatric Patients.—A preliminary re¬ 
port on the effects of pure crystaffine rcserpinc in 2} psychiatnc 
patients and 4 normal controls was presented by Dr RaiSl Jerf, 
of the psychiatnc department of the Police Hospital of Lima, 
to the Peruvian Society of Neuropsychiatry at a meeting held 
m December In all the cases the treatment was started by 
injecting 10 mg of the drug intravenously, then every 12 hours 
for SIX days 5 mg was injected intramuscularly or intravenously 
Oral medication with 10 to 16 mg of the drug per day was 
initiated within 24 hours of the first parenteral injection, after 
three days this was reduced to 8 or 10 mg per day, and after 
a week a daily dose of 4 to 8 mg was given This was progres¬ 
sively diminished to a daily maintenance dose of 2 to 6 mg 
In the control group there were three men and one woman. 
The mam disturbances shown by them were a posiinjection 
flushing of the face, a mild fall of the artenal pressure, brady- 
crotic pulse, slight diminution of the body temperature, in¬ 
spiratory difficulty, increase in intestinal peristalsis, miosis, 
hyporeflexia, trembling and myoclonic movements of the head 
and extremities, modifications in the electroencephalogram, in¬ 
crease of appetite, a gain in weight, mild dizziness, asthenia, 
fatigue, slow thinking, and inhibition of the affective reactions 
The psychiatric patients showed the somatic changes mentioned, 
and, within a few minutes after the drug was administered intra¬ 
venously (and reaching a peak two or three hours later), most 
of them showed a relaxing of psychomotor excitation and a 
profound sleep dunng the night without any somnolence and 
clouding of consciousness dunng the day Patients became docile 
and manageable, allowing a better application of psychothera¬ 
peutic measures and losing their negativistic and hostile attitude 
toward the physicians and others In some patients there were 
relapses dunng the course of the treatment, but they were rapidly 
controlled either by increasing the oral daily dose or by the use 
of electroshock 


Of the patients treated, six had psychoneurosis, five had 
pilepsy, five had schizophrenia, three had organic psychosis, 
nd (wo had manic-depressive psychosis Jn the patients with 
;£ent schizophrenia a surprising improvement was noted, al- 
lough four of them required insulin or electroshock therapy 
, obtain maximum benefit Reserpine must be considered a 
seful adjuvant in the treatment of schizophrenia, especially if 
sed early in the course of the disease In the patients with 
[ironic cases that do not respond to insulin shock or lobotomy, 
■serpine may give better results than electroshock It does not, 
oSer, seem likely that an illness 

sychic deterioration as is seen in schizophrenia could be su - 
tantiallv modified by this alkaloid No improvement was 
observed in any of the epileptic patients, on the cMtrary there 
7as «rease in the frequency of the seizures This unfavor- 
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fn ^ ” proportion to the size of the dose In 

^ marked diminution in anxiety was noted The 
effects of reserpine appeared to be greater than those of chlnr 

hv^^^hT "”®'^^^^^”°Propyl]-2-chlorophenothiazme 
d^Sd bwhf LT prolonged somnolence pro- 

In this senes the good responses were obtained by the use of 
brger doses than those used by Swiss and American investigators 

oral route of administration and should be used whenever a 
rapid response is required 

meeting, Dr Arellano reported on the effects of 
this drug on the electnc activity of the brain His studies are the 
nret in which tympanic and pharyngeal electrodes were used 
This work was performed m order to determine the probable 
point of action of reserpine in the brain, having m mind that 
former investigations indicate that it acts on the hypothalamic 
region Electroencephalograms were made in the four controls 
and seven of the patients of Dr JerTs senes For four hours a 
continuous recording was made, before, dunng, and after the 
intravenous injection of the drug Records were also made at 
24, 48, and 72 hours and at eight days for comparison Reserpine 
Old not substantially modify the cortical alpha waves of the 
electroencephalogram but facilitated the formation of slow 
waves of high voltage in the basal regions of the brain, even in 
(hose patients with psychomotor epilepsy and petit ma) who 
previously showed delta and theta electroencephalograpbic 
waves The hmitbd number of observations that have been made 
do not permit definitive conclusions to be drawn, but the author 
thinks that the drug probably acts not only on the hypothalamus 
but also on other adjoining structures of the base of the brain 


Werllielm’s Operation for Cancer of CervIx.^—Radical hyster¬ 
ectomy as performed by Wertheim is a valuable measure m the 
treatment of cancer of the cervix in the first and second grades 
of the League of Nations’ classification Radiotherapy is also 
useful in selected cases, according to Dr C6sar Heraud In an 
address to the Faculty of Medicine of the San Marcos Univer¬ 
sity of Lima be reported (hat, in a senes of 304 women with 
grade 1 and 2 cancers observed between 1929 and 1950, 110 
were operated on with the use of Wertheun’s technique In recent 
years this has been combined with removal of the regional lymph 
nodes In 86, abdominal hysterectomy alone, in 18, hysterectomy 
and lymphadenectomy, and in 6, vaginal hysterectomy with as 
extensive a lymphadenectomy as possible was performed Twenty 
patients died mainly owing to postoperative comphcations 
Although a follow-up on most of the women after they left the 
hospital has not been possible, many of them showed a survival 
of more than five years Grade 1 and 2 cervical cancer repre¬ 
sents both a surgical and a radiological problem, and definitive 
treatment requires a close collaboration of the gynecologist, 
radiologist, and cancerologist It must be modified to suit the 
charactenstics of the individual tumor Dr Heraud believes that 
a good proportion of cures may be obtained by means of radi¬ 
cal surgery, provided the technical requirements described hy 
Dr Wertheun are exactly fulfilled, especially those that concern 
the previous ligature of the hypogastnc arteries and the catheten- 
zation of the ureters 

Carcinoma in Situ of the Utenne Cervix —In 2,500 apparently 
healthy women examined at the Cancer Detection Center of 
Lima, between June, 1953, and Apnl 1954, 8 (0 3%) were found 
to have carcinoma m situ of (he uterine cervix Of these, six 
were between 30 and 50 years of age Six bad a history of 
leukorrhea at some time, but none had had metrorrhagia, four 
had eversion of the cervix, two had cervical erosion, one had 
nabothian cysts, and two had an apparently normal cervix 
Cytological examination revealed malignant cells in seven and 
probable malignant cells in one The biopsy specimens showed 
malignant neoplasm in all cases Seven patients have been 
treated and are in good health, the other patient refused treat¬ 
ment, claiming to be sound and without any symptoms Dr 
Castellano, director of the Cancer Detection Center, stresses the 
fact that finding an apparently normal cervix does not rule out 
an incipient cancer and that cytological examination is an ai 
to diagnosis in such cases 
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COMPARATIVE PHYSIOLOGY OF THE KIDNEY 
To the Editor —In an article in The Journal, Dec 26, 1953, 
page 1512, Dr Homer W Smith dealt with the history of com¬ 
parative kidney physiology Dr Smith credits Malpighi with the 
discovery of the capillary circulation in 1661, on this point there 
IS room for further comment Wnting to Sir Thomas Browne m 
1649, some 12 years before Malpighi’s communication of 1661, 
Henry Power (1623 1668) had written about "the minute and 
capillary channels between the artenes and veins and, there¬ 
fore, preceded Malpighi in the completion of Harvey s discovery 
of the circulation of the blood (cited by Singer, C A History 
of Biology, New York, Henry Schuman, Inc, Publishers, 1950, 
p 150) Malpighi deserves credit, however, for making an in¬ 
dependent discovery when he demonstrated the capillary system 
m the frog lung by injecting water into the pulmonary artery 
and seeing it issue from the pulmonary vein With the blood 
washed out, he could see the capillary network in the translucent 
lung under the microscope He later demonstrated capillanes in 
other parts of the body 

Dr Smith finds it paradoxical that Harvey, in his observations 
on the circulation of the blood, failed to challenge the Galenic 
view of how blood amved in the veins from the artenes One 
must remember how strong was the tradition to follow estab¬ 
lished authonties" such as Aristotle For example, Andreas 
Vesalius (1514-1564) had Galen (130-200) to buck. Of the inter- 
ventncular septum Vesalius said “The septum is formed from 
the very densest substance of the heart It abounds on both sides 
with pits Of these none, so far as the senses can perceive, 
penetrate from the right to the left ventricle We wonder at the 
art of the Creator which causes blood to pass from nght to left 
ventncle through invisible pores ’ Galen had taught that of the 
blood entering the nght ventricle, while the greater part had 
parted with impunties in the lung and returned to the liver, a 
fractional part tnckled through minute channels (openings from 
thebesian veins?) of the interventncular septum and met air 
from the lung to become the higher ‘ vital spirit ’’ But 12 years 
later Vesahus stated further Not long ago I would not have 
dared to turn aside even a hairs breadth from Galen But it 
seems to me that the septum of the heart is as thick dense and 
compact as the rest of the heart. I do not see, therefore, how 
even the smallest particle can be transferred from the nght to 
the left ventncle through the septum ” Miguel Servet (1511-1553) 
denied the passage of blood through the interventncular septum 
and gave the first clear account of the lesser circulation In his 
book on the circulation of the blood Harvey shows how hard it 
was for him to go against tradition despite conclusive evidence 
and with what humble diplomacy he approached ruler and peers 

But what remains to be said upon the quantity and source of 
the blood which thus passes, is of so novel and unheard of 
character, that I not only fear injury to myself from the envy 
of a few, but I tremble lest I have mankind at large for my 
enemies, so much doth wont and custom, that become as another 
nature, and doctnne once sown and that hath struck deep roof, 
and respect for antiquity influence all men ’’ In announcing his 
great discovery Harvey came close to disclaiming any onginality 
and even went so far as to suggest that his discovery was but a 
return to Aristotle! Because of his ‘radical” views some regarded 
Harvey as being crack brained,” and as a result his medical 
practice ‘fell off mightily ’ 

Elsewhere m his article. Dr Smith remarks that without the 
kidney the first armored fishes could not have invaded fresh 
water and that their invasion of fresh water constituted the 
ensis that led to the evolution of the glomerulus His statement 
can hardly be meant to be taken literally, for, as he indicates 
elsewhere (Scient Am 188 40 [Jan ] 1953), the burden of evi 
dcnce points to fresh water as the envuonment for the origin of 
the first bony and/or armored vertebrates, which thus did not 
nil ode fresh water from the seas It is now established that the 
chordates, the forerunners of the animals with backbones, arose 
in the brackish estuanes or fresh water rivers of the continents 
Their ancestors unquestionably came from the sea, and the 


migration from salt to fresh water requued many physiological 
adjustments, the most important of which concerned the osmosis 
of water ’ Later there was a migration of some forms to the sea, 
and of these a few subsequently returned to fresh water The 
presence of the glomerulus is a fresh-water adaptation, its loss 
in some manne teleosts ivith aglomerular kidneys is secondary 
and not pnmary or pnmitive, even as it is in certain desert frogs 
and reptiles (Baldwin An Introduction to Comparative Bio¬ 
chemistry, ed 3, London, England, Cambndge University Press, 
1948) Manne elasmobranchs inhented the glomerulus from 
their fresh water ancestors, the Placodermi, some of which in¬ 
vaded the seas and gave nse to the Elasmobranchii, which thus 
arose and early evolved in the seas Further evidence presented 
by Smith (Evolution of the Kidney, m Studies of the Physiology 
of the Kidney, School of Medicine Porter Lectures, senes 9, 
Lawrence, Kan, University of Kansas, 1939 From Fish to 
Philosopher, Boston, Little, Brown & Company, 1953) and by 
others points to a fresh water origin for the vertebrate stock. 

Study of fossils strongly indicates that the placoderms had 
lungs designed for aenal respiration and therefore were fresh¬ 
water inhabitants, they were the immediate descendants of early 
armored fishes, the ostracoderm Agnatha But the elasmobranchs 
that arose m the seas from the placoderms, which had entered salt 
water, lost these lungs, for gills alone suffice for marine fishes 
Similarly, the surviving crossopterygian Latimena chalumnae 
(manne) has been shown to contain only a vestigial lung (Miltot 
Nature London 174 426 [SepL 4) 1954) The swim bladder is 
a secondary modification of the pnmary lung Also, the ability 
of the early armored fishes to swim was an adaptation counter- 
acung the downsweep of currents encountered in fresh water, 
for the very earliest Agnatha were for the most part sluggish, 
poUywog like, bottom-dwelling mud grubbers This active sivim- 
mtng proved advantageous also in escaping from the giant water- 
scorpions, the euryptends, which are known from the nature of 
sedimentary deposits to have dwelt in fresh water Escape of 
the fresh water prey may have been the cause of the extinction 
of the euryptends by starvation 
The armor of these early fishes gives further evidence that 
fresh water was their onginal home, rather than the salty sea 
The armor or body scales not only defended the sluggish 
ostracodenns against predators but also rendered the body 
wall impervious to fresh water, which otherwise would have 
ingressed excessively and imposed great labor on the kidney in 
elimination (If the slime is removed from an eel, the fish will 
swell to the fatal pomi) Although a fresh water form would lose 
water by exosmosis m sea water, manne sharks prevent this by 
retaining urea (gills and even eggs are urea-proof) to the extent 
of 2 to 2.5% of blood, which effectively raises the combined 
osmotic pressure of the blood above that of sea water Thus 
water passes in through the body wall and the surplus is filtered 
off via the glomerulus, which is retained as a useful hentage 
from a fresh water ancestry Fresh-water sharks also retain the 
glomerulus as a vital structure and, to reduce the excessive 
mgress of water, have secondanly reduced the urea level of 
the blood to 0 6% Manne teleosts and some sharks also produce 
tnmethylamine oxide, which, like urea, represents detoxified 
ammonia, this they retain at certain levels to help raise the 
osmotic pressure of their blood above that of sea water 

The further fact that the very earhest known vertebrate 
remains (armored ostracoderms) are found in company with the 
remains of euryptends, which are known to have been fresh¬ 
water denizens bespeaks the fresh-water ongin of the armored 
fishes and indicates that any invasion was to the sea and not to 
fresh water Many of the early armored fishes had electnc 
organs that may be reasoned to comprise an aggressive defense 
mechanism against their fresh-water predators Ordovician sedi¬ 
ments such as the Harding limestone of Colorado are pre¬ 
dominantly manne in nature and contain no vertebrate remains 
Yet the vertebrates must have been evolving, and in fresh water, 
since the first trace deposits are found m estuanne sediment and 
consist of microscopic scraps of ostracoderm armor washed 
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down by streams to the mouths of rivers No continental deposits 
older than these ostracoderm-bearing estuarine sediments are 
Known from the Paleozoic All the vertebrate deposits are of 
fresh-water origin and contain fragmentary remains of cepha- 
laspids, pteraspids, anaspids, and coelolepids (early armored 
fishes) No remains from these vertebrates are found m the 
stream areas, for elevated lands arc subject to erosion and not 
to deposition During the lower Devonian, fresh-water arthro- 
diran and acanthodian armored fishes were preserved as fossils, 
but a few from the Rhineland were now changed toward a 
marine existence, for example, the shark-likc stcgoselachians, 
arthrodires, and hetcrosiracans that were ancestral to the marine 
forms of the later Devonian 

Thus, while “life” may have been cradled in the sea, geology, 
biochemistry, physiology, and morphology with one accord 
designate fresh water as the ancestral home of the early verte¬ 
brates Perhaps some prevertebrate animal, through many 
generations, gradually left the primeval salt water and invaded 
fresh water, evolving the glomenilus mcanwhsic and later the 
armor and other features The vertebrate kidney tubules may 
represent salvaged segmental reproductive coelomoducts put 
to a new use, and comparative embryology indicates an external 
glomerulus ministering directly to the coelom may have pre¬ 
ceded the internal glomerulus At all events, the early armored 
fish was already possessed of a glomerulus 

Dr Smith emphasizes commcndably the value of comparative 
physiology in broadening our horizon with respect to man, and 
he points to histoncal personages whose studies wore compara¬ 
tive One may comment on anatomy in a similar vein Vesalius, 
a native of Brussels, Belgium, was the founder of the Paduan 
anatomic tradition, which was comparative His contemporary 
and compatriot Spigclius (also of Brussels) was the destroyer of 
this tradition, and his evil example was followed until about two 
centuries later This meant that human anatomy was reduced to 
a mere medical discipline and ceased to be a true science The 
recovery from this was belated, and some scars remain 

Howard H Hillemann, Ph D 
712 N 26th St, Corvallis, Ore 

Dr Htllemann’s letter ii'nj referred to Dr Smith for comment, 
and his reply follows — Ed 

To the Editor —Dr Hillemann's citation of Henry Power’s de¬ 
scription of the capillary circulation m 1649 is a welcome cor¬ 
rection May I take this opportunity to correct another misstate¬ 
ment of mine concerning Malpighi only after I wrote the article 
referred to {J A M A 153 1512-1514 (Dec 261 1953) did I 
peruse Malpighi’s paper on the kidney carefully enough to dis¬ 
cover that he failed to recognize that his renal corpuscles were 
composed of the capillaries that he had described to Borelli a 
few years before Never once m this paper does he mention the 
minute “tubes” that he saw in the lung of the frog 

Homer W Smith, Sc D 

Department of Physiology 

New York University College of Medicine 

New York 


RADIATION THERAPY OF TUBERCULOSIS 
OF HILAR LYMPH NODES 

To the Editor —For many years tuberculosis of the hilar lymph 
nodes has been considered to be an unimportant, self-regressing 
entity Recent studies, however, have shown that bdar nodes are 
a dangerous and persistent source of complications It behooves 
us to treat this condition early and effectively We are all familiar 
with the relatively poor response of tuberculosis of the cervical 
Ivmph nodes to antimicrobial agents Surgery and radiotherapy 
are the current forms of treatment There is no reason to suppose 
that hilar lymph nodes should respond any more favorably than 
cervical nodes It may be that long term isoniazid therapy ^ 
have a beneficial result on tuberculosis of the hilar nodes 
Lssell m a recent study, has shown that parenchymal pul¬ 
monary lesions are sterile after 15 to 18 months of h-eatment 
with isomazid He admits, however, that these lesions look 
worse dunng the first 12 months, and he has no information 
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regarding the pathological changes in hilar nodes during isoniazid 
therapy There is much doubt that significant changes rSh 
administration of isoniazid MiddleSk 

obstacles to 

the complete effectiveness of isoniazid therapy, owing to the 

harbonng of isoniazid-resistant bacilli B m me 

Amb^on (Textbook of Medicine, ed 8, edited by R L Cecil 
and R F Loeb, Philadelphia, W B Saunders Company 1951 ) 
referring to the treatment of tuberculosis of mediastinal and 
bronchopulmonary nodes, says that roentgen ray therapy has 
been tned, but usually is ill-advised because of the possibility 
of aggravating necrosis ” In similarly elusive terminology Port- 
mann (Clmical Therapeutic Radiology, New York, Thos Nelson 
& Sons, 1950) states that radiologists fear that excessive or in- 
judicious x-ray treatment may cause a breakdown of the local 
lesion resulting m dissemination of the tuberculosis It is for this 
reason that roentgen ray treatment of tuberculosis has fallen 
mto disrepute Mayer (Radiation and Climatic Therapy of 
Chrome Pulmonary Diseases, Baltimore, Williams & Wilkins 
Company, 1944) questions whether pulmonary tuberculosis can 
be treated with x-rays He says that exudative lesions cannot be 
exposed with safety to x-rays Indolent fibrotic lesions may be 
stimulated to some healing, but harm may result owing to diffi 
culty in controllmg their action These authorities couch their 
terms in generalities and quote no expenmental data The litera¬ 
ture IS devoid of factual matenal on this subject The truth of 
the matter is that it has never had an adequate tnal What little 
work was done concerned the treatment of parenchymal pul¬ 
monary phthisis, with little attention being given to the hilar 
nodes The serious nature of nodal disease was little appreciated 
While most observers vaguely felt that radiation therapy was 
dangerous in tuberculosis, favorable reports appeared as early 
as 1907 

What, then, is the rationale for considering radiation therapy 
in tuberculosis of the hilar nodes? The literature is replete with 
favorable reports on the x-ray treatment of tuberculous cervical 
lymphadenitis Intermittent, low-dosage radiation produces rapid 
regression of involved nodes in most cases In the experience of 
some investigators it gives permanent results with fewer recur¬ 
rences and less scarring and sinus formation than does surgery 
With recent advances in pinpointing x-rays, we might anticipate 
that irradiation to mediastinal lymph nodes would most effec¬ 
tively strike these glands It is true that some of the pulmonary 
parenchyma would receive a portion of the radiation However, 
the relatively small doses required to cause nodal regression 
would hardly cause a radiation pneumonitis Neither is pul¬ 
monary fibrosis a common complication of such therapy The 
heart is relatively msensitive to radiation, and m the dosages 
anticipated even the growing spine of a young child would suffer 
no permanent damage It has been said that roentgen irradiation 
of tuberculous nodes produces fibrosis and encapsulation but 
neither removes nor hastens the absorption of caseous matenal, 
and also that it causes reactivation of tuberculosis at other sites 
The former statement is open to much dispute, and the latter is 
lacking m proof 

Levme is of the opinion that bronchial compression can be 
relieved by low-dosage radiation, which would destroy only the 
lymphocytes and thereby shrink the nodes He feels that the 
danger of spread due to uradiation is negligible Middlebrook 
feels that radiation therapy to tuberculous lymph nodes harbor¬ 
ing isoniazid-resisfant, catalase-negative tubercle bacilli may be 
of great value These organisms require for growth a source ot 
soluble catalase and oxygen The former, probably available only 
m necrotic tissue, is obtained from the destruction of lymp o- 
cytes and the latter, from the vascular supply of the node, which 
IS not often senously unpaired by the infection Moderate-dosage 
radiation might have a twofold antituberculous effect It would 
damage the vascular supply of the node, depnvmg the bacilli 
of necessary oxygen Furthermore, it would result in the ac¬ 
cumulation of hydrogen peroxide (Kelly, J F Radiology 47 4 , 
1946), which IS an effective agent against isoniazid-resistant, 
catalase-negative organisms Possible flare-ups in the penp 
field of radiation could be controlled with appropriate efaem - 
therapeutic agents An anticipated possible source of danger 
mighf arise from mcomplete inadiation, leawng an intact nod 

vasculature and an excess of soluble Jap.d 

destruction of the lymphocytes This could result in P 
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multiplication of the bacilli In order to be prepared for this 
possible deleterious effect and, at the same time, to test the 
hypothesis that radiation therapy of tuberculous lymph nodes 
may be of great advantage in the total therapy of pulmonary 
tuberculosis, a pilot study has been instituted at the National 
Jewish Hospital This is an investigation of the effects of radi¬ 
ation therapy on cervical lymph nodes mfected with isoniaad- 
resistant, catalase negative tubercle bacilli If this form of 
therapy should prove to be beneficial without inducing spread 
of the disease, similar treatment of mediastinal nodes wll be 
attempted Progress reports will be forthcoming 

Franklyn M Newmark, M D 

The National Jewish Hospital 

Denver 6 

ANESTHESIA, ANALGESIA, AND OBSTETRICS 
To the Editor —I read with interest the article of Dr E S 
Taylor, entitled “The Role of Analgesia and Anesthesia in Fetal 
Salvage,” that appeared m the Dec 18, 1954, issue of The 
Journal, page 1481 The paragraph on anesthesia for cesarean 
sections ivas of special interest to me, as I have been for the 
past few years one of those anesthesiologists who do not believe 
that the anesthetic agent itself is a great factor in fetal mortality 
in cesarean sections, the great factors being the mode of its 
administration, the after-care of the baby, and the condition of 
the fetus prior to operation as determined by the treatment 
of the complication that necessitated the section My fears about 
spinal anesthesia for cesarean sections are supported by many 
anesthesiologists and obstetncians In the April 10, 1954, issue 
of The Journal, page 1301, I wrote a cntical analysis of an 
article by Dr Donald W deCarle entitled “Spinal Anesthesia 
in Cesarean Section" that appeared in the Feb 13, 1954, issue 
of The Journal, page 545 Among the many responses to this 
letter, I received one from Dr J P Greenhill of Chicago stating, 
“I hope you will continue to point out the dangers of spinal 
anesthesia m obstetncs to obstetnnans who, as you say, are 
much more enthusiastic about this form of anesthesia than are 
anesthetists in general ” 

Being in charge of the anesthesia service at Columbia Hospital 
in Washington, D C, a hospital devoted exclusively to obstetncs 
and gynecology, 1 have had the opportunity of seeing thousands 
of babies bom, theu" births being guided by the skilled hands 
and judgment of trained and qualified physicians After care 
fully reading Dr Taylor s article, I reviewed our statistics If our 
mortahty rate for patients who were under general anesthesia 
IS no greater or less than theirs for patients who were under 
spinal anesthesia, then some other factor besides anesthesia must 
be looked for as the cause of a decrease m fetal mortality follow- 
mg cesarean section from 19% to 8% Our statistics may bo 
summed up as follows In the years 1950, 1951, 1952, and 1953, 
and up to Dec 20, 1954, we have done 849 sections, in 93% 
of which the patient was under general anesthesia Most of the 
7% that were done with the patient under spinal anesthesia were 
done by one of our staff men who prefers to operate with the 
patient under spinal anesthesia In the five year penod there 
were 58 fetal deaths (uncorrected), giving us a mortahty rate 
of 6 8% Two of the listed deaths followed postmortem cesarean 
sections in which, of course, no anesthesia was used, eliminating 
these gives a partially correeted fetal mortality of 6 3% This 
figure could be further lowered by eliminating one nonviablc 
fetus of under 28 weeks, three monsters with deformities in¬ 
compatible with life, and two infants with congemtal anomalies 
found at postmortem examination that were incompatible with 
life These last six cases are counted m our statistics, as I am 
assuming that Dr Taylors figures are uncorrected On com 
panng these figures with those of Dr Taylor, I am afraid that 
he must look elsewhere than toward anesthesia for his improve 
ment in fetal salvage rate 

Dr Taylor’s statistics will not mean too much to me unless 
he breaks them down into elective and nonelective cesarean 
sections and further separates the nonelective procedures by 
indications With the advent of a greater supply of antibioUcs, 
greater use of extrapentoneal and low cervical sections and 
improved treatment of the toxemias of pregnancy. Dr Taylor 
would perhaps find the mdications for cesarean section are better 
defined, w ith the fetus undergoing less hardships of labor 


If general anesthetics were more harmful to the mother and 
the newborn infant, I would be the first to say that physicians 
should do away with the use of general anesthesia for cesarean 
sections I would say the physician should tell the patient em¬ 
phatically that she must take a spinal anesthetic, as it is his 
skilled judgment that this is the only anesthetic for her and her 
unborn child As shown in our statistics, this is not the case, 
so why subject a woman to an anesthetic that she often does 
not want? In my expenence very few patients who have had 
spinal anesthesia for surgery ask for it again I will grant Dr 
Taylor that the least changes take place in a fetus dunng a 
cesarean section if spinal anesthesia is given, but this is only 
true if ideal conditions are present and are maintained—and how 
often are they obtained? If the spinal anesthesia is a failure or 
a partial failure, the patient is subjected to two anesthetics, if 
hypotension results, and it so often does, the resultant disturbance 
in maternal and fetal circulation results in anoxia far severer 
than can occur when the mother has good ventilation and is 
under general anesthesia In his article Dr Taylor states, “When 
general anesthesia was used for cesarean section it was not un 
common for the mother to receive 15 to 20 minutes of general 
anesthesia before delivery of the child ” I am assuming, and 1 
hope correctly, that the greater part of this time is spent in the 
induction of the anesthesia and in preparing and draping the 
patient for surgery With the advent of the intravenously ad¬ 
ministered anesthetics there is no reason why an operation 
cannot be started in one to two minutes after induction No 
anesthetic tune should be wasted while the patient is being 
painted and draped, as certainly anesthesia is not needed for 
these procedures Surely the psychic trauma is no greater in 
preparing a patient while she is awake than in doing an entire 
operation with the patient imder spinal anesthesia 

I do not wish to give the impression that I am totally con¬ 
demning spinal anesthesia for cesarean sections In my opinion, 
which IS borne out by our statistics, with present improvements 
in resuscitation and care of the infants bom by cesarean section 
t and emphasis on the formation of hyaline membrane and its 
prevention, the average fetus’s chances of survival are as good 
after general anesthesia as after spinal The important factor, 
may I again say, is not so much the anesthetic agent as the 
after-care of the baby bom by cesarean section 

Allen Whiome, M D 

Columbia Hospital 

Washitigton, D C 

GOLF HANDS 

To the Editor —I have observed several cases of painful, 
swollen, tender hands caused by the sufferers’ gnpping the golf 
club handle too tightly, too often, and without sufficient inter¬ 
ruption It occurs chiefly in women after the midseason of golf 
and IS commoner in persons who are gomg through or have 
completed the menopause If the club is gnpped too tightly 
tension compression of muscles, nerves, blood vessels, and bones 
is caused While the symptoms and signs are found in both 
hands, one hand is usually worse There is pain, swelling or 
‘Teelmg of swelling,” weakness, and stiffness, especially in the 
morning Spasm is common Playmg cards aggravates the pam 
Water retention of the tissues may be present Roentgenograms 
with sunultaneous exposures of both hands on the same film may 
reveal osteoporosis A compression test on the metacarpal arch 
bones will differentiate the condition from arthntis 

In treatment, the first consideration is to increase the thickness 
of the golf club handles with rubber wrappings The patient 
should wear unfinished calf gloves, as the ordinary golf gloves 
are too thin Gloves may be removed for short approach shots 
and puttmg The patient should also be instructed to interrupt 
the golf schedule for one week, play only nine holes at any 
one session, omit taking lessons for a penod, refrain from 
extensive practice, cancel tournament play, and revise the club 
gnp (the baseball gnp is helpful for a while) Whirlpool baths 
are helpful, as are hot paraffin dips Ethyl chlonde sprays break 
the pain and spasm” reflex Salt in the diet should be kept to a 
minimum or avoided 

Philip Lewin, M D 

55 E Washington St, Chicago 2 
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Color TclCMsion Sj-mposium —The Armed Forces Institute of 
Pathology, Washington, D C , sponsored a three day symposium 
in January to explore the feasibility of consultation by patholo¬ 
gists through the medium of color television The climax of the 
meeting was a color television presentation that brought patholo¬ 
gists from different cities together for consultation At the 
hospital of the University of Pennsylvania in Philadelphia, a 
surgeon performed an operation and a pathologist there ex¬ 
amined the tissue removed Television cameras rushed the picture 
to pathologists in Baltimore and Washington, who assisted in the 
diagnosis 

Television presentations, with the use of coaxial cables and 
microwaves, were received at the AFIP building from the 
Hospital of the University of Pennsylvania, from studies m 
Baltimore, and from Bethesda’s National Naval Medical Center 
In Philadelphia, J>r Isador Ravdin, professor of surgery, Univer¬ 
sity of Pennsylvania, performed an operation assisted by his son. 
Dr Robert Ravdin, and Dr Robert Horn, pathologist, examined 
the removed tissue From Bethesda, the telecast included a 
teaching session on the technique of staining microscopic slides 
Other features of the presentations included a televised clinical 
conference between pathologists, as well as a conference be¬ 
tween AFIP scientists and a research agency in Baltimore 
Various industrial and medical scientists participated in the 
symposium 

Medical Information and Intelligence Division —A new di¬ 
vision, to be known as the Medical Information and Intelligence 
Division, has been created in the Surgeon General’s Office 
Formerly known as the medical intelligence branch of the pre^ 
venlive medicine division, the new division had compiled medi¬ 
cal and sanitary data on areas outside the United States and 
coordinated all foreign liaison activities of the Surgeon General’s 
Office and class 2 medical installations As a division, it will 
continue those former functions and will also supervise the 
security functions of the Surgeon General’s Office and provide 
medical information on foreign areas to authorized persons and 
agencies Chief of the new division is Col Philip W Mallory, 

M C Dr Arthur R Turner, formerly chief of the medical in¬ 
telligence branch, will be technical director of the division He 
has been employed in the Office of the Surgeon General since 
June, 1943, and is a diplomate of the American Board of Pedi¬ 
atrics Dr Raymond Seltscr, who has been designated assistant 
chief, formerly served m the Army Medical Corps 


NAVY 


New Naval Hospital on Guam —Several hundred guests attended 
the dedication of the new permanent U S Naval Hospital on 
Guam, Nov 2, 1954 The principal address was presented by 



;ar Adm Lament Pugh, the Surgeon General, who pras^ted 

, hospital to the commanding officer, Capt T 

C^ The introductory speech was given by Rear Adm M 


J A.M A., Feb 5, 1955 


Murpny, commander of the naval forces in the Mananas Also 
present were Rear Adm J R Perry, Civil Engineer Corps, and 
Mr Ralph Keenan, vice-president of the Pacific Bndge Com 
pany, representing the builders The site for the hospital was 
selected after a field survey program begun in 1948 This facility 
comprises a mam building with nine wings and 13 auxiliary 
buildings, more than 38,000 tons of concrete and 160 miles of 
wire were used m its construction Nine of the vanous areas of 

1.. Sa The total cost was about 

4» 14,500,000 


Ammunition Depot Wants a Doctor^—The U S Naval Am 
munition Depot, Hawthorne, Nev, has a vacancy for the position 
of medical officer (medicine and surgery), GS-12, at $7,040 
per annum in the medical department Applicants must have had 
one year’s experience after graduation from medical school and 
internship Applications should be sent to the Employment 
Superintendent, U S Naval Ammunition Depot, Hawthorne, 
Nev 


FEDERAL CIVIL DEFENSE ADMINISTRATION 

New FCDA Health Director—^The appointment of Dr John 
M Whitney as director of health services. Federal Civil Defense 
Administration, effective Jan 17, has been announced Dr 
Whitney joined the U S Public Health Service Reserve on 
Sept 1, 1952 After serving as medical officer of FCDA region 
3, he was transferred on Jan 1, 1954, to the national office of 
FCDA as director of the casualty care division of the health 
office He is a commissioned officer in the Regular Corps of 
the Public Health Service, with rank of medical director Before 
joining FCDA, he served as health officer for the City of New 
Orleans for eight years from 1941 and was medical director for 
the Midwestern area, American National Red Cross, m 1949, 
and medical director of the Red Cross, eastern area, in 1950 
Dr Whitney will replace Dr Robert H Flinn, who has been 
reassigned by the Public Health Service to the Office of the 
Chief, Bureau of States Services, in Washington, D C 


VETERANS ADMINISTRATION 

Personal —Dr Samuel J Muirhead, chief of professional serv¬ 
ices at the Lebanon, Pa, VA hospital, has been named man¬ 
ager of the 973-bed neuropsychiatnc hospital at Sahsbury, N C, 
succeeding Dr Louis A Verdel, who retired m December, 1954 
Dr Kelso A Carroll, assistant chief medical director for plan 
nmg of VA’s department of medicine and surgery in Washing 
ton, D C, will manage the VA center at Bay Pines, Fla, 
succeeding Homer Rogers, who retired Jan 31 


PUBLIC HEALTH SERVICE 


Examination for Appointment of Nurse Officers,—Competitive 
examinations for appointment of nurse officers to the commis¬ 
sioned corps of the U S Public Health Service wiU be given 
at central points over the country April 26-28 Applicants will 
be examined at the centers nearest their homes Applications 
close April 4, 1955 Further information can be obtained from 
the Division of Personnel, Public Health Service, Depa^ent 
of Health, Education, and Welfare, Washington 25, D C 


mal —Kenneth S Cole, Ph D , formerly technical director, 
il Medical Research Institute, has been appointed chief, 
ratory of biophysics, National Institute of Neurological Dis- 
; and Blindness of the National Institutes of Health, 
esda, Md His new duties will involve the ^'^tion of a 
amental biophysical research program in the fields 
alogical diseases and sensory disorders 
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This IS the 15th In a senes of studies made by the Committee 
on Indigent Care of the Council on Medical Service concerning 
local plans for medical care of the indigent 

MEDICAL CARE FOR THE INDIGENT IN MARYLAND 

This is a study of the medical benefits available to the 
indigent and medically indigent residents of the city of Balti¬ 
more and the counties of Maryland In 1954, the state had a 
population of 2,343,001, of whom 949,708 lived in the city of 
Baltimore Although the population of the counties is slightly 
more rural than urban in distnbution, the economy of Mary¬ 
land as a whole is primarily industnal This is largely due to 
the range and volume of manufactures produced in Baltimore 
The city is distinct and separate from 23 counties as is its plan 
for care of the indigent, wherever practical, the two programs 
shall be considered separately 

ELIGIBLE POPULATION 

All persons in Maryland who are on the rolls of the stale 
department of pubhc welfare may obtain aid under the county 
or city medical care programs These include both pubhc and 
general assistance cheats as shown in table 1, m addition, the 
county medical care program provides for care to the medically 
mdigenL For the fiscal year 1953-1954 of the 22,591 patients 
actually receiving care under the county program, 8,389 were 
medically mdigent. A study of the medical care program popula¬ 
tion of Baltimore shows that the distribution has two peaks, 
there bemg more children, especially, and very old, than any 
other age groups The Negro population contnbutes most to the 
great number of children, and the white population composes 
most of the old age group 


Table 1 —Maryland Assistance Recipients, June, 1954 


Geaaral asslatanca* 

Public aBalstance 
Old age aisistauce 
Aid to dependent cilldrcn 
Assistance to the blind 
Aid to the disabled 
Porter care ol children 

* Medically Indigent excluded 


Baltimore 

Counties 

State 

Total 

1709 

m 

3,227 

6^20 

6,244 

10 764 

12 663 

C471 

18489 

268 

177 

465 

£709 

1 482 

4401 

2,840 

1 476 

8,810 


ADMINISTRATION 

Whereas the medical care plans, including physiaans' ser¬ 
vices, differ for the counties and Baltimore, a generally uniform 
policy governs hospital care of mdigents throughout the state 


COUNTY MEDICAL PLAN 

Admmistration of the county medical plan is pnmanly at 
toe local level with supervision at the state level Headed by a 
full time medical officer, the Bureau of Medical Services and 
Hospitals, which is a division of the state department of health, 
carries out, through the counties, the policies and regulations 
enunciated by the state board of health An advisory group, 
the Councd on Medical Care, which includes representaUves 
of the medical and other participating professions, is extremely 
unportant m assisting m the formulation of these policies and 
regulations Supervision of county admmistration is earned 
out by bureau members through visits and correspondence with 
the county departments and through regional conferences and 
semiannual meeUngs of county health officers The bureau 
receives reports from toe county departments and bills from 
^ vendors and authorizes payment through the state treasurer 
The county departments of health administer the program under 
the direction of physicians, who are both deputy state and 


Memben of the Committee on Indigent Care are Drs H B MnlhoUani 
^rman Charlottesville Va E A. Octuly Toledo Ohio Dean V 
Roberta Baltimore, A J Bowlea Seattle E P Coleman Canlon U! 
J L- Lattlmore Topeka, Kan I Jay Brlghtman Albany N Y ar 
Mr R, M Hilliard consultant, Chicago 


county health officers appointed by the county commissioners 
with the advice and consent of the state board of health All 
pubhc assistance and relief recipients are entitled to medical 
care, eligibility is determined by staff members of the county 
welfare departments who notify the health departments in each 
case Staff personnel of the county department of health deter¬ 
mine the eligibility of the medically indigent 

Authorization for medical care of both mdigent, i e, assist¬ 
ance recipients, and medically indigent is a functioil of the local 
health department A means test, using a maximum salary 
scale that varies for each county accordmg to the cost of 
living, is the basis for certification of the medically mdigent 
Clients from the welfare department automatically receive a 
card certifying them for six months, the medically mdigent 
are certified for any penod up to six months at the discretion 
of the local health department, usually accordmg to the physi¬ 
cian s estimate of the duration of necessary treatment Bills are 
submitted to the county department of health, which keeps a 
permanent record for each payment and approves and forwards 
the bills to the state department of health Hospital inpatient 
care to both mdigent and medically mdigent is certified by the 
county welfare departments, using for the medically mdigent 
a more lenient salary scale than is used m the medical care 
program because of the greater cost of hospital care Certifica¬ 
tion IS good for a maximum of 30 days, after which the hospital 
must request an extension from the health department Such 
requests are reviewed by physicians on the health department 
staff and approved when there is medical need or when the 
hospital IS earnestly attempting to expedite discharges Bills are 
submitted directly by the hospitals to the state department of 
health About three fourths of toe patients hospitalized are 
medically indigent In the hospital inpatient program for the 
medically indigent, the hospital is allowed to collect from the 
patient and retam 50% of such sums as are collected The other 
50% is paid to the state As m the medical care plan, ehgibihty 
for the hospital outpatient program is determmed by the county 
welfare departments for the mdigent and by the county health 
departments for the medically mdigent, the county health 
department authorizes both on referral by a physician Only 
those counties that match state funds participate m this pro¬ 
gram, and bills are received by the local health departments, 
then forwarded to the state In recent tunes the legislative 
appropriations have been insufficient to meet the full need, and 
two systems have been devised and used to adjust to the 
situation In toe first, payment to physicians and dentists has 
been prorated on the basis of the amount of funds available 
In the second, a quota has been set that limits the number of 
persons certified for medical care This is usually applied on a 
“first come, first served” basis, with provision for cases of urgent 
and due medical need 


BALTIMORE PLAN 

The Baltimore medical care plan provides for medical care 
to all recipients of welfare department assistance It excludes 
the medically indigent who are eligible only for the city hospital 
outpatient program The medical care section of toe city health 
department admuusters the program m conjunction with the 
special medical care dimes m seven of the voluntary city 
hospitals The medical care section contracts with each hospital 
for the establishment or maintenance of these medical care 
clmics, the commissioner of health, the director of the medical 
care section, and the chmc directors meet monthly to discuss 
the program Each clmic duector has considerable autonomy 
in carrying out his dime’s share of toe program, and he is 
pnmanly responsible to his hospital board Clients referred by 
the department of public welfare are assigned to a dime accord¬ 
ing to the location of them residence The medical care chnic 
IS notified of each assignment, and toe client is sent toe necessary 
information and given a specific appomtment. At the dime 
each chent is given a physical exammation, is given any treat¬ 
ment he may urgently need, and is asked to choose an outside 
physician to care for him. He is assigned to this physician or 
given another choice if this physician will not accept hun 
Both toe physician and the health department are notified of 
the.dients assignment, and the physician gets a report of the 
chnic s findings and services 
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Each client is certified by being issued an identification card 
good for the current half year ending June 30 or Dec 31 
these cards are automatically renewed as long as the client 
remmns on the welfare department rolls Because of a current 
insufficiency of funds it has been necessary to establish a wait¬ 
ing list of those people newly eligible for public assistance 
Immediate certification is given to those who are additional 
members of a family already on assistance or to assistance 
recipients who are nursing home residents Inpatient hospital 
care is provided, as in the counties, to public welfare recipients 
on certification by the local welfare department Outpatient 
hospital services are the only public source of care to the 
medically indigent of Baltimore and in addition arc available 
to indigents awaiting inclusion on the city medical care plan 
Eligibility for the outpatient services arc determined by each 
of the hospitals that use income scales set up jointly by the 
city department of welfare, the state department of welfare, 
and the state department of health Bills are sent to the state 
department of health 


SERVICES AVAILABLE 

County Plan Scn’iccs —Clients are free to choose any private 
physician for home or office care, and, similarly, physicians may 
accept or reject patients Physicians are not usually reimbursed 
for hospital inpatient care except for obstetric services, but 
calls are permitted to convalescent and nursing homes and 
homes for the aged Provision is made for consultant services 
by specialists or other licensed physicians who have appropriate 
training and experience as judged by the doctor in charge "It 
IS a pnnciple of the program that a patient should be under 
the care of one physician at a time ” Hospital outpatient diag¬ 
nostic and therapeutic services are provided on the physician’s 
referral in 13 counties that match state grants Inpatient services 
are available in accord with the physician’s orders Dental care 
IS provided with an emphasis on relatively complete services 
for children and young adults Fluoride treatment may be given 
children aged 4 through 13 years, but the elderly patients 
receive only emergency services for relief of pain and control 
of infection Dentures are furnished to persons 45 years old 
or younger on authorization by the county health officer 
Dentures for patients between 45 and 65 years require recom¬ 
mendation by dental members of the county advisory com¬ 
mittee and approval by the state Bureau of Medical Services 
and Hospitals, considering such factors as the patient’s condi¬ 
tion and available public funds The county health officer may 
authorize a full upper denture to patients of any age who 
possess the necessary complement of lower teeth, otherwise 
no dentures are provided persons over 65 years 

Except for expensive experimental drugs, food and food prod¬ 
ucts, drug sundries, and some others, items dispensed or pre¬ 
scribed by physicians and dentists are available, however, 
certain medical supplies from adhesive tape and catheters to 
syringes and petrolatum are furnished Although the board of 
health is authorized by statute to provide bedside nursing care 
for eligible persons, such care is generally available in only 
two counties Elsewhere nursing care is subject to the avail¬ 
ability of personnel and is generally limited to investigation of 
applicants unable to come to the health department The 
program does not provide for eyeglasses, except to foster 
children and to patients after cataract operations, or for such 
appliances as artificial limbs or braces Laboratory services not 
otherwise obtainable may be furnished by physicians and 
hospitals Physicians are not authorized to provide services for 
which there are existing state facilities, these include such 
local health department services as laboratory work (through 
the state central laboratory and 11 branch laboratones dis¬ 
tributed throughout the state), chest roentgenograms, venereal 
disease clinics, cancer detection clinics, crippled children’s ser¬ 
vices, preschool-age and school-age children dental services, and 
mental health clinics In addition, the state operates two chronic 
disease hospitals for the indigent and medically indigent and 
,s planning to build a third The local welfare department 
determines financial eligibility, the hospital admissmns board 
determines medical eligibility State-owned Miners Hospita^m 
Allegany County accepts both paying and nonpaying patients 


Baltimore Plan Services-Physicians participahng m the e.iv 
medical care program provide essential home, offief and nSt 
mg horns care for wh,ch Ihe, are paid oo a p„ Zt 
When requested by the private physician, consultant nna 
Kh are available through the medical care clinics 

arrangements with the 
outpatient department of the hospital The chnics offer ea^ 
client a general medical examination and give treatment to 
patients requinng long-term medication, to emergency cases 
when the family doctor is not available, to patients not argued 
to a doctor and to difficult patients The clinics operate^ve 
days a week, emergency care is available continuously at the 
accident rooms of each hospital The hospital inpatient pro¬ 
gram IS Identical with the county plan, providing services 
comparable to those given other patients Hospital outpatient 
services are the only source of ambulant care to the medically 
indigent of Baltimore Most diagnostic and therapeutic services 
are given this group and those indigents not yet enrolled in the 
city medical care program Eligibility is determmed by the 
individual hospitals in accordance with income scales estab¬ 
lished by the city department of welfare and the state depart 
ment of health Dental care is limited to emergency treatment 
at the clinics No provision is made for bedside nursing care 
Drugs and medical supplies are available when presenbed 
by a physician and filled at a pharmacy Unusual, expensive, 
or experimental drugs require the joint approval of the personal 
physician and a specialist in the disease being treated or the 


Table 2 — Physicians Participating in Maryland and Baltimore 
Medical Care Programs, by Location of Practice, 1954 



Participants 

-_ 

Proernm and Location of Practice 

No 

% 

County proErnm 

87B 

f 

All counties (excludine Baltimore) 

051 

050 

Baltimore city 

m 


District of Columbia 

65 


Other states 

01 


City program * 

303 

about 10 0 

* As of July 1, 1951 

t Data not nraHaWe or not meaningful 




medical care clinic director In an attempt to reduce the high 
cost of drugs, many of which have been shown to be unneces¬ 
sary or propnetanes substituted for the cheaper official 
equivalent, a formulary developed through the advisory com¬ 
mittee is now being readied for use by the medical profession 
and pharmacists As in the county program, such medical 
supplies as adhesive tape and petrolatum are permitted, but when 
the cost IS greater than $5 these must be authonzed in advance 
by the medical care section Glasses may be supplied through 
the clinics, but such articles as trusses and hearing aids are 
excluded from the program The city health department mam 
tains the following clinics prenatal, child health, school child, 
venereal disease, dental, school child eye and ear, immunization, 
and tuberculosis In addition, inpatient and outpatient services 
are provided to mdigent and medically indigent residents by the 
University of Maryland Hospital, by the Baltimore city hos¬ 
pitals, and, for certain specific cases, by the city department 
of public welfare 


PROVIDERS OF SERVICE 

All physicians duly licensed to practice medicine in the st^e 
)f Maryland, as well as those physicians residing outside the 
tate, may participate in either county or city programs 
Participation m the county plan merely requires submitting 
he appropnate bill form to the county health department 
Participation in the city plan requires that the physician agree 
0 accept clmic-referred patients, either by prior notification 
0 the clinic or by acceptance of patients who choose hun 
’able 2 presents the number of physicians taking part m thwe 
irograms An estimated 45% of the coimties’ dentists and 8 % 
if the counties’ pharmacies take part in the county program 
Vny registered pharmacist may serve m the county or city pro- 
irams, and all licensed dentists may take part in the county 
irogram Dental service m the city is generaUy restneted to 
lentists serving in the medical care clinics 
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In 1954, 14 general hospitals m the city, 22 m the counties, 
and 9 others providing special types of care took part m the 
inpatient program for the indigent and medically indigent of 
Maryland Hospitals m 12 counties and the 13 hospitals in 
Baltimore participated in the outpatient program The hospitals 
of the state also provide much care for which they receive no 
reimbursement For example, the hospitals of Allegany County 
care for many indigent patients from West Virginia and Penn¬ 
sylvania, and Johns Hopkins Hospital receives patients froni 
throughout the state who can pay little or nothing, some of 
whom are referred by the county health departments 

PAYMENT FOR SERVICES 

County Program —Physicians are paid on a fee for service 
basis office visits, $2, home day calls, $3, and home night calls, 
$4 No reimbursement is made for hospital services, except 
obstetric services for which $35 Is paid, qualified physicians 
are allowed $5, and specialists $10 for consultations In addi¬ 
tion, consultants receive a travel allowance of 30 cents per 
mile one way Other physicians receive $1 for travel of 10 to 
15 miles one way, or $2 for travel further than 15 miles 
Dentists are similarly compensated on a fee-for service basis 
at a rate of $2 for extractions to a maximum of $85 for upper 
and lower dentures The general hospitals serving m Mary¬ 
land’s inpatient program are paid at an mclusive per diem rate 
for each patient, based on either cost or billings to other 
patients for like services, whichever is the least amount A 
maximum of $12 per diera applies to all the state’s general hos¬ 
pitals The nme special hospitals receive per diem reimburse¬ 
ment at either cost or $5, whichever is the lesser amount 
Hospitals in counties shanng in the outpatient program receive 
up to $2J0 for each patient’s visit to their dispensaries plus set 
fees for certain procedures Pharmacists are paid the wholesale 
cost of ingredients, plus the cost of the container, plus a pre¬ 
scribed markup that amounts to about 30% No payment is 
made for certain experunental drugs and other items as noted 
previously 

Baltimore Program —Physicians and medical care clmics 
participatmg in the city medical care program receive payment 
on a capitation basis The fanuly physician is paid $7 annually 
for each person assigned to him Compensation is made 
quarterly, m advance. The medical care chnics receive $10 a 
year, paid quarterly, in advance, for each person assigned, but 
emergency dental care is now on a fee for service basis Hospital 
inpatient services and pharmacists are reunbursed under the 
same terms as in the county program 


Table 3 — Source oj Funds jor Public and General Assistance, 
1952 to 1953 Fiscal Year 


ProffTtim 

Total 

Expend 

Itures 

Federal 

State 

Local 

General assistance* 

$1 

$ 

$ 799 093 

$ 810119 

Public assistance 

Old age nsslatancc t 

6 018^ 

8,600;Z78 

1100,630 

040 746 

Aid to dependent children 

B 7i0 043 

8A47 7W 

1 712,209 

480 009 

Assistance to the blind t 

278 030 

10S02A 

um 

97 297 

Aid to the disabled 

1,637 746 

1 031A34 

378400 

378400 

Poster care ol children t 

1303 210 


783 407 

1 019 770 

Administration of nil programs 

2 473,309 

093,231 

1 4801C9 

433 909 

* Excludes the medically Indigent 
t Includes less than 1% for bnrlnls 



4 Local source includes ?2S6,6C9 In payments by relatives 



COST AND FINANCIAL SUPPORT 

Federal, slate, and local funds contnbute to the public 
welfare program as shown in fable 3, the city of Baltimore 
receives nearly two thirds of the total expenditures No federal 
funds are used for the state programs of medical care Both 
the county and city medical care programs are entirely state- 
financed, except that the city pays one half the costs of 
administering its medical care plan and the participatmg coun¬ 
ties and the city pay one half the costs of the outpaUent 
program Table 4 shows the expenses meurred by the county 
and city medical care programs Excluding the hospital pro¬ 
grams, the average payment per patient for all services of the 


county program m 1954 was $27 73 for the indigent and $29 22 
for the medically indigent The average cost of the city medical 
care plan m 1954, excluding administration, was $24 76 per 
person enrolled State funds for the county, city, and hospital 
programs come from annual appropriations made by the state 
legislature, allocated over a 12 month penod In the fiscal 
year 1952 to 1953, the legislature cut $50,000 from the amount 
that had been requested by the governor for the county pro¬ 
gram, which was already less than the amount requested by the 
state health department Consequently, a quota system was 
established that necessitated a waiting list of people who ordi 
nanly would have been eligible for medical care, this list has 

Table 4 —Expenses for Medical and Hospital Care in 
Maryland, Fiscal Year 1953-1954 

Baltimore Counties 
Physicians service 824 $373 621 

Hospltnlliation 

Inpatient $2,667,242 


Outpatient 


189 092 

Medical cam clinics 

228 780 


Pharmacy service 

ISi 797 

220 740 

Dental service 

12,528 

38,058 

Eyeglasses 

□,362 



been as high as 1,700 for one month However, a contingency 
fund of $6,000 was created to care for emergency services This 
system of quotas partially replaced the previous one in which 
physicians’ and dentists’ fees were reduced on a pro rata basis 
to counterbalance the insufficiency of funds 

MEDICAL SOdETY AND ADVISORY GROUP RELATIONSHIPS 

History —Two forces have been chiefly responsible for the 
development of the present comprehensive program of medical 
care for the indigent and medically indigent of Maryland These 
are the hospitals and the Medical and Chirurgical Faculty of 
Maryland (the state medical society) In the early 1900 s, a 
state board, later to become the department of public welfare, 
was authorized by the legislature to assist hospitals in meeting 
the deficits resulting from their services to the poor During 
the penod from 1903 to the present, standards for payment 
have been refined, standards of care have improved, and the 
state expenditures have risen from $95,000 to more than 2 5 
million dollars m annual aid to the hospitals In 1939, after 
several years of mounting concern and discussion, the Medical 
and Chuurgical Faculty recommended that the state planning 
commission establish a special standing committee to study the 
problems of medical care affecting the citizens of the state In 
1944, the resultant Committee on Medical Care proposed the 
essential elements of the present county medical care program, 
which were enacted into law by the general assembly of Mary¬ 
land at the 1945 session By June, 1948, all 23 counUes were 
participating in the program A special subcommittee of the 
Committee on Medical Care was established in 1944 to invest! 
gate the need for and plan of the organization of a Baltimore 
medical care program In 1947 this plan was adopted by the 
general assembly and was then supported by a resolution of 
the Baltimore city medical society urging the physicians of 
Baltimore to cooperate with the Commissioner of Health in 
making the new work successful in the best mterests of the 
people of the City " 

Current —^Vitally important m maintammg full and official 
support of the county plan has been the Counal on Medical 
Care The Council, created to advise the state board of health in 
the formulation of pohcies for the administration of the plan, 
consists of 13 members representing the state medical society, 
the state board of health, the medical schools, the department 
of welfare, the hospitals, the Maryland state medical associa¬ 
tion, the commissioner of mental hygiene, and the nursing, 
dental, and pharmaceutical professions The high caliber of 
Its personnel, the importance of the problems placed before 
It, and the merit of its decisions have led to an almost unexcep- 
tioned adoption of its recommendations Called together about 
eight times a year, this council has been indispensable in 



538 


COUNCIL ON MEDICAL SERVICE 


attaining the approval and success that the county plan now 
enjoys Provision has been made for the establishment of 
county advisory committees, consisting of represcntaUves from 
the professions concerned with the program at the local level 
These committees, which treat problems arising within the 
framework of the slate regulations, arc very valuable as a 
liaison between administrators and the providers of service An 
example is seen m Allegany County, in which the county has 
followed committee advice to cease payment for obstetric 
services in the hospitals Owing, however, to the success of the 
state council in providing satisfactory over-all answers for the 
problems of the program, to the very close relationship between 
most deputy health officers and the professional organizations 
and to the general stability of the program, need for these 
committees has declined so that they are active in less than 
one-third of the counties In Baltimore, an Advisory Committee 
on Medical Care reviews the program and makes recommenda¬ 
tions regarding policy to the commissioner of health This com¬ 
mittee, which meets two or three times a year, consists of 20 
members appointed by the Commissioner, and represents pro¬ 
fessional and CIVIC groups The medical care clinics are advised 
by a professional committee of five or more members headed 
by the clinic’s director Both city and state medical societies 
approve the county and city medical care plans, the medical 
profession has played a pnmary role in formulating both pro¬ 
grams and IS represented in the various advisory groups 

CRITICISM OF PROGRAMS BY MEDICAL PROFESSION 

Objection to the county plan is at a minimum, although there 
has been some resistance, mainly in those counties distant from 
Baltimore To a large degree this consists only in a lack of 
enthusiasm, caused partly by a disapproval of “government 
medicine’’, however, some complaints have been directed toward 
the restrictions imposed by the shortage of funds Thus, some 
physicians feel that if the fees paid are to be prorated or if 
limitations and quotas arc to be applied on those eligible for 
care, then the plan has little advantage over private chanty, 
pnvately given Some physicians, particularly specialists or 
family doctors who have few indigent patients, prefer to remain 
outside the program rather than fill out the necessary forms 
Many physicians are concerned that drug costs account for so 
large a proportion of the program’s expenditures The hospitals 
generally give wholehearted support to the state’s inpatient 
program even though their expenses for indigent care exceed 
reimbursement The attitude seems to be more of enlightened 
regret than of rebellious bitterness Organized criticism of the 
city program has come mainly from the Baltimore county (not 
city) medical association This group, on the basis of objections 
raised by members practicing in the city, has compared its plan 
unfavorably with the county program The society feels that 
capitation payment is inferior to fee-for-service payment be¬ 
cause a smaller percentage of physicians participate, per capita 
costs are higher, and "assignment’’ of patients is in conflict with 
complete freedom of choice 

On the other hand, separate investigations of the matter by a 
civic group and by the city medical society have come to the 
conclusion that the present system is preferable for Baltimore 
These studies concluded that costs would be unpredictable 
under a fee-for-service plan, whereas now they are governed 
by the number eligible for care, and that the total cost would 
probably rise because of additional administrative detail and 
unnecessary services rendered to honestly insistent patients In 
addition, under a fee-for-service system it would be impossible 
to regulate the number of patients assigned to any one physi¬ 
cian or clinic and the efficacy of the system would be reduced 
by overloading some and undersupplying others Furthermore, 
the studies conclude that adoption of a fee-for-service plan in 
Baltimore might vitiate the cooperation between clinic, physi¬ 
cian, and pauent, which the health department considers highly 
desirable both to the patient and the physician It should be 
noted that the costs of the county and city programs are not 
strictly comparable because the medically indigent are not 
covered by the city program This may help to explain t e 
higher city costs, but it may also constitute a cnticism of the 
Baltimore program Due to the geographical concentration of 
the Indigent in Baltimore, most of the citys physicians are 
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effectively Inaccessible, which Is almost certainly the onmarv 
reason for the comparatively small percentage^of BaffimS 
physicians participating oammore 


SUMMARY 


iT assistance m Maryland, including 

foster children, are eligible for medical care under the county 
or city pro^ams General assistance clients, mcludine the 
medically indigent, are entitled to care under the county pro¬ 
grams, but the medically indigent of Baltimore are not included 
in the city plan All clients are eligible for the hospital programs 
of the state The county medical care plan provides home and 
office care by the physician of choice, services by the dentist of 
choice, and prescribed and dispensed drugs Administration is 
at the county level, with supervision by the state health depart¬ 
ment The county departments of welfare determine and notify 
the health departments of the eligibility of all clients except 
the medically indigent, whose eligibility is determined by the 
county health departments The health departments issue certi 
ficates of eligibility good for six months to all cheats except 
the medically indigent who, at the discretion of the local 
departments, are generally certified for the period of their 
illness Bills are submitted monthly, approved by the local 
health department, and forwarded to the state health department 
for payment Hospital inpatient and outpatient care is provided 
under separate hospital programs Eligibihty of the mdigent and 
medically indigent for the hospital inpatient program is deter¬ 
mined by the county welfare departments 
Ail policies and regulations are made by the state board of 
health, whose chairman is the director of health, and carried 
out by the Bureau of Medical Services and Hospitals Both the 
medical care plan and the hospital programs are supervised by 
this agency The state Council on Medical Care, repTesenting 
the medical and other professions concerned in the plan, serves 
invaluably as an advisory board, making significant pohey 
recommendations that are usually followed by the board of 
health Because of its active role, the council has done much to 
insure widespread support of the plan by the participatmg 
professions The city plan, which supplies medical care to 
welfare clients but not to the medically mdigent, is organized 
through seven medical care clinics associated with hospitals of 
the city The city health department contracts with each clinic 
to furmsh initial physical examinations, to enlist the services 
of family physicians, and to supply speciahst and consultative 
services Patients are assigned to a dime on the basis of 
location and told to report for an examination At the clinic 
they are assigned to the physician of their choice, provided that 
he is participating in the program, who will thereafter supply 
home and office care Dental care is restneted to emergency 
treatment at the hospitals on a fee-for-service basis, but pre- 
scnptions are filled at the pharmacy of the patient’s choice In 
an attempt to reduce the high cost of drugs, many of which 
have been shown to be unnecessary or propnetaries substituted 
for their cheaper official equivalent, a formulary developed 
through the advisory committee is being readied for the medi¬ 
cal professions and pharmacists The city hospital programs are 
like those of the county except that the hospitals decide eligibility 
of the medically indigent for the outpatient programs 

Reimbursement of physicians participatmg in the county plan 
is on a fee-for-service basis, whereas m the city it is on a capita¬ 
tion basis with an annual payment of $10 to the chnic and $7 
to the physician for each patient assigned, regardless of the 
services rendered Pharmacists and dentists are paid on a fee- 
for-service basis Hospitals are paid on a flat per diem basis, 
with a maximum of $12 and $2 50 per outpatient visit All 
medical and hospital care programs in Maryland are supported 
by state and, m two instances, local funds The hospital out¬ 
patient program is available only m those counties that pay 
half the costs Baltimore pays one-half the administrative cost 
of its medical care program The county and city medical care 
plans of Maryland have received much public interest and 
praise, testifying to the generally excellent coverage provided 
the indigent residents of the state There are some hmitaUons 
to the city plan, but these are balanced by the total program 
of comprehensive care The state and city medial socieues 
have been acUve m all phases of the program’s development 
and are m large measure responsible for their success 
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LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

PriTiteged Comnumlcafions Testimony Parsnant to Judge’s 
Order^The plaintiff sued for damages for injunes ansing out 
of an automobile accident Judgment was for the plamUR, but 
because she was dissatisfied with the amount of the damages she 
appealed to the Supreme Court of Flonda 

At the tnal the defendant called as a witness the plaintiff’s 
physician, who testified that certam ailments that the plaintiff 
claimed were caused by the accident actually had existed pnor 
to It The plambff contended that giving this testimony involved 
a breach of privileged communications, even though, before the 
physician would testify, he inquired of the court whether or not 
his testunony would constitute a breach of professional ethics 
and was assured that it would not. The Supreme Court con¬ 
sidered whether the testimony by the physician constituted a 
breach of a portion of the Hippocratic Oath by which the physi¬ 
cian promises to keep secret” knowledge obtamed “m the exer¬ 
cise of my profession or outside of my profession or in daily 
commerce with men, which ought not to be spread abroad ” 
The court held that such oath did not prevent a physician from 
testifying m court when specifically directed to do so, especially 
since such communications are not privileged in Flonda 

Accordingly, the Supreme Court affirmed the judgment for 
plaintiff Momson v Malmquist, 62 So (2d) 415 (Fla, 1953) 

Malpractice Removal of Fallopian Tubes Withont Consent,— 
The plaintiff sued the defendant surgeon for damages for the 
unauthorized removal of her fallopian tubes From a judgment 
for the defendant, the plaintiff appealed to the court of appeals 
of Kentucky 

The plaintiff, a minor 20 years of age, subrmtted to an opera¬ 
tion for the removal of her appendix Dunng the operation the 
defendant surgeon made the discovery that the plaintiffs fallopian 
tubes were full of pus, swollen, and sealed at both ends 
Without first obtaining the consent of the plaintiff or her parents, 
the defendant removed the diseased tubes The court of appeals 
said that, when a surgeon removes a part of a patient's body 
without consent, he is liable in damages unless he discovers a 
senous condition of immediate peril to the patients life and 
health In the latter situation, he may operate without obtaimng 
the consent of the patient The evidence m this case indicated 
that the fallopian tubes presented a dangerous condition, but it 
did not mdicate that the peril was so immediate that it would 
have been dangerous to wait to obtam the consent of the parents 
The court therefore held that the defendant surgeon should not 
have proceeded without authorization. 

Accordingly, the judgment for the surgeon was reversed and 
the case remanded for a new trial Tabor i Scobee 254 S W 
(2d) 474 (Ky , 1952) 

Libel and Slander Liability of Psychiatrist for Mistake of Fact. 
—The plaintiff sued the defendant, a psychiatrist, for damages 
arising out of an alleged libel From a judgment m favor of the 
defendant the plaintiff appealed to the United States court of 
appeals, sixth circuit 

The plaintiff brought suit while an inmate of the Medical 
Center for Federal Prisoners at Spnngfield, Mo He alleged that 
the defendant, a psychiatrist on official duty at the center, had 
pronounced him to be suffermg from paresis, that the defendant 
had done so maliciously and without conductmg a personal 
examination of the plaintiff, and that as a consequence he, the 
plaintiff, had been confined to an insane ward The court of 
appeals held that a federal official, whde performmg his lawful 
duties, IS not liable for damages m a civil action because of a 
mistake of fact made by him in the exercise of his judgment or 
discretion, even though he had acted from ultenor motives 

Accordingly, the judgment in favor of the psychiatrist was 
aflirmed Taylor i Glotfelty 201 F (2d) 51 (U S 1952) 


Paternity Admissibility in Evidence of Blood Grouping Tests, 
Concluslveiiess —The plaintiff filed a paternity suit against the 
defendant From a judgment for the defendant, the plaintiff 
appealed to the Supreme Court, appellate division, third depart¬ 
ment, New York 

During the course of the tnal, the judge ordered three separate 
blood grouping tests to be conducted on the plaintiff, her child, 
and the defendant Two MN tests and one AB test were given 
Each test excluded the defendant as the father of the plamtiffs 
child The principle underlying such tests, said the court, is that 
certam properties of the blood of a parent perpetuate them¬ 
selves in the blood of his or her offspnng in accordance with 
the mendehan law and that the results of such tests are relevant 
in the dctermmation of whether a given child is the offspnng 
of a specified adult or whether a given adult is the mother or 
father of a particular child The results in this case definitely 
estabhshed that the defendant could not have been the father of 
the plamtiffs child When such evidence is uncontradicted it is 
conclusive To reject such testimony, said the court, would be to 
Ignore scientific facts 

Accordingly, the Supreme Court sflSrmed the judgment in 
favor of the defendant Clark v Rysedorph 118 N Y S (2d) 
103 (N Y,1952) 

Paternity Conclusiveness of Blood Groupmg Tests to Determine 
—^The plamtiff commenced a bastardy proceeding against the 
defendant After judgment for the defendant, the plaintiff 
appealed to the supenor court of New Jersey, appellate division 

At the trial medical testimony was introduced to show the 
results of blood grouping tests conducted on the plaintiff, her 
child, and the defendant The tests definitely established non¬ 
paternity The tnal judge stated that he thought the results of 
such tests were conclusive on the issue of paternity The supenor 
court acknowledged that, under statute, the results of such tests 
are admissible in evidence only when they definitely establish 
exclusion It held, however, that the results are not conclusive 
Further evidence on the pomt, such as evidence that the test* 
was incompetently administered, would be properly admissible 

The judgment for the defendant was affirmed Ross v Marx, 
93 A (2d) 597 (N J, 1952) 
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Take It Easy 16 mm. color sound showing Ume 19 minutes. Produced 
In 1953 by the Wayne University Visual Auditory Center Detroit for the 
Michigan Heart AssociaUon. Procurable on purchase ($167) from Mr 
Sherman Willson Visual Auditory Center Wayne University Detroit, 
or on rental ($3.2$) from American Heart Association Film Library 
13 E 37th St. New York 16 

This film presents a story of a housewife with a full tune 
housekeeping job and a three quarter tune heart It pomts out 
the fatigumg effects of housework and how this fapgue might 
jeopardize the health and life of a person with heart trouble 
After several efforts were made to improve the Jivmg conditions 
of the fanuly, the research program at Wayne Umversity made 
time and motion studies to improve the household routmes and 
to reduce fatigue in the housewife A companson between 
efficiently organized closets and cupboards and those that are 
m the usual arrangement shows that, with efficient planning. 
It IS possible to save many steps and the liftmg of many pounds 
Many nunutes of time are also saved These efforts and minutes 
saved for rest allow housewives with heart trouble to live rea¬ 
sonably normal lives The film is well produced and well organ¬ 
ized, and the photography is excellent It should be a motivating 
influence for those persons of middle age who either have or 
may have vanous vaneties of heart trouble that will Imut their 
physical activities The primary audience for the film would be 
adults in their middle years however, it would also be of interest 
to physicians and younger persons who have an influence on 
adults 
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COLLECTING AMERICANA 
A DOCTOR-AND-WIFE HOBBY 

Everyone knows that the desire (o collect js magnetic in its 
appeal, actually, it is as firmly ingrained in habitual attitudes 
as the universal desire for ownership Men and women will 
collect anything that attracts their attention, regardless of 
whether the items serve a useful purpose It is precisely this 
trait that furnishes the basis for thousands of hobbies Small 
boys will frequently collect strangc-looking insects and snakes 
—an enthusiasm, by the way, that generates maternal anguish— 
while their feminine counterparts will collect dolls and miniature 
household furnishings as they attempt to mimic the age-old 
urge for motherhood and homes of their own But as the younger 
generation grows up, the boy, perhaps, to become a physician 
and the girl eventually to join him in the bonds of matrimony, 
their collecting habits are altered The lure of collecting draws 
and directs their interests and energies into fresher, more mature 
channels 


Oddly enough, collectors tend to gravitate in the direction of 
a few mam interests, so that persons who collect unusual or 
eccentric objects are definitely m the minority Stamps lead in 
popularity all over the world, with antiques probably occupying 
the second position The manifold ramifications of the hobby 
of antique collecting possess sufficient elasticity to please a large 
number of tastes Women usually favor domestic objects, for 
instance, penod furniture, needlework, china, glass, jewelry, and 
quilts Although the ownership of exceedingly fine jewelry has 
always constituted a sign of wealth, many attractive and de¬ 
sirable collections consisting of small, relatively inexpensive 
brooches, eamngs, gold or silver charms, and fraternal emblems 
are not to be minimized 

The memorabilia of prominent men and women, notably their 
autographs, manusenpts, books, and documents, are favorite col¬ 
lectors’ Items, with special appeal for physicians When interest 
m a particular personage is unrestrained, a collector frequently 
expands the scope of his collecting activities to include all sorts 
of objects, possessions, and articles presumed to have been used 
by the subject of his collecting passion Current illustrations 
can be readily observed in the fields of politics and statesman¬ 
ship_^Washingtoniana, Frankliniana, Lincolniana, and, more 

recently, Rooseveltiana 

One of the most fascinating aspects of collecting Americana 
IS provided by autographs Physicians often find autographs di¬ 
verting and educational, from time to time autographs present 
opportunities for eventual financial profit, if the latter at all 
interests the hobbyist In this connection, it should be pointed 
out that persons who invest in antiques or in rare manuscripts, 
rare books, and unusual autographs are occasionally well re¬ 
warded, especially dunng periods of fluctuating money values 
When collectors are thorough and authoritatively sound m 
assembling their hobbies, they may sometimes be able to re¬ 
ceive a satisfactory return on the money spent for their collec¬ 
tions Although an autograph is variously considered to be a 
document signed by the person from whom it emanates, a part 
or whole of a letter, or simply an independent signature, there 
is a vast difference in the degree of these items’ attractiveness 
to autograph collectors The bare, detached signatures of cele¬ 
brated persons are usually thought to be of minor import, this 
is also true of routine official documents Collectors will wax 
enthusiastic, however, about letters containing references to mat¬ 
ters of literary or histoncal interest Such letters can be com¬ 
pared to fascinating excerpts from biographies and histones, for 
they frequently disclose the personalities of the writers thro 
revealing light on the writers and the persons and events wit 

which they dealt 
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to be a costly hobby Letters wntten by famouTSfesmen 

Hnn generals, signers of the Declara- 

tion of Independence, and even Presidents of the United States 
can often be obtamed for modest sums of money The Presi- 
Jnts of the United States comprise a very popular group among 
Amencan autograph collectors It is reasonably easy to acquirf 
a set of presidential autographs ranging m interest and value 
from bare signatures to letters of histoncal importance. Some 
coUcctors look for autographs of regional interest, for example, 
a Texan will find the autographs of such histoncal lummaries 
as Sam Houston and Davy Crockett to be highly desirable For 
collectors interested m a particular epoch, fertile soil is pro¬ 
vided by the American Revolution, the Civil War, the Spanish- 
American War. and World Wars I and H Indeed, autograph 
collectmg pennits the novice to roam at will through history 
All m all, collecting autographed Amencana is replete with 
possibilities, not the least of which are the opportumties for 
self-expression and the study of human nature in its many 
nuances 


Americans who collect antiques frequenUy devote their 
energies to I8fh century Amencana, paying special attention to 
furniture of that era Antique furniture has a strong appeal for 
many physicians' wves, especially those who admire the tradi¬ 
tions and hentage of our nation Of course, some persons re¬ 
gard as an antique anythmg that has been lying around the 
house for years—m fact, ever smee they were young children 
They fondly caress the things our ancestors owned but secretly 
give thanks that they do not have to put up with the same things 
Nonetheless, it is generally acknowledged that an article should 
be at least 75 to 100 years old in order to be classed as an 
“antique ’’ 

When the good ship Mayflower sailed for the shores of this 
country back in 1620, conveying bands of intrepid settlers with 
visions of a new life, several pieces of furniture were trans¬ 
planted from England, and these served as models for the early 
Pilgrims As tune passed and necessity mothered the spint of 
invention, it was not long before skilled jomers among the 
colonists were turmng out useful articles for the home in a 
style that differed markedly from the pieces then fashionable 
m England Nevertheless, the vicissitudes of time and the ensu¬ 
ing indifference of vanous colonial householders, who were con¬ 
cerned with problems of greater moment, contributed largely to 
the disappearance of most furniture pieces produced before 1700 
Dunng the 18th century, however, early colonial industry, at 
least fumiture-wise, received a powerful stimulus Larger houses 
were being constructed, and the style trend for furniture was 
to become more massive Happily, many representaUve 18th 
century furniture pieces are extant today, and these are available 
m items representing the Queen Anne penod, the Chippendale 
penod, and the less complicated styles of Hepplewhite and Shera¬ 
ton It was dunng the Chippendale penod, which lasted between 
1750 and the Amencan Revolution, that native Amencan crafts¬ 
manship came to the fore 

A collection of Amencan pewter provides still another attrac¬ 
tive field replete with numerous possibilities for newcomer 
hobbyists Early 17th century Amencans had little silverware, 
glass, pottery, or other decorative pieces They depended mainly 
on wooden utensils, leather containers, and a few articles of 
furniture Although pewter is seldom on display today, at one 
time it was used as a substitute for silver Pewter combined tin 
with lead, copper, antimony, or bismuth Early m its populanty, 
only the well-to-do displayed pewter as their mam tableware, 
silver being reserved for elaborate social funcUons In time, the 
use of pewter grew to universal proportions dunng the 18th 
century, however, when Sheffield plate captured the fancies of 
Amencan housewives, the days of pewter soon were numbered 
Today, pewter can be purchased from antique dealers, and it is 
an Item that appears frequently on auction lists Many collectors 
now regard early Amencan pewter to be just as important an 
example of our heritage as anything else we have produced 
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internal medicine 


Depression of Heart by Qulnldme and Its Tr^fraenf T R L 
Finnegan and J R Trounce Bnt Heart J 16 341-350 (Oct) 
1954 [London, England] 


Sudden collapse, sometimes followed by death, still occurs 
dunng the administration of qumidine Postmortem examina 
tions show m some patients an embolism m a vital organ, but in 
others no obvious cause of death can he found Among 115 
patients treated ivith quinidme in the last sue years at Guy s 
Hospital for cardiac arrhythmias there have been one fatal and 
two severe reactions In these three patients the mam alterations 
consisted of depression of the bundle and nodal tissue with prob¬ 
able cardiac arrest Other abnormalities that have been reported 
m association with severe reactions are ventncular tachycardia 
or fibrillation With both these disorders of cardiac function there 
would be a drop in cardiac output with the attendant fall in 
blood pressure, and it is suggested that in these cases the acute 
collapse of circulaUon is pnmanly of cardiac origin The de¬ 
pression of nodal and conducting tissue is compatible with the 
pharmacological actions of quimdine The development of ven 
tncular arrhythmias, however, is difficult to explain There is 
no clear evidence that the combination of qmnidme and digitalis 
m normal doses predisposes to ventncular tachycardia or fibnl 
lation The authors also present the histones of 5 other of the 
115 patients in whom abnormalities m the electrocardiogram 
occurred during treatment with quinidme but m whom there 
were no signs of collapse Furthermore, reports of more minor 
electrocardiographic changes occurring after quinidme are sum 
manzed in a table The commonest change reported is depression 
of vanous parts of the heart, usually nodal or conducting tissue 
These changes are similar to those seen m the authors’ patients 
and are in accord with the generally accepted actions of quim¬ 
dine There are also a number of reports of ventncular extra¬ 
systoles and tachycardia unassociated with collapse These are 
similar to the severer ventricular arrhythmias, and again their 
underlying cause is difficult to explain, although examination of 
the cardiogram in certain reported cases suggests that some are 
in fact auncular flutter with a functional bundle branch block, 
rather than a true ventncular paroxysmal tachycardia The 
effects of quinidme on the heart of animals (rabbits) are similar 
to those found in man There may be either depression of the 
smuauncular node and of the conductmg mechanism sometimes 
leading to cardiac arrest, or death may occur from ventncular 
fibnllation Expenmental studies seem to indicate that epi¬ 
nephrine (Adrenalin) would be useful clinically in restonng the 
heart depressed by qmmdine In the absence of evidence of 
embolism, the most usual cause of collapse is either cardiac 
depression and arrest or ventncular fibnllation It is necessary 
to decide which of these cardiac abnormalities is present, as the 
injection of epmephnne into a patient with ventncular fibnllation 
might well encourage rather than relieve the abnormality It is 
therefore, important that any patient receivmg quinidme should 
be frequently examined with the electrocardiograph Although 
cardiac massage is the most important part of the treatment of 
cardiac arrest unfortunately, cardiac standstill after admmistra 
lion of quinidme usually occurs m the medical wards, where 
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such measures may not be practical Intracardiac administration 
of epmephnne appears, therefore, to be the only possible treat¬ 
ment in most of these cases 

The Factor of Infection in Heart Failure F J Flint Bnt M J 
2 1018 1022 (Oct 30) 1954 [London, England] 

The records of 300 patients with congestive heart failure ad¬ 
mitted to the City General Hospital in Sheffield between March 
17, 1952, and March 16, 1953, were reviewed, both to show 
the high incidence of respiratory infections in heart failure and 
to demonstrate the importance of such infections as the com¬ 
monest precipitating cause of heart failure even in patients with 
intnnsic heart disease Evidence of bronchitis, pneumonia, or 
other respiratory infection was found in 167 patients, and In 
156 of these heart failure was immediately preceded by the 
infection, which was present on admission to the hospital and 
which had usually begun as a cold or influenza Respiratory 
infection was of the aspiration type and appeared to be secondary 
in the other 11 patients of this group, most of whom were 
comatose The precipitating cause of the heart failure was not 
elicited m 63 of the 144 patients m whom there was no evidence 
of bronchitis or pneutnoma, even m this group, however, it was 
believed to have been precipitated by a cold or influenza 
Bronchitis and pneumoma together were responsible for failure 
in half the cases and for death in two fifths The climcal mani¬ 
festations of respiratory infection tend to be masked by heart 
failure, and in attemptmg to establish a diagnosis the possibility 
of infection should be kept constantly in mind No examination 
should be considered complete without inspection of the sputum 
to determine whether or not bronchitis, which is apt to be serious 
w patients with heart disease, is present Death occurred in only 
42 of the 138 patients under 70 years of age with precipitating 
respiratory infections, as compared with 11 of the 18 who were 
over 70, in spite of their gravity m patients with heart disease, 
therefore, such infections should not be regarded as terminal 
events Chemotherapy is probably more important than any 
other single item of treatment in many cases of congestive heart 
failure, especially in winter, when heart failure occurs twice as 
often as it does in summer 

Study of the Relationships Between Scapulohumeral Periarthritis 
and Disease of the Coronaries G P Vecchi and V Rubbiani 
Mmerva med 45 755-759 (Sept 29) 1954 (In Italian) [Tunn, 
Italy] 

In an attempt to throw some light on the association of the 
painful syndrome of the shoulder and coronary disease, the 
authors investigated the condition of the coronanes in 48 patients, 
27 to 68 years of age, with scapulohumeral penarthntis in whom 
the condition had appeared in the left or nght shoulder after a 
trauma In many of these patients precordial pain, palpitation, 
malleolar edema m the evening, attacks of dyspnea at night, 
insomnia, and noctuna were also present Their arterial pressure, 
pulse rate, orthodiagrams, and electrocardiograms were studied 
The electrocardiograms, taken before and after effort, gave the 
most interesting results The tracings were normal in 10 patients 
and typical of coronary msufficiency in 9 and of myocardial 
impairment of varying degree in 10 The uregulanties in the 
electrocardiograms of the other 19 patients were not sufficient 
to exclude or admit the presence of myocardial alterations 
However, when electrocardiograms of 12 of these 19 patients 
were taken again one year later myocardial impairment uas 
present m one of them The authors study seemed to prove that 
the association of scapulohumeral penarthntis and coronary dis 
ease is not accidental They state that the percentage of persons 
with myocardial impairment is greater among persons with 
scapulohumeral penarthntis than among an equal number of 
healthy persons of the same age group In some instances the 
association of the two syndromes is particularly evident because 
they occur concurrently or successively In others in which the 
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penarthntis seems to be the only condition, the possibility that 
It may be the expression of a coronary impairment should be kept 
in mind In the light of these concepts, patients with scapulo- 
humeral periarthritis and those who have suffered an infarct 
should be studied carefully Further investigation of cases in 
which the two syndromes are associated may lead to the under¬ 
standing of the still unknown pathogenesis of scapulohumeral 
penarthntis 


Epistaxis in H)Tpcrlcnsion. O H Killen Irish J M Sc 6 427- 
446 (Oct) 1954 [Dublin, Ireland] 

According to Kiilcn epistaxis is a common complication of 
hj^iertension and arteriosclerosis He discusses the anatomy 
I^rticularly the vasculature, of the nasal cavity, and says that* 
the commonest sites of hemorrhage m hypertensive patients are 
on the lateral wall and the posterior segment of the septum He 
commonly identified a bleeding point that corresponds to the 
emergence of the sphenopalatine artery through the foramen of 
that name Occasionally bleeding is anfenor ethmoidal, less often 
It IS from the region of the posterior end of the inferior turbinate, 
and more rarely it appears to issue from the distribution of the 
postenor septal branch of the long sphenopalatine artery Hyper¬ 
tensive epistaxis is often considered to be spontaneous, but the 
author feels that this begs the question, and there must be at 
least two factors a deficiency of the mucous membrane due to 
trauma of infection or atrophic change, and secondly an inter¬ 
ruption in the continuity of a blood vessel that could be co¬ 
incident with the other factor or could be spontaneous, resem¬ 
bling the intracranial hemorrhage commonly found m hyper¬ 
tensive patients Cardiovascular epistaxis usually starts with a 
sudden and severe hemorrhage It occurs in middle-aged and 
Iderly persons, and it may be preceded by a headache that is 
rapidly relieved by the onset of bleeding Epistaxis often occurs 
when the patient is bending or stooping, it is common to hear 
that bleeding started while the patient was washing or bed- 
makmg In some cases actual rupture of the vessel may be 
brought about by mental excitement or worry or may occur 
during rest or sleep Epistaxis in hypertensive patients may be 
salutary, provided it ts arrested or ceases before the patient be¬ 
comes shocked The author discusses the various therapeutic 
procedures and their application in the 73 patients with epistaxis 
associated with hypertension who were admitted to the wards of 
the Royal Victoria Infirmary, Newcastle-upon-Tyne, from Janu¬ 
ary, 1950, to September, 1952 Seven of these patients were re¬ 
admitted, making a total of 80 cases Trotter’s treatment was 
employed in 56, packing m 16, and cautenzation m 8 patients 
In Trotter’s treatment the patient is propped well up with a 
comfortable inclination to one side, a dental prop is put between 
the teeth, he is forbidden to breathe through the nose or to 
swallow, and given a substantial dose of morphine As opposed 
to packing, the Trotter method offers the following advantages 
(1) complications are fewer, (2) hospitalization is shorter, and 
(3) fewer patients require transfusions, and smaller transfusions 
are required On the other hand, it must be pointed out that, in 
most of the patients packed, Trotter’s treatment had failed It 
IS postulated that when Trotter’s treatment fails the patient 
should not have his nose packed, but if transfusion is unavailing 
the alternative should be surgical interruption of the mam vessel 


The Administration of Hcxamethonium to Patients with Malig¬ 
nant H)Tpertension J Genest, R Robillard, G Tremblay and 
L Adamkiewicz Union mdd Canada 83.1210-1217 (Nov) 1954 
(In French) [Montreal, Canada] 


Malignant hypertension is a rapidly progressive, generally 
ital artenolar syndrome of unknown origin charactenzed by 
very high, fixed diastolic hypertension and the presence in 
le eyegrounds of papillary edema, exudates, and hemoirhage 
may be superimposed on such conditions as essential hyper- 
nsion, glomerulonephntis or pyelonephntis, adrenal cortical 
vperfunction (Cushing’s syndrome), repeated toxemia, pen- 
ientis nodosa, or pheochromocytoma The initial symptoms 
re those of heart failure and increased intracranial pressure, 
ith amblyopia, anorexia, nausea and vomiting, weakness, loss 
f weight, intense headaches, pronounced dyspnea, or epigastnc 
am Severe renal insufficiency, with albuminuna. cylindruria 
ematuna, and marked nitrogen retention, then appears, and 
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-the patient’s death usually follows within a few weeks or mnmhc 
Great advances have been made in the treatment of mni.m, 
hypertension since the discovery in 1948 of ^ ^^'Snant 
-Wh biocU ,be .b,o« Sc ” 

sible to lower the arterial pressure long enough to arrest ^the 
process and obtain its regression to the phase of 
Ifs effectiveness was strikingly demon 
ated in two patients with malignant hypertension, each with 
glomerulonephntis, who survived 11 an^ 
months, respectively, m spite of almost complete loss of kidnev 

30lo mo”™ H°"' ■" 

■n ol. hexamethonium 

m one case and by pentohnium (Ansolysen) tartrate, a hexa- 
methomum derivative, in the other TTie authors’ exoenence with 
these and other patients shows that one of the best methods 
ot treating malignant hypertension consists of (1) prolonged re¬ 
duction of the arterial pressure by subcutaneous administration 
o hcxamethonium, accompanied by hydralazine (Apresolme) 
hydrochloride in doses of from 75 to 600 mg daily, if neces¬ 
sary, (2) a law-salt diet (less than I gm of sodium chloride a 
day) without other dietary restrictions for patients without renal 
insufficiency, and (3) a diet limited to 30 or 35 gm of proteins 
and to 1 to I 5 gm of sodium chloride for patients with nitrogen 
retention Two of the dangers to be guarded against dunng 
treatment with hexamethomum are interstitial pulmonary infil 
Iration, which is rare, and paralytic ileus caused by parasympa¬ 
thetic blocking Ileus may be prevented by the daily use of 
laxatives and enemas, but, if abdominal distention appears, 
hexamethomum should be discontinued and an effort made to 
reestablish intestinal penstalsis without delay 

Respiratory Failure in Acute Chest Infections E K Westlake 
Bnt M J 2 1012-1018 (Oct 30) 1954 [London, England] 

The abnormal respiratory response to chest infection often 
shown by bronchitic and emphysematous subjects may account 
for the fact that deaths from “bronchitis” in England and Wales 
have not declined dunng the last 10 years despite the ready 
availability of penicillin, streptomycin, and chloramphenicol 
The sensitivity of the respiratory center in healthy subjects to 
small changes in carbon dioxide tension provides a delicate 
homeostatic mechanism for adjusting pulmonary ventilation to 
the metabolic needs of the body The effect of respiratory in¬ 
fection, however, may be to increase the pulmonary ventilation 
beyond the level necessary to maintain a normal pC03 (pres¬ 
sure of carbon dioxide) and as a result the artenal carbon di¬ 
oxide content may actually be lower than normal An unchanged 
or lowered artenal carbon dioxide content may, therefore, be 
considered a normal response to acute respiratory infection Sub¬ 
jects with chronic bronchitis or emphysema, on the other hand, 
often show a grossly abnormal response, and their artenal pCOj 
on admission to the hospital may be as much as 32 mm above 
Its habitual level This paradox of hypoventilation m the face 
of anoxemia and hypercapnia, which implies a breakdown of 
the homeostatic function of the respiratory center, may be called 
respiratory failure Many emphysematous subjects are in chronic 
respiratory failure even when free from mfercurrent respira 
tory mfection, because their artenal carbon dioxide tensions are 
permanently raised above 45 mm Acute respiratory failure, 
however, may be precipitated by a chest infection in subjects 
whose carbon dioxide tensions are within normal limits when 
they are well Studies of artenal blood gases and pH in 30 
patients with severe respiratory infections admitted to Hammer¬ 
smith Hospital between December, 1953, and April, 1954, 
showed that in 18 the imUal artenal carbon dioxide tension 
was from 5 to 32 mm higher than it was on recovery, these 
patients, therefore, may be said to have been in respiratory 
failure on admission Accurate measurement, however, is not 
needed for the detection of respiratory failure, since its existence 
is shown by a total plasma carbon dioxide content of artenal 
blood in excess of 66 volumes, unless metabolic alkalemia is 
concomitantly present The headache, mcreased intracranial 
pressure, papilledema, mental confusion, hallucinations, sweat¬ 
ing; myoclonic jerking, mcreased cardiac output, pulmona^ 
hypertension, and cardiac failure that consUtute the distincti 
clinical picture observed dunng exacerbations ^espiratoiy m- 
fecUon in bronchitic subjects can all be ascribed to acute re 
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spiratory failure, which m its final stages leads to cardiovascular 
collapse Treatment is based on (1) antibactenal medicaments 
to combat the pulmonary infection, (2) oxygen therapy to 
lieve anoxemia, and (3) relief of respiratory obstruction by the 
use of antispasmodic drugs, postural drainage, and coughing 
Respiratory failure, however, is often rapidly pro^Kive and 
may prove fatal before therapeutic measures have had time to 
cure the causal pulmonary condition It is, therefore, unlikely 
that there will be any substantial decline in the over all mortality 
from bronchitis ’ unUl the incidence of chrome bronchitis and 
emphysema has been reduced 

Clinical and Bacteriologic Investigations on Treatment of Pulmo¬ 
nary Tuberculosis with Isoniazid and Isonia/id- Combined with 
p Aminosalicylic Acid P Helweg Larsen and K N Rasmus¬ 
sen Ugeskr Isger 116 1493 1498 (Oct 21) 1954 aa Danish) 
[Copenhagen, Denmark] 

The study is based on two years' experience with 75 patients 
with bacillary pulmonary tuberculosis, aged from 18 to 85 years, 
treated with isoniazid Forty-four patients were given isoniazid 
alone, 34, including 3 from the first group, received isoniazid 
in combination with p aminosalicylic acid (PAS) Treatment with 
isoniazid alone proved to have a powerful but short-lived effect 
and was given up after a few months because of the rapidly 
developing resistance to the substance Treatment with isoniazid 
combined with p-aminosalicylic acid was instituted to delay the 
development of isomazid resistance, and the combined treat¬ 
ment was then used exclusively The isoniazid (Rimifon) dosage 
was gradually set at 5 mg daily per kilogram of body weight, 
apportioned m three doses The therapeutic effect was as good 
as with higher dosage, and no side-effects were observed From 
10 to 16 gm of p aminosalicylic acid was given daily, appor¬ 
tioned in three doses The combination of isoniazid and p ammo 
sahcylic acid made possible continuation of treatment long 
enough so that all the patients became free from bacilh in less 
than four months The authors advise against ambulant treat¬ 
ment of pulmonary tuberculosis, partly because simultaneous 
rest in bed is an important part of the treatment and partly 
because the time for and choice of possible active treatment 
calls for constant observation and presents many problems At 
the start of treatment bacilli were demonstrated in 25 of the 
patients in group 1 and in 24 in group 2 The combination of 
isoniazid and p aminosalicylic acid in the treatment of pulmo¬ 
nary tuberculosis is recommended The treatment is simple and 
almost free from complications Dihydrostreptomycm is reserved 
for patients with cases resistant to isoniazid and p aminosaltcyhc 
acid and perhaps also for patients with a large population of 
bacilli 

Tuberculin Sensitivity and Tuberculosis in 1,779 Nurses. G 
Poole Bnt J Tuberc 48 230-237 (July) 1954 [London, 
England) 

Since the Queen Elizabeth Hospital in Birmingham opened 
m 1939 all nursing students, a total of 1,779, entering the pre 
liminary framing school have been Mantoux tested and given 
X ray examination Further roentgenograms were taken at three- 
month intervals, and efforts were made to repeat the Mantoux 
test until conversion took place Old tuberculin was used through¬ 
out When the students were 18 years of age 57% had a posi¬ 
tive reaction to 0 I mg of tuberculin, while at 25 years of age 
and over 78 5% had a positive reaction With all ages com¬ 
bined, over 70% had a positive reaction to 0 1 mg of old 
tuberculin in 1939 1940, but only 50% in 1951-1952 The raUo 
of positive reactions to the Mantoux test was about the same 
whether the nursing students did or did not have another occu¬ 
pation before beginning training in nursmg Combining all ages, 
61 2% with no previous occupation had positive reactions to 
0 1 mg old tuberculin, 63 6% with some previous occupation 
had positive reactions, and 71 4% of second year nurses had 
positive reactions Complete records of regular retesting were 
available for 314 nurses imtially tuberculin negative, 229 or 
72 9% converted to positive during trainmg Eleven cases of 
erythema nodosum occuaed, of these, six developed within a 
few months of conversion to a posiuve Mantoux test, two de¬ 
veloped soon after the commencement of traming m inmally 
Mantoux positive nurses, and three at intervals of 17, 20, and 


30 months after entry m nurses m whom the Mantoux test had 
initially been positive Phlyctenular conjunctivitis developed in 
one nurse shortly after her Mantoux reaction became positive 
Tuberculosis developed in 40 nurses during their training period, 
25 of them had initially been Mantoux negauve The case in¬ 
cidence was 4 5 % in the nurses who had a negative Mantoux 
test when they began trainmg but only 1 2% m those who 
initially had a positive test The period between 12 and 18 
months after conversion to a positive reaction seems to be par¬ 
ticularly dangerous The administration of BCG, which since 
1950 has been offered to all nursmg students who have a nega¬ 
tive Mantoux test when commencing their traming, seems to 
prove helpful Routine chest x-ray examination of pauents ad¬ 
mitted to hospital 13 desirable to ehimnate the dangerous un¬ 
suspected sources of infection 

Pathology and Treatment of Tuberculous Pleural Empyema 
M Vald6s, E Alonso, C Blanco and B Covas Rev elm 
espan 54 157-168 (Aug 15) 1954 (In Spanish) [Madnd, Spam] 

One hundred unselected cases of pneumothorax were ob¬ 
served by the author for a period of tune that vaned between 
four and seven years from starting of pneumothorax A pleuro- 
lysis was made on 94 patients, either within the first three months 
in the course of pneumothorax or at any time after this penod 
Tuberculous pleural empyema developed in 21 patients out of 
94 who had pleurolysis and in one out of 6 who did not have 
the operation It appeared within three months from starting 
of pneumothorax m 12 patients and at any time after this penod 
in 10 patients The causal factors of tuberculous pleural empy¬ 
ema were, in order of frequency (1) The presence of pleunsy 
before pleurolysis, (2) the sectiomng of pleural adhesions that 
were attached to the borders of the mterlobular fissures, (3) the 
establishment of intrapleural pneumothorax by “forced” indi¬ 
cations in the presence of grave, extensive lesions, and (4) the 
difficulties of any type and degree encountered dunng the mak¬ 
ing of pleurolysis Tbe pathogenetic factors include the passage 
to the pleura of tubercle bacilli either from the lung or from 
pleural adhesions cut dunng pleurolysis Prevention of tuber¬ 
culous pleural empyema depends on the prevention of pleunsy 
by early intrapleural pneumothorax and by interdiction of mak¬ 
ing pneumothorax under “forced" mdications Continuation or 
discontinuation of intrapleural pneumothorax if pleunsy com- 
pheates it depends on whether pleunsy appears before or after 
pleurolysis in relation to either the “forced” or “nonforced” 
type of pneumothorax Tlie treatment of tuberculous intra¬ 
pleural empyema consists of general and intrapleural adminis¬ 
tration of antibiotics pnor to the establishment of antiseptic 
oleothorax with oleogomenol (Gomenol) The pleura is totally 
emptied by puncture and either p-aminosaiicylic amd (PAS) or 
isoniazid is injected intrapleurally p-AmmosalicyUc. acid is 
given first daily and then at intervals of two, three, and five 
days in decreasing doses of 24 to 4 gm per injection Isomazid 
IS given mtrapleurally in doses of 500 mg per mjection The 
general treatment consists of admimstration of streptomycin 
and isomazid Antiseptic oleothorax with cajuput oil has the 
foUowing advantages Collapse is well maintained, recurrences 
of empyema and formation of pleurogenic fibrothorax are pre¬ 
vented, the structure and functions of the pleura are improved, 
the collapse reqmred can be regulated and the mcdiastmum can 
be fixed in proper physiological position Antiseptic oleothorax 
with oleogomenol is reliable and of an easy technique 

Spontaneous Pneumothorax Complicatmg Fnenmopetitoneom 
Therapy G Howells BnL J Tuberc. 48 222-226 (July) 1954 
[London, England] 

The three case histones desenbed in this paper have two 
features that are of particular interest Two of them are the 
first recorded cases of left-sided pneumothorax in pneumopen 
toncum therapy, and the three all occurred in patients m the 
same chest clmic within a penod of four months All three 
patients had advanced bilateral pulmonary lesions Phremc crush 
had been performed in two of the patients, m one it was on the 
same side as the subsequent pneumothorax Previous reports 
confirm that diaphragmatic paralysis plays no part m the occur¬ 
rence or site of pneumothorax that compheates pneumoperi¬ 
toneum The first two patients asenbed the onset of their symp- 
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toms to attacks of coughing Some fonn of incident (such as 
coughing, defecation, ot sudden bending) that results m a sudden 
increase of intra-abdominal pressure has been described in over 
a third of the reported cases The incidence of this precipitating 
factor may well be higher, as in some reports this information 
IS not available In one patient there was a notable thinning of 
the inner half of the right diaphragm, but the subsequent pneu¬ 
mothorax occurred on the left It is interesting that marked 
relief of dyspnea occurred in another patient after his refills 
In fact, when it was at one time suggested that the pneumo¬ 
peritoneum might be abandoned, he was insistent that it should 
be maintained because of the easing of his breathing Pneumo¬ 
peritoneum has, of course, been used as a treatment of emphy¬ 
sema The factor of coincidence also ments consideration 
Spontaneous pneumothorax may occur as an unusual compli¬ 
cation of active pulmonary tuberculosis, quite apart from 
pneumopentoneum therapy When it occurs in active tuber¬ 
culosis, It IS very likely to be followed by infection of the pleural 
space with tubercle bacilli Jt seems rcaspnabJe that on rare 
occasions it might be met with as a coincident but unrelated 
event in tuberculous patients who have a pneumoperitoneum 
This must be considered as a possible explanation m one of the 
three reported cases, infection of the pleura developed rapidly 
after the onset of the pneumothorax 

An Exophthalmos-Producing Substance in the Sernm of Patients 
Suffering from Progrcssiie Exophthalmos B M Dobyns and 
L. A Wilson J Chn Endocrinol 14 1393-1402 (Nov) 1954 
[Springfield, III] 

A preliminary report is presented on the recent demonstra¬ 
tion of an exophthalmos-producing substance in the scrum of 
SIX women between the ages of 24 and 65 with severe or pro¬ 
gressive exophthalmos Fundulus, an Atlantic “minnow,” when 
injected with (he senim of these patients responded with a 
measurable increase in intcrcorneal distance TTic data obtained 
suggest that there may be some correlation between the degree 
of response m (he fish and the stage and seventy of the patient's 
exophthalmos 

Calcium as a Goitrogcn. S Taylor J Chn Endoenn 14 1412- 
1422 (Nov) 1954 ISpnngfield, Ill] 

Two groups of rats were fed on a low-iodine diet, one group 
having 2% calcium carbonate added For comparison, a third 
group of rats received the same diet with (he addition of potas¬ 
sium iodide to the drinking water, this provided about 2 meg 
of iodine per day, which is assumed to be the normal require¬ 
ment of a rat At the end of six weeks the thyroidal radioiodine 
uptake was measured at two-hour intervals Rats maintained on 
a low-iodine diet showed hyperplasia of the thyroid, depletion 
of colloid, increased thyroid weight, and increased radioiodine 
uptake Addition of 2% calcium carbonate to the diet enhanced 
' these changes Absorption of radioiodine from the intestine of 
rats was not inhibited by simultaneous administraUon of a 
diet containing calcium carbonate or as a result of its prolonged 
administration Calcium carbonate in the rats diet was still 
goitrogenic when the rats were maintained on a steady normal 
intake of iodide by giving them subcutaneous injection twice 
a week of 7 meg of iodide as potassium iodide solution It is 
suggested that calcium carbonate added to the diet exerts its 
goitrogenic effect in the rat by inhibiting the synthesis of thy¬ 
roxine m the thyroid or by increasing iodide clearance by the 
kidney 

Of the Origin, Characteristics and Behavior of Thyroid Cancer 
L W Sloan J Clin Endocrinol 14 1309-1335 (Nov) 1954 
[Spnngfield, Ill) 

From clinical and statistical studies of 282 patients with 
thyroid cancer and 513 patients with nonmahgnant nodular 
goiter operated on at the department of surgery of the Presby- 
tenan Hospital m New York City, and from other statistical 
studies of the incidence of simple nodular goiter, Sloan considers 
the following statements regarding the origin, cbaractenstics, and 
behavior of cancer of the thyroid to be valid Cancers are found 
most frequently in otherwise normal glands Benign and malig- 
Vant neoplasms exist in an unusually high incidence m the same 


J A.MA,, Feb 5, 19SS 

gand concurrently, or at different tunes and at different sites 
Characterwtically, thyroid cancer grows slowly, and m this re 
^ect Its development is similar to that of most other goiter' 
Th^id cancer appears to start as relatively benign Lwth 
^adually becoming more malignant with age This tranSirma- 
lion IS not one of a benign to a malignant state, but a proeres- 
sion in malignancy from the beginning and developing into one 
of the most highly malignant neoplasms known, the group 3 
anaplastic cancers These are fatal, usually within weeks or 
months from the time they are recognized The evidence is con¬ 
vincing that once a malignant neoplasm develops it becomes 
nmre aggressive when the critical point of malignancy is reached 
This point appears to be when the patient is approaching the 
age of 40 In individual patients it appeared to vary according 
to the age at which it ongmated and the length of lime it had 
existed Highly malignant histological types are seldom found 
before the age of 39 years Metastases, morbidity, and mortality 
increase sharply after the age of 39 The type and extent of 
treatment have far less influence on prognosis than age of the 
disease and age of the patient Prognosis for cancer in the young 
IS favorable, whatever the local findmgs Prognosis for cancer 
with similar local findings later in life is unfavorable Deaths 
occur w the young usually only after long duration of the dis¬ 
ease Deaths occur in the elderly often after long duration of 
the tumor and usually relatively much sooner following diagnosis 
than in the young Of the 282 patients with cancer of the thyroid, 
228 were women and 54 were men, a raUo of 4 to 1 In the 
group between the ages of 26 and 40 years the ratio of women 
to men was 8 to I In the patients over 40 years of age the 
ratio was 3 to 1, and in children the ratio was 2 females to 1 
male Obviously, the sex factor is important, since goiter itself 
IS so much more frequent in women than in men, but at the 
opposite ends of the life span the ratio of women to men in 
thyroid cancer approached each other, whereas m the middle- 
age groups the cancers occurred preponderantly in women 

Hyperparatbyroidisra J Hellstrom Nord med 52 1429-1434 
(Oct 14) 1954 (In Swedish) [Stockholm, Sweden] 

More systematic investigations on the possibility of hyper¬ 
parathyroidism in patients with renal calcifications and concre¬ 
tions have shown the disease to be considerably more frequent 
than was formerly assumed Of Hellstrom’s 56 cases since 1930 
m patients aged from 16 to 62, with average age of 46, 35 were 
diagnosed after 1950 The average duration of symptoms before 
diagnosis was eight years Roentgenologically demonstrable 
skeletal and renal changes are the mam symptoms Skeletal 
changes were found m 13 cases, renal changes in 32, and both 
skeletal and renal changes in 11 The most charactenstic skeletal 
changes appear as osteitis fibrosa generalisata, m other cases a 
more diffuse atrophy is seen Because of skeletal changes hyper¬ 
parathyroidism may make its debut as a spontaneous fracture, 
as in seven cases The renal damage consists in functional dis¬ 
turbances of the tubulus epithelium mamfested by inability to 
excrete concentrated unne So-called giant cell tumors occurred 
m eight cases Increased blood pressure is frequent, even in 
mild cases and in young persons The history often reveals 
gastroduodenal ulcer, established in eight cases Disturbances 
in other endocrine organs are not uncommon In some cases 
the course is fulmmant, in others the paUents may be in good 
general condibon for years and able to work Diagnosis re¬ 
quires careful study of the symptoms, roentgen examination 
of the bones and kidneys is of greatest importance, and, of the 
laboratory tests, determination of the serum calcium level is 
stressed Au increased serum calcium level tesbfies for hyper¬ 
parathyroidism, but the disease may be present when the serum 
calcium level is but slightly increased or is within normal limits, 
repeated determinations are necessary The only rational treat¬ 
ment 13 removal of the hyperfunctioning parathyroid tissue as 
soon as diagnosis is made Roentgen treatment results only in 
the loss of valuable time A fairly large solitary parathyroid 
adenoma with normal location is usually readily found and ex¬ 
cised Techmeal difficulties occur if the parathyroid adenoma 
IS of small size, at an ectopic site, or included in the thyroid 
In diffuse hypertrophy of aU the parathyroid glands only from 
30 to 200 mg of parathyroid tissue should be left In cases 
with larger parathyroid adenoma and advanc"'^ ’•“nal mjuiy i 
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may be advisable to leave a part of the adenoma to obviate 
the nsk of renal insufRciency The only postoperaUve death m 
Hellstrom’s matenal may be attributable to omission of wis 
precaution The immediate result of parathyroidectomy is dis¬ 
appearance of the hyperparathyroidism RecalcificaUon of the 
bones as a rule results in freedom from symptoms, even though 
roentgenologicaUy demonstrable changes may remain Due to 
progressive renal changes and hypertension the prognosis 
parathyroidectomy in solitary adenoma may be unfavorable 
although the patient seems well In diffuse hyperplasia of alt 
parathyroid glands the result after parathyroidectomy is often 
mcomplete on account of difficulties in removing enough of the 
parathyroid tissue The serum calcium values do not become 
normal or if they become normal they nse again Skeletal re- 
calcification may be followed by new destruction In other cases 
of diffuse hyperplasia, however, considerable improvement 
occurs in the general condition and ability to work m spite of 
remaining hypercalcemia The prognosis is graver in diffuse 
hyperplasia than in solitary adenoma The changes in the para¬ 
thyroid glands in hyperparathyroidism are believed to be primary 
The pathogenesis is unknown 

Gastric Cancer with Extensfon Into Duodenum Eleven Cases 
E B Montenegro, M Bove Netto and C A G Mattos Rev 
hosp clfn 9 345-362 (Sept-Oct) 1934 (In Portuguese) [Sao 
Paulo, Braial} 

The authors observed, in the course of the last eight years, 216 
cases of gastnc carcinoma Eleven patients out of that number 
had involvement of the duodenal wall All of the patients were 
men The majority were between 60 and 70 years of age and 
were observed for the first tune within the first year after 
appearance of the symptoms Marked loss of weight and epigas- 
tne pam were constant symptoms Gastnc anacidity, heart burn, 
nausea, vomiting, and other symptoms were less frequent There 
was no relation between loss of wei^t, duration of the symp¬ 
toms, and palpability and resectability of the gastnc tumor The 
tumor was felt by palpation m five patients The roentgen image 
of the gastnc region was suggestive of duodenal involvement 
of cancer in three patients TTie tumor was resectable in all 
cases The operation consisted of subtotal gastrectomy The 
tumor was located in the antrum and prepylonc region in nine 
patients and in the prepylonc and pylonc regions, respectively, 
m the other two cases The histological type was adenocar¬ 
cinoma m six cases, globocellular carcinoma m three cases, and 
solid caranoma in two cases The submucosal layer of the duo¬ 
denal wall was involved in eight patients and the other lavers 
of the wall m the remainmg three patients In all cases the 
involvement of the duodenal wall was through the lymphatic 
route Three patients died in the postoperative penod, two from 
penionitis and one from necrosis of the head of the pancreas, 
a condition that was discovered at autopsy Three patients re¬ 
fused to answer follow-up questions, two were m good health 
three months after the operaUon, one had a biliary fistula two 
months after, another had a palpable tumor and gastnc dis¬ 
orders seven months after the operation, and still another was 
m a grave condition with a palpable tumor in the epigastrium 
13 months after the operation Diagnosis of duodenal involve¬ 
ment in cases of gastnc cancer should be made by microscopic 
examination of the prepylonc or duodenal regions removed with 
the tumor The authors advise resection of 4 to 5 cm of the 
duodenum in all cases of gastnc cancer, especially when the 
tumor IS located in the antrum or in the prepylonc or pylonc 
regions Cancer located m these regions does not respect the 
so-called pylonc blockage 

Acnfe Hepatitis. Toxic or Viral? F Steigmann, P Schutz and 
H Eisenbcrg Am J Digest Dis 21 314-320 (Nov) 1954 (Fort 
Wayne, Ind ] 

Toxic and viral hepatitis arc two distinct chmcal entities 
having separate precipitating factors, symptoms, pathological 
pictures, and prognoses, and, most unportant, different thera¬ 
peutic indications An intensive study was made of 159 patients 
with hepautis with varying degrees of jaundice It was found 
that 54 had the toxic form of the disease and 105 the viral 
form In the group of pauents with the toxic form a significant 


number had histones of exposure to one of the many hepato- 
toxic substances, either from ingestion or from occupauonal 
hazard by inhalation or skin absorption In the group of 
patients with the viral form 47 had histones of recent trans¬ 
fusion of blood or blood products The patients in the former 
group were older and appeared more ill Their mortahty rate 
was 24 1%, while that of the viral group was 7 6% However, 
of the 14 survivors who were followed up, only 2 complained 
of weakness, this is contrasted with the fact that over 50% of 
the survivors in the group of patients with the viral form who 
attended the gastrointestmal clinic had persistent residual symp¬ 
toms, necessitatmg readmission in two cases Pathologically, it 
appears that in viral hepatitis there is an active process pro¬ 
ceeding rapidly to necrosis, disappearance of the liver cells, and, 
occasionally, collapse of entire lobules In toxic hepatitis there 
appears to be a gradual breakdown of the hepatic cells, with 
fatty infiltration and degeneration before necrosis, the asso¬ 
ciated or primary disease may also aSect the hepatic pathology 
Hence, in toxic hepatitis specific therapy is often applicable, 
while m Viral hepatitis, except for the prophylactic use of gamma 
^obuhn, the treatment is usually only supportive The specific 
therapeutic procedures in toxic hepatitis include the use of sub¬ 
stances related to enzyme activity, e g, dimercaprol (BAL) m 
hepautis due to heavy metals, and to hpid transport, e g, 
methionine and chohne m hepatitis associated with fatty liver, 
and substances for combatting various pyogenic and other 
infections While the advent of the wider spectrum antibiotics, 
chlortetracyclme and oxytetracychne, and of corticotropm and 
cortisone has somewhat modified the treatment of both types 
of hepatitis, the best results arc still obtained m patients with 
toxic hepatitis 

Familial Intestinal Polyposis with Pigmentation Two Addi¬ 
tional Cases W Rankin and A. P Laird Glasgow M J 35 
254-257 (Oct) 1954 [Glasgow, Scotland) 

The first of the two cases concerned a 6-year old boy who 
was hospitalized for investigation of abdommal pam and re¬ 
peated small hematemesis Numerous mvestigations were 
earned out to exclude such conditions as congestive spleno¬ 
megaly (Banti’s disease) and peptic ulcer Anemia was unproved 
by blood transfusion and mtravenously given iron therapy A 
barium senes was done but was inconclusive Abdominal pal¬ 
pation revealed a left sided mass not quite cpigastnc m loca¬ 
tion, contractile on palpation, and accordingly it was decided 
that surgical intervention was necessary The thud part of the 
dvodenuen and 9 in (22 9 cm) of the jejunum were found to 
be occupied by a tumor mass lying within the intestinal lumen 
An extensive resection of intestine was required Histological 
examination of the sessile polypoid tumor revealed that it was 
a mucous papilloma The boy had circumoral mclamn spots on 
the face, the lips, the buccal mucosa, and on the dorsal aspect 
of the fingers of both hands The family history revealed that 
the child’s father had also had intestinal polyposis He had 
been operated on twice for intestinal obstruction at the age of 
31 years Polypoid tumors of the upper part of the descending 
colon and m the sigmoid were noted Chmcal examination of 
the father demonstrated that he also fitted mto this syndrome 
Pigmentation was noted on the lower lip and melanin spots 
were present on the face and on the dorsum of the left foot 
and Its second toe He recalled that he had been heavily freckled, 
but at the age of 28 years the frecklmg had more or less 
disappeared 

Oral Treatment of Pemlclons Anemia with a Compoond Con 
talning Vitamin Bu and Pyloric Mucosa H Brucher Deutsche 
med Wchnschr 79 1726-1728 (Nov 12) 1954 (In German) 
[Stuttgart, Germany] 

The dragies that Brucher used m the oral treatment of pa¬ 
tients with pernicious anemia contained 5 meg of vitamin B« 
and 130 mg of powdered pylonc mucosa The evaluation of 
the hematopoietic effect of a preparation dunng maintenance 
therapy is difficult, because a satisfactory hematological status 
sometimes persists for years after it has been once restored to a 
satisfactory level For this reason Brficher used the oral prep¬ 
aration not only m the maintenance therapy of 20 patients m 
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whom satisfactory blood picture had been established once but 
also in 7 patients in whom pernicious anelnia had just been 
discovered and in whom the diagnosis had been venfied by 
examination of the blood, bone marrow, iron content of the 
serum and of the gastric juice The therapeutic effect was veri¬ 
fied on the basis of changes in the numbers of reticulocytes and 
erythrocytes, of the hemoglobin value, of bone marrow exam¬ 
inations, and in a few cases by control examinations of the 
serum iron content The oral administration of the compound 
containing vitamin Bu and powdered pyloric mucosa produced 
satisfactory results in previously untreated patients with per¬ 
nicious anemia Complete normalization of the bone marrow 
was obtained in all cases Subsequent injection of large doses 
of Vitamin Bi: never induced a renewed reticulocytic crisis A 
dose of two tablets daily of the combined preparation was 
adequate for maintenance therapy 

The Serum Vitamin Bi 2 Concentration in Pernicious Anemia. 
A A Lear, J W Harris, W B Castle and E M Fleming J 
Lab <51 Chn Med 44 715-722 (Nov) 1954 [St Louis] 

This paper presents recent results of microbiological assays of 
Vitamin Bu in serum with Euglena gracilis var bacillans Assays 
of serum vitamin By content were done on normal subjects, on 
patients with pernicious and other nutritional macrocytic 
anemias, and on patients with other miscellaneous conditions 
The mean total serum vitamin Bu level in 20 normal subjects 
was 532 micromicrograms per milliliter, all had free vitamin 
Bu present In 33 patients with pernicious anemia in relapse 
It was 39 micromicrograms per milliliter, and no free vitamin 
was detected Twelve patients with megaloblastic anemia 
who subsequently responded to folic acid therapy had levels 
within the normal range and a mean of 307 micromicrograms 
per milliliter Sulfonamide derivatives may be present in serum 
in concentrations that can inhibit Euglena growth, this inhibitory 
effect may be abolished by p-aminobenzoic acid added m vitro 


SURGERY 

Some Physiologic Concepts of Hypothermia and Tlieif Appli¬ 
cations to Cardiac Surgery W G Bigelow, W T Mustard 
and J G Evans J Thoracic Surg 28 463-480 (Nov) 1954 
[St Louis] 

According to Bigelow and co-workers the oxygen consump¬ 
tion steadily declines with a fall m body temperature, provided 
the shivering reaction is carefully controlled and the arterial 
oxygen saturation maintained, at 20 C (68 F) it is about 15% 
of normal The picture on rewarmmg is much the same, with 
a similar gradual increase in oxygen consumption as the body 
temperature rises There is a gradual fall in blood pressure in 
the initial stages of cooling and a more rapid decline below 
a body temperature of 24 C (75 F) The heart rate and cardiac 
output show a more progressive fall during cooling The cardio¬ 
vascular state returns to normal on rewarmmg The electro¬ 
cardiographic tracings show typical changes and revert to normal 
on rewarmmg Since ventricular fibrillation or cardiac stand- 
shll invariably occur if the body temperature is reduced to too 
low a level, a knowledge of cardiac resuscitation is imperative 
The reduction m oxygen requmements of the body produced by 
general hypothermia not only allows the surgeon greater leeway 
m dealing with poor-risk cardiac patients but permits him to 
interrupt the circulation for a longer period of time than would 
be possible at normal body temperature The application of this 
pnnciple to intracardiac surgery is limited at the present time 
by the fact that for complicated anomalies such as transposi¬ 
tion of great vessels, tncuspid atresia, and total anomalous 
pulmonary venous drainage, and for interventricular septal 
defects including Eisenmenger’s complex and tetralogy or 
Fallot,’body temperatures of 20 to 15 C (68 to 59 ^ are h e y 
to be required, while body temperatures below 24 C (75 F) 
are poorly tolerated At the General Hospital and the Hospital 
for Sick Children in Toronto, Canada, 21 patients were operated 
on with the use of hypothermia at temperatures ranging from 
20 to 31 C (68 to 88 F) Both cooling blankets and cold-water 
baths were used for cooling The authors’ technique of coding 
^involved the use of preoperative administration of prometha- 
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zine (Phenergan), chlorpromazine (Largactil) (lO-rv-dimethvl 
aminopropylj-2-chlorophenothiazine hydrochlondel ‘ 

dm, (Demerol) hydroebtade Of .he’21 pSel^'h^S; 

^ intracardiac exposure, with interrup^on of the 
circulation in 5 In one of these five patients, a 1-year-old child 
a total anomalous pulmonary venous drainage was corrected 
successfully by anastomosing the common pulmonary venous 
trunk to the waist of the left auncle, the chM surv^rS 
interruption of the circulation for six mmutes and obtamed 
pronounced improvement The other four patients with tncuspid 
atresia, pulmonary atresia, and pulmonary stenosis did not 
survive Hypothermia was used as an adjunct m poor-risk cardiac 
surgery in the remaining 16 patients, 10 of whom were adults 
and 6 children There were four operative deaths In addition 
one patient with mitral stenosis died in the postoperative penod 
and two of the patients with congenital heart disease died one 
and two months, respectively, after the operahon The 16 pa¬ 
tients represent a group of cases, however, m which operation 
at normal body temperature would have either been contra 
indicated, or in which a much higher mortality would have 
been expected Although the number of patients reported on 
IS too small for definite conclusions, it is the authors’ firm 
impression that using hypothermia as an adjunct makes opera 
tion possible in some otherwise terminal heart cases 

The Surgery of Infundibular Pnimomc Stenosis with Intact 
Ventricular Septum (A Type of “Pore” Pulmonic Stenosis) 

R P Glover, TIE O'Neill, H Gontigo and others J Thoracic 
Surg 28 481-503 (Nov) 1954 [St Loms] 

The occurrence of pulmonic stenosis of the infundibular type 
is reported in four girls and two boys between the ages of 3 
and 13 years in whom the ventricular septum was intact 
Pulmonic stenosis (valvular, infundibular, or combmed) m the 
presence of an intact ventncular and atnal septum is referred 
to as pure pulmonic stenosis Half of the patients gave a 
history of “squattmg ” Easy fatigability and dyspnea on exer¬ 
tion were the major complaints m all but one patient There was 
no apparent relation between the height of the pressures in 
the right ventncle and the seventy of symptoms Pam in the 
precordium, cyanosis, and early clubbing were each noted on 
one occasion There was moderate polycythemia in two patients 
and mild polycythemia in one Growth and nutntional status 
were mildly impaued in two patients In all patients the systolic 
murmur was loudest either in the second or third left inter¬ 
space and the thnll was palpable along the upper left sternal 
border The second sound m the pulmonic area was pure and 
diminished in every case Right ventricular hypertrophy was 
observed by roentgenograms in all patients, but the cardiac area 
was increased in only two, these were those who presented 
evidence of nght atrial enlargement Right axis deviation and 
evidence of right ventricular hypertrophy were seen in all elec 
trocardiographic tracings Cardiac catheterization was earned 
out m all patients, the pressures in the nght ventricle were 
moderately to markedly elevated in five The pulmonary artery 
was entered in three patients, and in these the pressure was 
either normal or decreased The diagnosis of pulmonic stenosis 
was made on the basis of nght ventncular hypertension and a 
diminished pressure in the pulmonary artery in those patients 
in whom the pulmonary artery was entered In the remaining 
three patients the diagnosis was suggested by a combination of 
the climcal and laboratory findings, including right ventncul^ 
hypertension and roentgenographic evidence of a decreased 
pulmonary blood flow The presence of an intact ventricular 
septum was assumed from the oxygen studies that revealed 
an absence of any left-to-nght shunting at the ventricular levd 
The findmg of a systolic pressure m the right ventncle signifi¬ 
cantly higher than the systemic systolic pressure gave additional 
support to the presence of an intact ventncular septum in Inree 
cases The infundibular location of the stenosis was suggested 
by (1) the findmg of a pressure gradient as the catheter was 
withdrawn from the pulmonary artery, and/or iMimdibuIum, 
(2) difficulty m cathetenzing the pulmonary artery, (3) concavity 
of the conus or absence of poststenotic diiatauon, and W 
localized angiographic evidence of a small 
with infundibular irregulanties The mortality from direct mtra 
cardiac valvotomy and infundibular resection vanes consider- 
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ably with the type of malformaUon for which they are used 
Whereas m 60 patients with tetralogy of Fallot operated on by 
the authon the over-all mortality was 70%, there was no single 
death among 25 patients with pulmomc stenosis and mtact 
ventricular septum operated on, including the authors’ 6 pa¬ 
tients with mfundibular stenosis and 19 with pure valvular 
stenosis 

Clinical and Surgical Aspects m Pahenfs with Mitral Stenosis 
K Braun, H Milwidsky, G Izak and S Schorr Harefuah 47 
141-142 (Oct. 1) 1954 (In Hebrew, with abstracts m English 
and French) [Jerusalem, Israel] 

This report reviews observations on 35 patients with mitral 
stenosis who were selected to demonstrate the correlation be¬ 
tween the chnical, physiological, and surgical findings Whereas 
the diagnosis of mitral stenosis is generally not difficult in the 
typical case, additional physiological investigations determine 
the seventy of the hemodynamic alterations m the pulmonary 
circuit The followmg data were obtained by cardiac cathetenza- 
tion pulmonary “capillary’ pressure, the pressures in the 
pulmonary artery, nght ventncle, and ngbt atnum, cardiac 
output, pulmonary artenolar resistance, and pulmonary vascular 
resistance In order to gain additional information on the 
disturbed physiology, pulmonary function tests, ballistocatdiog 
raphy, and esophageal piezocardiography were performed The 
use of these methods aided m the proper selection of patients 
for surgical treatment FoIIow-up studies with these methods 
after operation greatly contnbute to a more objective evalua¬ 
tion of the results of mitral valvotomy 

Cancer of the Breast Second Statistical Report of Resmlts 
D V Trueblood West J Surg 62 571-573 (Nov) 1954 
[Portland, Ore] 

Trueblood is mterested in ascertaining the value of surgery 
a/one, without the addition of irradiation either before or after 
operation, m caremoma of the breast He presents observation 
on 200 patients with cancer of the breast m whom more than 
five years have elapsed since receiving surgical treatment All 
were operated on by the author himself, who had reported on 
five year survivals m the first 65 of these patients in 1946 In 
the 200 patients the five year survival rate without evidence of 
cancer was 64% Thirty per cent of those m whom the cancer 
had spread to the axilla and 70% of those m whom the axilla 
was stfll free from cancer survived five years without evidence 
of cancer The author pomts out that simple mammectomy 
would be adequate to remove the cancer and that all other 
measures, whether surgical or radiological, are concerned with 
the removal or destruction of cancer bearing tissue in areas 
known to receive cancer from the breast, namely, the fat, the 
fascia, the lymphatics of the axilla, and the fascia of the chest 
wall (from the lahssimus dorsi to the midlme over the sternum), 
as Well as the fascia of the epigastrium If x ray therapy can 
safely give a sufficient number of dos« to that entu-e area 
capable of desiroymg cancer cells, then radical surgery is never 
indicated The author is of the opmion that such necessary 
dosage dare not be delivered to these important areas, and 
consequently he depends on surgery to remove this cancer- 
beanng tissue, rather than on radiation to destroy it 

Partial Gastrectomy Ten Years Later C Wells and I W 
MaePhee BriL M J 2 1128 1132 (Nov 13) 1954 [London, 
England] 

Of 119 patients who had partial gastrectomy for peptic ulcer 
before the early months of 1944, 75 were followed up to the 
present time Sixty were men and 15 were women At iniUal 
operation 3 had gastnc ulcer, 57 had duodenal ulcer, and 6 had 
both, this information was not available m 9 instances Gastnc 
exclusion was performed m 15 patients, the pylonc end of the 
stomach being left m situ, 11 patients had the Billroth 1 opera¬ 
tion, 25 had partial gastrectomy of the Polya type with an 
antecohe valved type of anastomosis, and 24 bad the modem 
high gastnc resection with an antecohe Polya operauon and a 
Finsterer Lake valved anastomosis The followmg conclusions 
were drawn 1 With any type of anastomosis, the incidence of 
recurrent ulcer vanes mversely with the extent of the gastnc 


resection 2 With the Polya type of anastomosis, the incidence 
of bilious vomiting and associated symptoms varies directly 
with the extent of resection 3 Senous postgastrectomy symp 
toms may not develop until many years after the operation 

4 If direct gastroduodenal continuity is not reestablished at 
the time of operation, hypochromic anemia is likely to occur 

5 A more limited gastric resection combined with vagotomy 
and a gastroduodenal anastomosis may represent the most satis¬ 
factory middle way in the surgical treatment of peptic ulcer 
The authors obtained good results with this method in a senes 
of 25 patients, but follow up in this senes has been only three 
years 

Twenty-Four Hour Neomycin Preparation for Intestinal Opera¬ 
tions L S Mann, W Schumer and A Tomusk. J Intemat 
Coll Surgeons 22 602 606 (Nov) 1954 [Chicago] 

Nineteen patients with caremoma of the colon or rectum 
and 15 patients with hemorrhoids, polyps, closure of colostomy, 
colectomy, appendical fistula, and diverticulitis were prepared 
for surgical mtervention by the administration of 1 gm of 
neomycin sulfate orally every four hours until a total dose of 
10 gm of the drug had been given or a penod of 24 hours 
had elapsed since administration was begun Since neomycin 
m Itself does not prepare the mtestme mechanically, that is, 
it does not liquefy the stools, the patients were placed on a 
low residue diet for seven days before the operation and one 
teaspoon of a proprietary solution of sodium biphosphate and 
sodium phosphate (Phospho soda) was given twice a day for 
one week The Phospho-soda solution was discontinued when 
admimstration of neomycin was begun 36 to 48 hours before 
the operation At the time of operation the large intestine, which 
had been prepared with neomycin, was contracted and stenle 
for aerobes, and the mucosa was not imtated Seventeen of the 
34 patients m whom neomycin was used preoperatively did not 
receive antibiotics postoperatively, there were no comphcations, 
and the postoperative course was smooth The intestine re¬ 
mained stenle for an average of five and one half days after 
the operation, varying from 4 to 10 days The other 17 patients 
were prepared with neomycin and postoperatively were given 
400,000 units of procame penicillin G and 0 25 gm each of 
streptomyem and dihydrostreptomycin sulfates twice daily Five 
comphcations developed in this group of patients, three of 
which, I e, stenle abscess with obstruction, prostatitis, and pul¬ 
monary embolus, were not attnbuted to the drugs However, 
Micrococcus pyogenes enterocolitis developed in two patients, 
apparently the other antibiotics interfered with the return of the 
lUfesUnal flora, disturbing the symbiosis and permittmg an over¬ 
growth of M pyogenes orgamsms Antibiotics should not be 
used routinely m the postoperative management of patients 
undergoing mtestinal operations after preparation of the mles- 
tine with neomycm The postoperative use of penicillin and 
streptomyem does not increase the average duration of intes¬ 
tinal sterility ohtamed with neomycin, and may interfere with 
the return of the flora Preoperative hospitalization is diminished 
by the use of the 24 hour neomycin regimen 

Replacement of Lower End of Humerus with Prosthesis Report 
of Four Cases W R MacAusland West J Surg. 62 557-566 
(Nov) 1954 [Portland, Ore] 

MacAusland presents the histones of four patients m whom 
a prosthesis was substituted for the lower end of the humerus 
The lesions were a bone loss in the distal portion of the 
humerus, a long standmg intercondylar fracture that had been 
treated operatively, an ununited supracondylar fracture close 
to the joint, and a fresh comminuted intercondylar fracture 
Exammations after a postoperative penod varying from one to 
three years showed all four elbow jomts to be stable, mobile, 
and painless Discussmg the technique of insertmg the prosthesis, 
the author says that the elbow joint is best approached pos¬ 
teriorly hereby the entire operative field is exposed A trans¬ 
verse mcision extendmg from condyle to condyle and crossing 
the olecranon is made through the skin and fascia The freed 
tissues are dissected and the ubar nerve is retracted The ole¬ 
cranon IS sawed through transversely 1 m (2.5 cm) from its 
tip, and the proximal fragment together with the attached 
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tnceps IS retracted The capsule is incised, and the flaps are 
preserved The distal end of the humeral stump is resected fay 
means of a saw to prepare a transverse surface The space to 
be occupied by the head of the prosthesis should measure about 
m (0 32 cm) more in depth than the artificial head itself, 
thus creating a new joint that is slightly looser than the normal 
joint All bone spurs are removed A dnll-hole of the same 
length as the stem of the prosthesis, but slightly smaller in 
diameter, is made m the medullary canal of the humeral shaft 
The prosthesis, which is fabricated of nylon, is lapped into 
place, the surgeon making certain that it is tight Flexion and 
extension movements are tested The capsule is closed ivith 
interrupted sutures of chromic catgut The olecranon fragments 
arc reunited with a wood screw, this rigid fixation providing 
for early mobilization Subcutaneous tissues arc closed with 
interrupted sutures of catgut and the skin is closed with inter¬ 
rupted sutures of siik After bandaging, the arm is placed in 
a posterior plaster shell The author points out that in the 
past there was no adequate treatment for an elbow with a large 
bone defect, and disability in the form of an unstable, weak 
and painful joint was permanent The introduction of prosthetic 
reconstruction has changed this picture of hopelessness, making 
It possible to create a new elbow that is both functional and 
painless 


GYNECOLOGY & OBSTETRICS 


Total Extracts of the Oiar> W Hohlwcg ZentraibI Gynak 
76 1089-1094 (No 28) 1954 (In German) (Leipzig, Germany] 

Hohlweg criticizes claims made with respect to the thera¬ 
peutic effects obtained with ovibion, a preparation that sup¬ 
posedly IS an extract of the entire ovary He reasons that such 
a total ovarian extract should contain estrogenic as well as 
corpus luteum hormones However, in animal expenmenfs with 
the extract in question, xvhich Hohlweg made more than 10 
years ago, he found that it contains no measurable amounts 
of estrogenic nor of corpus luteum hormone Clinical observa¬ 
tions made by Clauberg at that time corroborated the results 
of animal experiments and proved that the extract was ineffec¬ 
tive It has also been claimed that this extract contains high 
molecular hormone proteins, which supposedly have a stimulat¬ 
ing and regulating effect on the function of the ovaries, but how 
these can be demonstrated and in xvhat quantities they are pres¬ 
ent was not stated Recently Hohlweg has made additional 
studies xvith the extract of (he total ovary on castrated, infantile, 
and normal adult female rats as well as on infantile female 
rabbits On the basis of these extensive animal experiments the 
total extract contains neither the afore-mentioned hormones nor 
substances that stimulate or regulate the ovanan funcUon Re¬ 
sults of the injection as well aS oral administration of extracts 
of the total ovary to rats carried out by several other investi¬ 
gators likewise do not permit conclusions about the therapeutic 
efficacy of the afore-mentioned extract of the total ovary The 
author also takes exception to statements according to which 
treatment with estrogenic hormones, xvith steroids, or with di- 
ethylstilbestrol are likely to cause complications, whereas treat¬ 
ment with extracts of the whole ovary do not cause such 
complications Finally he mentions a therapeutic experiment on 
women that demonstrated that the therapeutic effects of the 
total ovary extract could be produced also xvith a placebo, that 
IS, the effect was largely psychotherapeutic 


Theca Cell Tumor Assoaated with Prolonged 
the Menopause and Eibromyoma of Uterus in a 69-Year.Old 
Female Patient xvith Signs of Rciuvenescence K Hbppncr 
Medizinische No. 47 1576-1577 (Nov 20) 1954 (In German) 
[Stuttgart, Germany] 

Kloppner desenbes the case of a 69-year-old, unmamed, nul- 
liparous woman, with prolonged bleeding dunng the menopause 
and a theca cell tumor The youthfulness and Phys'cal vigor 
of the patient despite her advanced age were notable She did not 
look older than a 40-year-old woman The menopause started 
xvben the patient was 52 years old Bleeding recurred at the 


J.A M A , Feb 5, J955 

age of 68 The degree of Weeding vaned, but it occurred nearlv 
every day A biopsy was performed but could be earned oul 
only in the area of the cervix because of a myoma of the cerxu 
that extended into the utenne cavity The pathological findmgs 
were norma , bm Weeding did not cease despite the admmSS 
tion of Secale preparations After 10 months of continued bleed¬ 
ing the patient was admitted to hospital and cauterization of the 
utenne cavity with iron chlonde was done but without success 
pparotomy revealed an ovarian tumor the size of a bilhard 
ball on the left side and a myoma of the cervix A radical opera¬ 
tion xvas performed Microscopic examination of the ovanan 
tumor showed hemorrhagic areas, between which the yellow¬ 
ish elementary substance was notable The large light cells of 
the theca cell tumor were characterized by the hpid contents The 
tumor cells were rich m mitosis The uterine tissue had portions 
of a mature hbromyoma without tendency to regression The 
adherent portions of the uterine mucosa showed glandular-cystic 
hyperplasia, resulting from the hormonal activity of the ovanan 
tumor The patient did not show any signs of vinhsm Severe 
symptoms of decreased function became apparent shortly after 
the operation This xvas expected after the removal of the theca 
cell tumor because of the absence of the increased folhcle hor¬ 
mone effect In contrast to the vieiv of many American workers, 
the author recommends the classification of granulosa cell and 
theca cell tumors as separate types of ovanan tumors until more 
may be known about these tumors He quotes several German 
authors who believe that hyperplastic processes as well as in¬ 
creased caremomatous groxv/h in the area of the body of the 
uterus are to be considered as reactions of the hormonal function 
of the theca cell tumor The follicle hormone thus may be con¬ 
sidered as a substance by which caremoma may be elicited only 
conditionally Although carcinoma of the body of (he uterus 
might have been expected m the presence of long-continued 
bleeding resulting from a large theca cel! tumor with consider¬ 
able production of hormone, it did not occur m this patient 

Hydrocephaly as a Cause of Maternal Mortality and Morbidity 
A Clinical Study of 304 Cases J K Feeney and A. P Barry 
J Obst, & Gynec Bnt Emp 61 652-656 (Oct) 1954 {London, 
England] 

Hydrocephalus is a relatively uncommon but potentially sen- 
ous complication of obstetnc practice The abnormality may 
be minor, givmg rise to no trouble in labor and being diagnosed 
only after delivery It may be moderate, m which about 10 to 
20 oz (280 to 560 ml) of fluid may produce an enlargement 
sufficient to cause senous dystocia It may be major, in which 
obstructed labor is inevitable A study of the records of two 
DuWm maternity hospitals over the 20 year penod from 1932 
to 1951, inclusive, revealed that there were 304 hydrocephalic 
fetuses m 121,385 deliveries, an incidence of 2 5 per 1,000 The 
presentation was cephalic m 68% and breech in 29% Even 
taking into account that some of the fetuses were small, macer¬ 
ated, and compressible, difficulty in labor occurred m 60% of 
the cases There were mne maternal deaths One patient was 
moribund on admission The time of death in the others varied 
from two hours post partum to the 18th puerperal day Failure 
of and delay in diagnosis were apparent m all cases The diag¬ 
nosis of hydrocephalus is not merely a matter of laying ones 
hands on the pregnant woman’s abdomen and of feeling the 
grossly enlarged fetal head The degree of enlargement is seldom 
gross Likewise, diagnosis by vaginal and radiological examina 
tion may be difficult There are, however, certam signs that should 
indicate the possibility of hydrocephalus, they are not all diag¬ 
nostic, but rather suggestive The obstetnean should consider the 
possibility of hydrocephalus when the findmgs on palpation or me 
fetus do not appear to be quite normal, when the head is not 
engaged at the onset of labor or when it does not descend during 
labor in the multipara with a good history, when the lower par 
of the uterus is tender, when unexpected 
any tune m labor, when vagmal exammation of the fetal head 
indicates an abnormality, and when the radiologist a 

warning Treatment by tap or perforation and drainage is usually 
easy to carry out It should be performed early m labor 
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The Normal Post Menopausal Endometrlnm J M McBnde 
J Obst &Gynaec Bnt Emp 61 691-697 (Oct) 1954 [London, 
England] 

The few investigators who have concerned themselves with 
endometnal changes m the postmenopausal phase agree that the 
endometrium does not always show a simple atrophic pattern 
These reports deal with relatively small numbers and do not give 
much information about time relationships Thus it is possible 
that some of the variations in endometnal pattern are associ¬ 
ated with residual endocrine activity near the menopause For 
these reasons it was decided to analyze the findings in specimens 
taEen from 1,521 patients at penods varying from one year to 
34 years after the menopause Care was taken in the selection 
of the type of case studied, and all cases of functional dis 
order were eliminated In most cases the patient suffered from 
prolapse, and routine curettage was performed before opera¬ 
tion for the cure of prolapse was undertaken In 1,315 cases 
no material beyond a little mucus was obtained at curettage The 
various patterns found m the remaining 206 cases are discussed 
Simple atrophy was found in 31 5% of the 206 cases in which 
endometnum was obtamed for microscopic examination The 
incidence of active hyperplasia was 12 6%, but reasons were 
adduced for the belief that this figure was artificially high The 
majority of such cases occurred in the early postmenopausal 
years An inactive cystic gland pattern was noted m 42 7 % of 
cases, in the majonty of cases it was in polyp formation The 
mvestigation of uten obtained at post mortem confirmed that 
this gland pattern was common and suggested a mechanical ex¬ 
planation Histological and clinical findings did not provide any 
evidence that this gland pattern was related to endometnal hyper 
plasia or to excessive estrogenic activity The fact that active 
hyperplasia and endometnal polyps of cystic gland pattern occur 
in women past the menopause who have not had bleeding must 
be taken into consideration in the interpretation of the endo¬ 
metnal pattern encountered in cases of postmenopausal bleeding 
and in association with endometnal carcinoma 

PEDIATRICS 

Fatal Neonatal Poliomyelitis R C B Pugh and J A- Dudgeon. 
Arch Dis Childhood 29 381-384 (Oct) 1954 [London, England] 

The case reported by Pugh and Dudgeon concerned an mfant 
who died of poliomyelitis at the age of 18 days while m hos¬ 
pital under treatment for ectopia vesicae and epispadias The 
immediate postoperative penod was uncomplicated, but the 
wound started to break down on the 6th postoperative day, and 
by the 11th day after operation it had completely broken down 
When the baby was 16 days old breast feeding was begun, but 
the child was sleepy and reluctant to take the breast The fol¬ 
lowing day flaccidity of the lower limbs was noted, and later 
this extended rapidly to affect the arms as well, his color was 
grayish, and there was occasional twitching of the facial muscles 
His condition gradually deteriorated, and he died on the l8th 
day of life, about 36 hours after the onset of paralysis The 
cause of death was not known, but the suggested clinical diag¬ 
noses included septicemia, cerebral hemorrhage, and adrenal 
hemorrhage, the possibility of pohomyelitis had been consid 
ered but was rejected because of the age of the child Exami¬ 
nation of the tissues from the child revealed the characfenstic 
changes of acute poliomyelitis In view of the history of paralysis 
a piece of the cervical cord was excised at autopsy and pre¬ 
served at -20 C Later an emulsion prepared from this tissue 
was inoculated intracerebrally into a rhesus monkey On the 
third day after inoculation fine tremors of the ears, severe ataxia, 
and paresis were noted By the seventh day paralysis was evident, 
and the animal was killed on the eighth day after inoculation 
The lesions m the brain and spinal cord of the monkey were 
essentially similar in nature and distnbution to those seen m 
the child Cases recorded in the literature show that paralytic 
poliomyelitis within the first six months of life is not as rare 
as has hitherto been thought, so that it should be included m 
the differential diagnosis 


Myocarditis In Poliomyelitis. H Uflacker Arch Kmderh 
149 144-155 (No 2) 1954 (In German) [Stuttgart, Germany] 

During the 1952 poliomyelitis epidemic m Hessen 62 children 
were examined for the presence of myocarditis In 21 of 
these children electrocardiographic studies revealed pathological 
changes indicative of myocardial disturbances The myocardial 
changes appeared early in the course of the disease and persisted 
for several weeks or several months but caused few chnical 
symptoms The electrocardiographic symptoms consisted chiefly 
in changes m the T waves Acute failure of the myocardium or 
irreparable residual changes were never observed, that is, the 
prognosis was favorable and no treatment was necessary The 
myocarditis may, however, present a threat for the patients with 
the bulbar or bulbospinal form of poliomyelitis In these patients 
there occurs, simultaneously with the respiratory changes, circu¬ 
latory failure, which m turn is due to destructive changes in the 
vasomotor center If the myocardium is already damaged at this 
time, anoxemia and circulatory collapse may result in sudden 
myocardial failure In such cases the myocardial lesion may 
require additional treatment 

Pseudo Hypoparathjroidlsni Description of Three Cases and 
Critical Appraisal of Earlier Accounts of the Disease M E 
MacGregor and T P Whitehead Arch Dis Childhood 29 398- 
416 (Oct) 1954 [London, England] 

MacGregor and Whitehead point out that the credit for 
recogmzing that the term ‘chronic idiopathic hypoparathyroid¬ 
ism” denotes at least two clinical entities belongs to Albnght 
and his colleagues, who in 1942 separated off a group of cases 
that they designated as “pseudo hypoparathyroidism ” The clini¬ 
cal features of pseudohypoparathyroidism are described, ex¬ 
amined, and contrasted with those of spontaneous hypopara¬ 
thyroidism Parathyroid insufficiency, a typical physique (round 
face, short stature, and stocky build), changes in the shape of 
metacarpal and metatarsal bones, and subcutaneous calcifica¬ 
tion have been mentioned as charactenstics of pseudohypopara¬ 
thyroidism, and It has been suggested that the condition involves 
three disturbances, each of which is independent of the other 
two and can lead therefore to the following abnormahties, which 
may occur in any combination (1) disturbance of the para¬ 
thyroid end-organ, (2) dyschondroplasia, and (3) a propensity 
to form bone in subcutaneous tissues When the second and 
third features are present without the first, tetany is absent and 
serum calcium and phosphorus values are normal Such a case 
(tortuously labeled pseudopseudohypoparathyroidism) was de- 
senbed by Albnght and associates m a girl who had all the 
physical features of pseudohypoparathyroidism except hypo¬ 
calcemia These authors suggest that pseudohypoparathyroid¬ 
ism arises from the mutation of a gene that controls several 
traits, and they offer as clmical parallels the syndromes of 
ovarian agenesis and of polyostotic fibrous dysplasia, m each 
of which an endoenne disorder is accompanied by several appar¬ 
ently unrelated abnormalities MacGregor and Whitehead dis¬ 
cuss some of the diagnostic entena and add three new cases 
to those that had been previously reported They survey 27 
cases The symptomatology is vaned It may be found in child¬ 
hood or later that they have epilepsy, with mental backward¬ 
ness, dwarfism, obesity, and cataracts or with skin lesions, and 
with or without tetany Although only one case has so far been 
reported as pseudohypoparathyroidism m the Bntish literature, 
other reported cases may be examples One of the three new 
cases presented here was discovered in a mental deficiency in 
stitution, and an mquiry m some 100 mental deficiency hos¬ 
pitals in Great Bntain brought two other cases to light The 
authors cite figures from an American report that indicate the 
ranty of pseudohypoparathyroidism Difficulties were encoun¬ 
tered m trying to reproduce the responses to parathyroid hor¬ 
mone that other workers obtained The explanation of the 
difference in the response to parathyroid found by Albnght and 
the response found by more recent Bntish investigations may 
be that over the years changes have been made in the processes 
of manufacture of the extract, which have not affected its serum 
calcium-raising power but have altered its power to increase 
unnary phosphorus The difference of response between normal 
and pseudohypoparathyroid subjects is one of the bases of Al- 
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bright’s ‘‘target-organ defect” hypothesis This difference the 
authors have been unable to confirm Furthermore, jf the 
parathyroid gland excretes two hormones, and there is strong 
evidence for this, then there would have to be two simultane¬ 
ous ‘‘target-organ defects” in pseudohypoparathyroidism The 
authors believe that some other explanation than end-organ 
insensitivity is at the root of the puzzling responses 


Results of Elcctrocnccphalographic Examinations in Children 
^th “Fcbnic Commlsions ” B Bjcrglund and S Brandt Ugeskr 
Iffiger 116 1423-1428 (Oct, 7) 1954 (In Danish) [Copenhagen, 
Denmark] 

The electroencephalographic readings were abnormal in 15% 
of 129 children who had had one or more epileptiform seizures 
with fever Abnormalities were slightly more frequent in girls 
than in boys and in the age group 3 to 4 years than in the 
younger age group and appeared oftener in children after more 
than one seizure and somewhat oftener after prolonged 
seizures Abnormal electroencephalograms were not more fre¬ 
quent in children examined in the first week after the attack 
than in those examined later The authors conclude that 
‘‘febnle convulsions” are really epileptic seizures, in most cases 
caused by a mild form of epilepsy with so good a prognosis 
that but few of the children become epileptics as adults 

Infantile Spastic Hemiplegia I Incidence M A Perisfein 
and P N Hood Pediatncs 14 436-441 (Nov) 1954 [Spring- 
field, lU ] 

Of 334 children with spastic hemiplegia whose average age 
was 6 5 years and who were observed in the course of 10 years, 
189 were males and 145 were females, a ratio of 5 to 4 One 
hundred eighty-five (55%) had hemiplegia on the nght side, 
while 149 (45%) were affected on the left The Negro persons 
were distnbuted fairly randomly through the present spastic 
hemiplegic population, the insignificant differences in distnbu- 
tion that occurred were thought to be related to geographical 
and socioeconomic factors and not to race per se In 222 
(66%) of the 334 patients spastic hemiplegia was congenital, 
and in 112 (34%) the condition was postnatal, the incidence 
of postnatally acquired cases was about one-third of the patients 
reported on as compared to one-tenth of the total population 
with cerebral palsy Of the 334 patients, 144 (43%) had con¬ 
vulsions, thus the incidence of convulsions in this group was 
significantly higher than that reported for the general popula¬ 
tion, for all types of brain injury, for mixed spastic groups, 
and for most other series of spastic hemiplegics Congenital 
and postnatally acquired cases, convulsive and nonconvulsive 
cases, and males and females were all distnbuted randomly 
between the authors’ groups with spastic hemiplegia of the 
right or left side Congenital and postnatally acquired cases, 
as well as convulsive and nonconvulsive cases, were distributed 
at random between the males and females The patients with 
postnatally acquired spastic hemiplegia showed a significantly 
greater incidence of convulsions than those with congenitally 
acquired cases 

Coccidioidomycosis m Children J L Dennis and A E Han¬ 
sen Pediatrics 14 481-494 (Nov) 1954 [Springfield, Ill ] 

Four cases of disseminated coccidioidomycosis are reported 
m two Negro boys aged 5 and 2 years, respectively, one 15- 
year-old Negro girl, and one 8-year-old white girl The fact that 
the pauents were admitted to the department of pediatncs of 
the University of Texas Medical Branch in Galveston with a 
provisional diagnosis of malignant disease, Hand-Schuller- 
Chnstian disease, chronic osteomyelitis, and mediastinal lym¬ 
phoma, respectively, proves that the clinical manifestations 
of disseminated coccidioidomycosis may present a remarkame 
similarity to these disorders The clinical picture produced by 
coccidioidal dissemination varies according to the sites and 
tissues concerned There is a predilection for bone, skin, lungs, 
and meninges, but every system m the body has been involved, 
with the exception of the gastrointestinal tract Correct causal 
identification of the manifestations of disseminated coccidioido- 
mvcosis was accomplished by specific diagnostic tests, including 
coccidioidin skin test, complement-fixing anUbody titer, biopsy, 
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culture, animal inoculation, and direct smear Treatment with 
y vamllate was practiced in the two younger children The 
5-year-old boy was given 1 gm of the drug per kiloeram nf 
body weight daily for eight weeks The drug II toleratfd weS 

^ sranulomatous skin lesions ceased draining and 
subsided during the course of therapy, and there was progressive 
underlying destructive bone lesions in th^ ulna 
and tibia The absence of clinical relapse for three years and the 
decline in the complement-fixing antibody titer indicated the 
probability of a clinical cure The 2-year-old boy reacted to 
therapy with ethyl vamllate m the form of a 40% solution m 
olive oil with vanations in the blood levels of from zero to 
80 mg per 100 cc and repeated episodes of vomiting, diarrhea 
and acidosis, which after four weeks made discontinuation of 
the drug necessary Trealment wjJh ^-amjnobenzoic acid in doses 
of ] gm per kilogram of body weight daily for six weeks was 
tolerated well, but no improvement was observed At the age 
of 5 years the patient gained the ability to swallow the large 
250 mg capsules of ethyl vamllate and another therapeutic trial 
with this agent is now in progress The 15-year-old girl was 
treated with 40 mg of D (-{-)-threo-2-dichloroacetamido-l-(4- 
methylsulfonylphenyl)-!, 3-propane diaol (Thiocymetm) per kilo¬ 
gram of body weight daily for one month, drainage of the 
inflammatory lesion of the femur ceased, but symptoms recurred 
after discontinuation of the drug Again there was prompt 
clinical response when Thiocymetm therapy was reinstituted 
Ethyl vamllate inhibited the saprophytic growth of Coccidioides 
immiles on Sabouraud’s medium at concentrations of 400 meg 
per cubic centimeter, p-aminobenzoic acid was effective in 
vitro in concentrations of 1,200 meg per cubic centimeter, 
Thiocymetm displayed no inhibition of growth m vitro at any 
concentration In the fourth patient calcification of a shrinking 
mediastinal "tumor” mass was revealed by roentgenograms, it 
was felt that the tumor represents a large coccidioidal granuloma 
that IS subsiding spontaneously This observation of spontaneous 
regression of the disseminated disease emphasizes the necessity 
of caution m the evaluation of any chemotherapeutic agent 


UROLOGY 

Postoperative Osteitis Pubis Penostihs of Pubic Bones A 
Ravelh Beitr Urn Chir 189 138-168 (No 2) 1954 (In Ger¬ 
man) [Munich, Germany] 

This extensive report is based on a review of the literature 
and on three cases of osteitis pubis observed by Ravelh himself 
In two of the three patients the pubic osteitis developed after 
suprapubic and in one after Millin’s retropubic prostatectomy 
In commenting on the increased incidence of osteitis pubis in 
recent years, the author expresses the opmion that it cannot be 
ascribed entirely to the increased use of Millm’s operation He 
considers osteitis pubis as an mfectious, inflammatory process 
caused by organisms of low virulence, particularly by Pseudo 
monas pyocyanea, and occasionally by coh or Proteus or¬ 
ganisms Low virulence is indicated by the subacute to chronic 
mflammaboD of the periosteum or the marginal bone tissues 
of the os pubis The lesion is never sufficiently severe to cause 
sequestration, and spontaneous recovery usually follows when 
the organic defenses gam control The infection of the 
teum usually originates m an infectious inflammation o e 
pelvic conneclive tissue The infection of the retropubic ussue 
IS usually induced by infected urine dunng an operahon in 
which the bladder or the capsule of the prostate are opened 
Osteitis pubis that results after a transurethral resection is 
probably the result of an injury *e prostatic capsule 
Osteitis pubis IS painful, and most of the therapeuUc methods 
that have been tned have been of little 

gradual, and mild symptoms may L?n 

years The roentgenologic aspects are discussed The differen 
ml diagnosis must rule out hematogenic osteomyelitis, cancer 
to toe pel™ bo».e, .«<i tobere»los,s » " 

the nubic bones ProphylacUc measures include thorough pre 
operSe serabbmg o! toe em 8 .e.l field .nd toe seleejon of . 
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the urinary passages should be treated by supporting the defense 
powers of the paUent by means of blood transfusions and 
administration of vitamms As regards the use of MUbiotics 
only those should be used that, with the aid of tests, have been 
demonstrated as most effective When symptoms of osteitis 
pubis appear, the effective antibiotic should be introduced into 
the retropubic space Small doses of roentgen rays may also 
be tned 


Can Atrophy of the Hypertrophied Prostate Gland Be Induced 
by Cutting Its Blood Supply? A Surgical Suggestion C Craig 
M d Australia 2 586 588 (Oct 9) 1954 [Sydney, Australia] 

Craig suggests that it may be possible to cause atrophy of the 
hypertrophied prostate by cutting the glands blood supply 
Many years ago, after an operation for inguinal hernia, the 
ivnter was mortified to find some months later that the testis 
on the same side had atrophied This comphcation is well 
known It has happened twice in the writer’s practice after 
inguinal hernia operations and twice after operations for 
undescended testes It occurred to the author that if atrophy 
of the prostate gland could be similarly produced, it would be 
an excellent way of avoidmg the difficulties associated with 
Its removal However, its blood supply as desenbed in text¬ 
books suggested that it was impossible to hope for success from 
an artery-cuttmg procedure Hock’s description of the artenal 
blood supply of the prostate, however, differs from that given 
m textbooks, and after studying Flock’s work Newland sug¬ 
gested that It might be possible “to pass a suture at an appro¬ 
priate distance on each side of the middle lobe and thus control 
most of the arterial hemorrhage that ordmanly occurs dunng 
and after enucleation ” It struck Craig that, if such an interrup¬ 
tion of the blood supply was possible, it might be used to 
mduce complete or partial atrophy of the gland He desenbes 
the intervention he performed m one patient, in whom the 
symptoms were so thoroughly relieved that he refused a second 
operation and did not return for follow up examinations When 
seen years later, he had been hospitalized for cardiac illness, of 
which he died At autopsy only mmimal enlargement of the 
prostate was seen Craig regards it as possible that the great 
dmunution m the size of the prostate was due to cystostomy, 
but he IS mclined to believe that at least some of it was due to 
the interruption of the blood supply This problem is still in 
the mvestigatory stage As the method used in this case was not 
thought to be a sound one, other methods of produemg the same 
results are suggested 


Nongonococcal Urethritis R S Graham Am J Syph 38 
599 605 (Nov) 1954 [St Louis] 

Graham gives his impressions on the comparative mcidence 
of conditions found as the cause of nongonococcic urethral 
discharge m a senes of some 3,000 patients who were United 
States Naval personnel seen over a penod of three years m the 
United States and in the Far East Patients with urethntis due 
to causes other than infection with Neissena gonorrhoeae were 
relatively rare in this series Most of the patients observed were 
found to have chronic prostatiUs Usually, the cases of chronic 
prostaUtis observed were of the type that have been called 
functional, as they are not the result of mfection but are 
desenbed as due to mflammation resultmg from prostatic dys¬ 
function secondary to unsatisfactory sex habits or prolonged 
prostatic congestion The author feels that much of the con¬ 
fusion surrounding nongonococcic urethral discharge appears 
to be due to failure to differenUate clearly the underlying con 
ditions that may produce a urethral discharge In each case, the 
specific cause should be determined and a specific diagnosis 
made that will reflect the site of the primary inflammation as 
well as the cause It is suggested that the terms “nongonococcic” 
and ‘nonspeafic” urethntis be dropped, because they are con- 
fusing They embrace all the vanous and diverse conditions 
other than gonorrhea that may produce a urethral discharge 
in one general group This is misleading to the extent that some 
climcians appear to regard this group as a single disease of 
unknown cause, unknown incidence, and unproved epidemiology 


Further, the terms “nongonococcic” and “nonspecific” urethntis 
direct attention pnmanly to the urethra This may result m 
failure to recognize the cause of such a discharge when the 
cause IS not in the urethra, as, for example, m prostatitis Also, 
there has developed an unfortunate tendency to treat the dis¬ 
charge rather than its cause Laboratory exammations in addi- 
Uon to the history and physical exammation usually offer a 
means of identifying the source and cause of the urethral dis¬ 
charge Accordingly, after ruling out systemic disease, includmg 
Reiter’s disease, and acute prostatitis by history and physical 
examination, the urethral discharge should be exammed micro¬ 
scopically If no infection is present m the upper urinary tract, 
the urethra should be washed free of pus cells by unnating 
Then the patients prostate should be massaged until prostatic 
fluid is obtained for study The author feels that the hypothesis 
that conditions produemg nongonococcic urethral discharge 
necessanly have a venereal ongm has not been proved In 
general, management of patients with urethntis or prostaUtis 
should mclude prohibition of use of coffee and alcohol, keeping 
of regular hours, a well-balanced diet, adequate rest, absUnence 
from sexual intercourse, and avoidance of eroticism InfecUons 
due to pathogemc bactena may be treated with anUbioUcs 
Chlortetracycline (Aureomycin) is recommended for treaUng 
mfestations with Tnchomonas vaginalis Ordmanly, medica¬ 
ments are ineffective m treaUng chronic prostatitis In such 
cases, the least treatment usually is the best. Reassurance is an 
important part of the therapy for patients with chrome prosta¬ 
titis 

Urologic Complications of Sickle Cell Disease L J Arduino 
Am Surgeon 20 1213-1218 (Nov) 1954 [Atlanta, Ga ] 

Arduino reports that a review of the records of the Lake 
City, Ha, Veterans Admmistration Hospital from Apnl, 1947, 
to Apnl, 1953, revealed 13 cases of sickle cell disease From 
September, 1949, to April, 1953, eight of these patients were 
observed and treated by the author Seven had gross hematuria, 
and the eighth had pnapism The relationship of sickle cell 
disease to hematuria and pnapism becomes more apparent as 
increased chmeal observations of such cases are reported The 
pathogenesis of hematuna in sicklemia is obscure Of the seven 
patients here reported, two had been subjected to nephrectomy, 
only to have hematuna recur from the remaimng kidney An 
other patient apparently had renal bleeding from the left kidney 
in 1943 and the nght kidney in 1950 The findmgs in these 
three patients cause one to reflect senously on the advisability 
of nephrectomy In none of the five patients who still had both 
kidneys was it found necessary to do a nephrectomy The hema 
tuna subsided m all seven patients after a vanety of therapeutic 
measures Repeated blood transfusions, antibiotics (mamly 
pemciUin), sulfonamides (Gantnsin) and methylene blue seemed 
most beneficial On the basis of suggestions made by other 
investigators it may be assumed that an excess of androgenic 
hormone plays a causal role m sickle cell disease The beneficial 
results of diethylstilbestrol (Stilbestrol) therapy reported by 
some also suggest this androgenic factor Bishydroxycoumann 
(Dicumarol), which was recommended by Srmth for pnapism, 
proved of no value m the patients observed by Ardumo The 
author concludes that, m the Negro race, sickle cell disease 
should be considered a possible causal factor m hematuna or 
pnapism Surgery for either complication is to be avoided until 
after mtensive conservative therapy had been employed 


OTOLARYNGOLOGY 

Combined Use of Antibiotic Insuillation and Vasodilalor 
Therapy in Ozena H. J Stemstein Laryngoscope 64 807-833 
(Oct) 1954 [St Louis] 

The new therapeutic method for ozena presented by Stem- 
stem combines the local insufflation of vanous micronized anti 
biotics, such as streptomyem, oxytetracycline (Terramycin), or 
chloramphenicol (Chloromycetin) with the use of certain oral 
vasodilators, tolazoline (Pnscoline) and niaci^posage and 
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administration are described, including the additional use of 
aqueoiis bacitracin, streptomycin, or sulfisoxazole (Gantnsin) 
Sodium lauryl sulfate, a surface active drug, and beta lactose 
an acid vehicle, were incorporated with the micronized anti¬ 
biotics to obtain greater effectiveness The combined use of 
lamb’s wool plugs and liquid or powdered Caroid 5 to 6% 
(papaine) were supportive measures to increase nasal moisture 
and dissolve encrusted secretions, thus eliminating the need 
for nasal imgations The treatment has been m use for three 
years Of the 35 patients treated, 17 obtained striking and 13 
significant improvement, 3 were slightly improved, and 2 
showed no improvement The author cites three patients in 
whom there was roentgenologic and microscopic evidence of 
turbinal growth and regeneration of respiratory epithelium The 
prolonged use of micronized antibiotics for insufflation therapy 
in ozena caused no deleterious effects Vasodilator drugs proved 
more effective in combination than singly for promoting the 
circulatory response and secretory function of the nasal mucosa 
The combined use of properly selected antibiotics and vaso¬ 
dilators IS a promising method for the elimination of odor and 
crusts and a reversal of the regressive changes in ozena 


Occupational Deafness of Flight Radio Operators A Rezende 
de Castro Monteiro J Aviation Med 25 476-484 (Oct) 1954 
ISt Paul] 

The annual otological examination of personnel who work 
in radio telegraphy and in the noisy surroundings common to 
aviation and who constantly use receivers on their ears provided 
interesting data about the physical effects of such occupation 
Observations were made on 325 flight radio operator candidates 
and on 168 radio operators, some with more than five years 
of service and more than 5,000 hours of flight time and another 
group with less than this length of flight service Tests on a 
group of commercial pilots also served for comparison A high 
percentage (53 1 %) of radio operators had hypoacusia, whereas 
35 8% of the commercial pilots had defective hearing From 
this the author deduces that the noise of the plane together 
with the noise of the radio is the cause of deafness among flight 
radio operators Age also contnbutes to increased heanng loss 
Hypoacusia in aviation is a result of the action of mtense and 
repeated sound traumatism on the organ of Corti 


therapeutics 

Tsvo Deaths During Cortisone Treatment of Bronchial Asthma 
R S Savidge and W Brockbank Lancet 2 893-895 (Oct 30) 
1954 [London, England] 

Two deaths occurred in a group of 13 patients treated for 
bronchial asthma with cortisone Both pauents had chronic 
asthma that had worsened considerably before treatment Sup¬ 
pression was never fully achieved Their cases were among the 
authors’ poorest results Some control of spasm was achieved 
for weeks and months, but it tended to break through and re¬ 
quire much larger dosage Both patients were determined men 
who tned to carry on despite their disability unUl they finally 
passed into fatal status asthmaticus The following suggestions 
are put forth 1 The dose of cortisone must be greatly increased 
when bronchospasm is becoming severer in a case previously 
controlled It is suggested that the dose should be immediately 
increased to a maximum of 300 mg daily 2 Cortisone may 
be too dangerous, and only corticotropin should be used m long¬ 
term suppression This seems drastic in the light of the beneficial 
results that have been obtained, but there is at present no way 
of recognizing “nsky” cases, and the 15 3% mortality rate with¬ 
in the first year of treatment in this series is rather formidable 
On the other hand, 8 of the 13 patients, including the 2 who 
died had asthma of such seventy that they were almost perma¬ 
nent invalids 3 Anaphylaxis may play a part m deaths asso¬ 
ciated with corticotropin, and, if so, perhaps also in those a ter 
the administration of cortisone Until more is known about 
cortisone and corticotropin these drugs cannot be exonerated 
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e^e ^ Neoplastic Du 

c. K. Blackburn and G M Kine J Par 
6 96-103 (Oct) 1954 [Bnstol, England] ® Radiologists 

Orally administered tnethylene melamine (TEM) was uspH 
In the treatment of 24 patients with advanced, generalized neo 
phstic disease There were 14 cases of Hodgbn’s disease 4^f 
reticulosarcomatosis, 2 of lymphosarcomatosis, 3 of chronic lyin 
phatic leukemia, and 1 of giant foUicular lymphoma Mosf of 
these patients had had previous roentgen therapy and some had 
radioresistant lesions, a few had also received one o^more 
courses of intravenously given nitrogen mustard therapy Worth¬ 
while remissions were obtained with tnethylene melamme in 15 
patients 8 with Hodgkin’s disease, 2 with reticulosarcomatosis, 

1 \vith lymphosarcomatosis, 3 with chronic lymphatic leukemia 
and 1 with giant follicular lymphoma The common denomi’ 
nator rendenng these patients susceptible to therapy was not 
discovered Toxic reactions, whether gastromtestmal, hemato¬ 
logical, or dermatological, were infrequent compared with the 
incidence reported m the literature This is thought to be due 
to the administration of small doses (1 25 to 2 5 mg) on alter¬ 
nate days, in contrast to the larger doses given every day by 
other workers Reactions are less frequent and less severe than 
with nitrogen mustards, and complete failures are less likely to 
occur than with the latter Tnethylene melamme is worthy of 
trial in cases of neoplastic disease of the leukocyhc tissue, even 
when these arc far advanced and generalized It is probably the 
treatment of choice in many cases of chronic lymphatic leukemia 

Multiple Visceral Lesions Dne to Phenylbutazone Toxicity 
J R Nassim and T Pilkmgton Bnt M J 2 1028-1029 (Oct 
30) 1954 [London, England] 

A 53-year-old woman was given phenylbutazone, 200 mg 
three times daily, for the relief of severe osteoarthntic pain in 
the right hip Diarrhea, diagnosed by her own physician as 
gastroententis, developed within a few days and phenylbutazone 
therapy was stopped A kaolin mixture was used successfully 
in treating the diarrhea, and shortly after it ceased the patient 
again began to take phenylbutazone, which had given her great 
symptomatic relief She soon noticed mcreasing swelling of the 
feet and legs, followed by anorexia, headache, pains in the 
limbs, substemal pain, and fever Phenylbutazone was stopped 
again, but her fever and general condition did not improve 
Finally, on readmission to the hospital, she was found to be 
very ill, her temperature fluctuated between 99 and 101 F, the 
conjunctivas were suffused, a slight erythematous rash was pres 
ent on forehead and chest, and there was a maculopapular rash 
on both shins Other findmgs included moderate edema of the 
legs, a blood pressure of 100/70 mm Hg, slight anemia, and 
a sedimentation rate of 65 mm per hour The unne contained 
albumin, a trace of bile pigment, a marked excess of urobilwo 
gen, and granular casts, 10 days later it was found to contain 
large quantities of sugar The patient was given 12 units of 
globin msulin daily until, at the end of another 10 days, the 
glycosuria had disappeared A tentative diagnosis of leptospiro¬ 
sis was made, but leptospiral agglutination tests were consistently 
negative Repeated liver function tests showed a reversed albu 
min-globuhn ratio (3 4 gm to 4 5 gm), nsing thymol turbidity, 
and abnormal flocculation reactions The final diagnosis of 
phenylbutazone poisoning was based on liver biopsy fin ings 
indicative of toxic damage to the liver Nonspecific myocardial 
changes were shown m electrocardiograms taken when the pa¬ 
tient complained of chest pain Her condition began to improve 
during the second week of her hospital stay, and by the ime 
she was discharged, eight weeks after admission, t e on y a 
normal findings were those obtained by the glucose tolerance 
and thymol turbidity tests Follow-up some months later showed 
complete recovery, with normal liver funchon and gloeose toler¬ 
ance tests, the unne was clear and the blood pressure was 1 / 
mm Hg The mvolvement of so many viscera m this patient 
suggests a hypersensitivity reaction and reemphasizes the danger 
of Lntmuing phenylbutazone therapy after the ^ 

slight reactional symptoms, such as the diarrhea noted m th 
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Myocardial Infarclloni It! CUoIcal Manifestations and Treatment with 
AnBcoagnlant! A Stody of 1031 Cases. By Irdng S Wright M D Charles 
D Marple M D and Dorothy Fah! Beck PhX) This is report of Com 
mlttee on Anticoagulants created by American Heart Association and 
reflects that Committee s findings In matter under study Cloth S8 ^ 
Pp 656 with illustration! Published for American Heart Association by 
Gnme & Stratton Inc 381 Fourth Ave. New York 16 1954 

In this elaborately documented monograph the reader can 
examine for himself the data and statistical analyses on which 
the conclusions presented are based This book represents an 
important contnbution m reporting on a climcal problem and in 
designing an experiment dealing with such a question—in this 
case the value of anticoagulants Although it serves as a mile¬ 
stone m good clinical investigation, this does not imply that the 
conclusions of the authors will be accepted without controversy 
Anyone familiar with the recent literature will recogmze that 
the role of anticoagulants in the prevention of the sequelae of 
myocardial infarction has generated almost as mueh heat as light 
The protagonists of the two opposite viewpoints, having pre¬ 
sented their lines of thought, are now trying to maintain the 
supremacy of their own positions It is therefore a pleasure to 
have documents presented that are cntically analyzed and cau 
tiously interpreted The evidence presented in this monograph 
appears to support the contention that anticoagulant therapy is 
useful, but evidence is also presented to show that the nsk of 
hemorrhage and apparently even of cardiac rupture may be 
increased thereby The conclusion obviously follows from this 
that the less senous the case, the less urgent is the need of anti¬ 
coagulants The chief protagonists of the two schools seem to 
be approaching each other on this point There still remains 
however a twilight zone that the future will doubtlessly narrow 
Practical suggestions are included in this monograph on the use 
of the several types of anticoagulants The manner of weighing 
the randomness of the selection of patients for study and of 
mmmiizmg penonal bias are also indicated This monograph is 
recommended to all thoughtful readers who wish to evaluate for 
themselves the evidence (presented here with a minimum bias) 
on this controversial subject 


Current Concepts In Dleltatis Therapy By Bernard Lown M D and 
Samuel A Levine M D Clinical Professor of Medicine Harvard Medical 
School Boston Qoth S3 50 Pp 164 with 21 iUustraUon! Little Brown 
Company 34 Beacon SL Boston 6 1954 

The research training of Dr Lown and the long years of ex- 
penence of Dr Levine as a clinical cardiologist and teacher 
combine to make this book authontative and practical The 
mode of action of digitalis, its clinical mdications, and its toxic 
manifestations are well covered The individual cardiac glyco¬ 
sides are covered bnefly—too bnefly it would seem m view of 
their widespread use today There is an excellent chapter on the 
relation of electrolyte balance to digitalis dosage The decreased 
tolerance for digitalis in the presence of cellular potassium dc 
ficiency is well illustrated by pertinent case reports In the last 
chapter the authors describe a digitalis tolerance test that makes 
use of acetyl strophanthidin, which is the most rapid acting 
cardiotonic substance known By the intravenous injection of 
fracUonal doses of this substance, it is claimed that the state 
of digitalization of a patient can be determined Of 20 tests per¬ 
formed the results were uncertain in one, and m another the 
paUent died soon after completion of the test It would seem 
that this test would be dangerous in a patient already in a toxic 
condition from digitalis and would be unnecessary in a patient 
who IS known to be underdigitalized Therefore, if the state of 
digitalization is unknown and a toxic condition is suspected, the 
safest procedure is to stop the drug for the time bemg The 
literature is well reviewed, the bibliography contains over 300 
references This monograph is recommended as a reference book 
for cardiologists and internists 
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The Ncuronnatomlcal Basis for Clinical Nenrology By Taimage L Peele 
M D Associate Professor of Anatomy in Charge of Ncuroanatomy Duke 
University School of Medicine Durham N C Cloth $12.50 Pp 564 
with 313 illustrations McGraw Hill Book Company Inc. 330 W 42nd St 
New York 36- 95 Farringdon St London E.C 4 England 1954 

The attempt by a teacher of basic saence, such as anatomy, 
to bridge the gap between it and chmeal medicme is often a 
hazardous venture Many have failed, usually on the basis of 
lack of trammg in the practice of medicme An adequate under¬ 
standing of medicine can only be acquired by years of apphea- 
tion, which is often an impossible attainment for the teacher m 
basic science who is already fully employed m an exacting disci- 
plme The bndging has more often been attempted by a linkmg 
of neuroanatomy and neurology than of other fields, partly be¬ 
cause the clinical neurologist must be thoroughly grounded m 
anatomy, as diagnostic skill depends m large part on knowledge 
of the minutiae of the structural pattern For a description of 
the anatomic structure of the nervous system, this book can be 
fully recommended The text and pictures are more than ade¬ 
quate The poorest part of the book is its attempt to mtegrate 
the physiological with the cimical The alertness needed to foUow 
the rapid developments in clinical neurology has partly evaded 
the author and weakens an otherwise admirable book 

Atomic Energy and Its AppUcationj By J M A. Lenihan M Sc PhD 
F InsLP Physicist to Western Regional Hospital Board, ScoUand Applied 
Physics Series Edited by E. G Richardson B.A Ph D D Sc. C3oth $4 
Pp 265 with 73 Illustrations Pitman Publishmg Corporation 2-6 W 45th 
St New York 36 Sir Isaac Pitman & Sons Ltd. Pitman House 39-41 
Parker SL KJngsway London W C 2 Englatfd 381-383 Church SL 
Toronto Canada 1954 

This book IS a remarkably compact presentation of the facts 
of natural and artificial radioactivity After prelimmary chapters 
on the structure of the atom and the nature of radiation, there 
are sections on particle accelerators, nuclear reactions and re¬ 
actors, atomic weapons, production of radioactive nuebdes, pro¬ 
tection from radiation hazards, medical appbcations, industnal 
and scientific applications, and future prospects (especially power 
production and thermonuclear reactions) Each chapter is pro 
vided with exercises for students and references for mvestigators 
There are mterestmg illustrations and a commendable index 
The medical section is necessanly too bnef to mention all aspects 
of a vasL tangled body of information, but, as an introduction 
to this subject, the book is most commendable 


Biochemical Determinants of Microbial Diseases By Ren6 J Dubos 
Harvard University monographs In medicine and public health no 13 Edi 
torial committee A Baird Hastings Chairman et al aoth. $3.50 Pp 152 
Harvard University Press Cambridge 38 Mass Oxford University Press 
Amen House, Warwick Sq London E.C,4 England 1954 

The author’s aim is to emphasize the physicochemical prop¬ 
erties of the infected host that determine iie course and out¬ 
come of the infectious process The matenal presented here in 
five chapters formed, in 1953, the subject matter for a series 
of lectures on the occasion of the award of the Warren Tnennal 
prize of the Massachusetts General Hospital The chapter on m- 
fection m disease surveys the nutntional and hormonal factors, 
and physiological states involved in converting a normal (silent, 
latent, subchnical) infection into disease The chapter on the fate 
of micro-organisms in vivo discusses the proliferation of patho¬ 
genic micro-orgamsms within tissue and body fluids as mediums, 
their fate withm phagoc)des, and antimicrobial substances of 
animal tissues and body fluids The chapter on biochemical dis¬ 
turbances produced by infection deals with the questions of 
toxemia and tissue destruction, toxemia resulting from metabolic 
competitions and enzyme toxins Selected Topics m Tubercu¬ 
losis” present a bird s-cye view of critically digested data on 
infection, virulence, toxins and toxemia, and metabohe factors 
The chapter on immunity and inflammation discusses the sub¬ 
jects of cellular immunity, anablastin, the role of fibrin clot 
formation, necrosis and antimicrobial products, and the wisdom 
of the body This remarkable little book partially fills a crying 
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need and, moreover, a lucid call for more orientated and pene¬ 
trative biochemical research to elucidate the mechanism of host 
defense against infectious agents Free from sweeping state¬ 
ments, the book impresses the reader by its wide scope of sub¬ 
jects, seasoned analysis of the critically selected biochemical 
data, and the exercise of extreme caution in drawing conclusions 
The author’s activities for over a quarter of a century on vanous 
biochemical aspects of microbial disease, discoveries, mature 
reasoning, long experience, and contemplation have gone into 
this volume to make it highly valuable as reading matenal for 
researchers and as a supplementary textbook at a graduate level 


Mcr^llh’s Hjslenc A Tcvlbook for CoUcrc Sli.dcnfs on Ph,steal. 
Mental, and Social Hcallh from Personal and Public Aspects By Arthur 

F Basis BS EdM Dr P H , Professor of Physical Education, Penn- 
sjuanla State University Philadelphia and Warren H Southworth, B S 
M A Dr P H , Professor of Health Education University of Wisconsin’ 
Madison Fifth edition Cloth $6 Pp 906 with 170 Illustrations Blak- 
islon Company (division of Doubicday & Company, Inc), 575 Madison 
Avc , New York 22, 1954 

^ This IS the fifth edition of a hygiene textbook that has been 
(I m existence for many years and has now been completely re- 
tvntten by new authors It is well organized, contains a wealth 
^of data, IS attractively printed and bound, and has a satisfac- 
/'^fory index and a supplement listing 16 mm films that can be 
f ''used to illustrate the subject matter of the various sections of 
,the book This volume is intended to serve as a textbook for 
college students but is more detailed than would normally be 
V ! tonsidered necessary for the teaching of a college course in 
health and hygiene The considerations of anatomy and physiol¬ 
ogy and the information regarding disease conditions are suffi- 
cienfly complete to cause some students to question the clinical 
' judgment of their physicians This would be an excellent refer- 
(ence book for those who wish to have more detailed information 
1 on the subject than is given in the usual college course in hygiene, 
or It could be used effectively in oncnling preprofessional stu- 
'' dents After an introduction about the general health situation 
in the United States, there is a section on the general plan of 
the body and its reaction to disease and one on the forces for 
^ health, which touches on the beginning of medical science, the 
-1 use of modem medicine, the relation of public health and pre- 
W/ventive medicine to modem medicine, and the avoidance of culls 
and quackery A section on infection covers all of the common 
T'^ipfectious conditions and includes a general statement on le- 
’sistance and immunity Nomnfectious diseases are covered quite 
I well but too completely m spots Sections on first aid, familial 
hygiene, mental health, and the hygiene of everyday life, which 
seems to go quite beyond everyday life, round out a rather 
/ complete text 
'•/ 

The Manogement of Menial Deficleno In Children By I Newton Kugel- 
mass B S , M A M D Cloth $6 75 Pp 312, wiUi 74 illustrations Grune 
& Stratton, Inc, 381 Fourth Avc, New York 16, 1954 

This book IS difficult to classify, but it may be called a 
manual on mental deficiency with a discussion of management 
The author believes m the inalienable right of every child to 
the full development of his physical, mental, emotional, and 
social potentiality and, therefore, to the inherent right to de¬ 
mand of mankind whatever he needs to supplement his own 
effort The author uses the general term amentia, the symptoms 
of which he divides into four groups of related syndromes 
composing the developmental, metabolic, neuromotor, and 
psychological varieties of mental deficiency A large part of 
the book is devoted to a detailed consideration of this subject, 
although it IS questionable, whether tt is advantageous to sm^e 
out this one symptom and discuss all diseases that can be 
accompanied or followed by it All mental deficiency is due 
to some brain damage whatever the underlying pathological 
process may be The damage is naturally variable according 
to locality, extension, and the kind of agent responsible for 
the damage, such as toxic, infectious, inflammatory, necrosing, 
or degenerative conditions It may also be important to deter¬ 
mine the underlying disease, because the pathology, duration, 
treatment, and prognosis can be decided with more a“ur y, 
232 pages are devoted to the enumeration of different forins 
of amentia accompanying or following many diseases, n 
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overlooking congenital and hereditary forms This accounts 
for SIX chapfere of the book Not until the seventh chapter doM 
a discussion of the management start This leaves only 79 pages 
for the consideration of the care of such patients, the real 
purpose of the book This chapter mcludes discussions on ffie 
o^menfaf rffi retarded child his education, and the treatment 
of mental deficiency Here the author gives a satisfactory dis 
cussion of the problem, attacking it with common sense and 
pointing out the great difficulties involved m successfully carry¬ 
ing out the treatment, particularly as it requires great patience 
and much time based on a real understanding of the child 
Parents of retarded children must learn to accept the child as a 
h^andicapped member of the family and treat him as an equal 
The advice about handling the retarded child is elaborate and 
emphasizes the importance of individualization The author 
advocates institutionalizing a retarded child with an I Q of 
25% or less, and this placement should be done before the 
child IS 5 years old Sterilization of parents of retarded children 
would not reduce the total number of such children by more 
than 10% 


rroRress in uinical Surgery By various authors Edited by Rodaey 
Srnim, MS, F R C S , Surgeon St George’s Hospital, London, England 
Clotit $7 50 Pp 414, with 112 Illustrations Little, Brown & Company 
34 Beacon St, Boston 6, 1954 ' 


The purpose of this book is to present current new ideas 
in surgery, but no attempt is made to cover Che entire field 
For example, appendicitis and gallbladder diseases, the surgical 
treatments of which are relatively staUc, are not included The 
book IS designed particularly for the young surgeon preparing 
himself for a specialty boarf or Fellow of the Royal College 
of Surgeons examination Accordingly, little space is devoted 
to fundamental principles unless they have been developed only 
recently Since the volume includes contributions from numerous 
authors, it is natural that there would be considerable vanation 
m the quality and method of presentation Some chapters are 
amply illustrated, others are not Chapters deahng with the 
esophagus, stomach and duodenum, acute intestinal obstruction, 
portal hypertension, the adrenal gland, and peripheral vascular 
surgery are particularly good, a few are of infenor quality 
Some of the pnnciples expressed in the chapter on the infected 
hand are at variance with the ideas held by most experts m 
lhal field Occasionally dogmatic and highly questionable state¬ 
ments are made The statement “splenectomy is never beneficial 
and often harmful m secondary thrombocytopenic purpura" 
would probably be challenged by most hematologists, although 
all would agree that most patients with secondary purpura are 
not improved by splenectomy In general, the purpose of the 
volume has been fulfilled admirably The book contains much 
useful information and can be read with profit by all, particu¬ 
larly the young surgeon m training 


Hypothyroidism An Essay on Modem Medicine By Paul Starr, M D, 
’AGP Professor of Medicine, Chairman of Department of Mediant, 
Jniversity of Southern California, School of Medicine, Los Angeles 
'ublication number 211, American Lecture Series monograph in Amtrijan 
ectures in Endocrinology Edited by Willard O Thompson, MJ3, CMcal 
•rofessor of Medicine, University of Blinois College of Medicine, Chicago 
:ioth $3 75 Pp 127, with 25 Illustrations Charles C Thomas, Publisher, 
101-327 E Lawrence Ave , Springfield, lU , Blackwell Science Publics 
ions. Ltd , 49 Broad St., Oxford, England, Ryerson Press, 299 Queen St , 
V, Toronto 2B, Canada, 1954 

This monograph presents the author’s conception 
hyroidism, based on the xvork of the thyroid clinic of the de- 
lartment of medicme of the University of Southern California 
-le defines hypothyroidism as the state of tissues produced by 
he presence of less thyroxin than the homeostatic mechanism 
lemands and believes that it is not synonymous with mj^edema 
'our hypothetical cases and corresponding forms of hypottiy- 
oidism are postulated athyreotic, pituitary, hypothalamic, an 
ornatic The diagnosis of hypothyroidism should not depend on 
he development of symptoms of myxedema, as m the past, u 
hould be based on the chemical determination of the Pjotem- 
lound lodme of the serum The author beheves 
sm IS extremely common and suggests that mild degrees, 
inassociated with symptoms usually attributed to 
hyroid function, may play a role m the development of w y 
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degenerative states, including coronary or cerebral thrombosis 
and artenosclerosis These might be corrected by sustained 
euthyroidism or induced hyperthyroidism Low protein bound 
iodine levels are frequently encountered in such “nonthyroid’ 
states as heart failure, malnutntion, obesity, diabetes mellitus 
and psychoneurosis A low protein bound iodine level must 
therefore be followed by bioassay of pimitary thyroid stimulat 
ing hormone, uptake and excretion of radioactive iodine, and 
Its conversion to thyroxin, to determine the presence and type 
of hypothyroidism The diagnosis must be made in the labo 
ratory and not in the clinic The monograph presents the point 
of view of the author The data are thought provoking but not 
convincmg The book is well prmted, but, unfortunately, some 
of the figures have been reduced so much that a lens is required 
to read the legends 

Kliabche Konstltndonilehre Von Friedrich Curtlus Professor Dr med. 
Chefarzt dcr medlzinlschcn Kllnik des stSdUschen Krankcnhauses Osl, 
LQbcck Sondcrausgabe aus dem Handbuch dcr inneren Medlrin 4 AuR 
Band Vt/I OoUi 58 marks Pp 361 with 221 iUustraUons Springer 
Verlag Reichpietschufer 20 (1) Berlin W 35 (West Berlin), Neuenhelmer 
Landstrasse 24 Heidelberg GBttingen Germany 1954 

This book reviews the immense literature on constitution 
and physical types Its outstanding features are the illustrations 
and the 1,200 references to previous publications After 37 
pages of histoncal introduction, in which the author tries to 
explain what “constitution” means to him and what it has 
meant to other wnters, there are sections on constitution as 
morphological and physiological concepts, on constitutional 
predisposition to sickness, on methods of mvestigating and 
identifying constitutional types, and on “constitutional thera¬ 
peutics ” This last term means the influencing of the constitu 
tion by therapeutic means or for therapeutic purposes Among 
the procedures of constitutional therapeutics, the author in 
eludes psychotherapy and occupational therapy To him, 
constitution is not the constant unalterable factor within a 
person that determmes his particular responses to varying 
environment Rather, it means simply the system or body as a 
whole Smee it has meant many other things to the wnters he 
has cited, a cntical reader will have to keep these ambiguities 
m mind on every page The book is of value because its subject 
and author indexes will serve future workers as a key to the 
hterature on this subject 

Demonstmtions of OpcnitlTe Surgery A Manual for General Practf 
tfonm, Medical Students and Nurses* By Hamilton Baflcy F R-C S 
F^CS PICS Second edition QoUl $6 Pp 387 with 538 fllus- 
tratlons WflUams & Wilkins Company^ Mount Royal and Guilford Aves 
Baltimore 2 B & S Livingstone Lt 16 and 17 Teviot Place Edinburgh 1 
Scotland 1954 

This book IS predominantly based on a senes of lectures 
prepared for nurses and students of a hospital, however, the 
lectures were so well received by practitioners that the author 
extended the senes to provide a volume mtended for general 
practitioners and medical students as well as student nurses 
The book is interesting and will be helpful to many, but it 
cannot be regarded as suited for the practitioner who wants to 
leam the details of technique of surgical operations It offers 
a bird s-eye view of commonly used surgical techniques, but 
those who want more details will have to look elsewhere 

^**^*^^*r Course for General Practitioners. Specially commissioned 
article* from British MedJcal Journal Second collection January t95I 
to March 1952 (fully revised) Cloth 258 Pp 570 with illustrations 
British Medical Association, 19 Tavistock Sq, London WC I, England 
1954 

The 60 articles that compnse this book appeared some three 
years ago in the British Medical Journal but have been revised 
by the authors pnor to publication m book form The discus¬ 
sions are intended to refresh the memory of the practitioner 
and bring his attention to what is new Each article is written by 
an authonty m the field, and the range of topics is wide, mclud- 
ing articles in such specialties as psychiatry, forensic medicine, 
dermatology, physical medicine, ophthalmology, and ortho¬ 
dontics The discussions are not detailed, and no bibliography 
IS included The articles are uniformly well wntten, and the book 
amply fulfills its avowed purpose 


The DUfribnfton of the Homan Blood Groups. By A E Mourant, M-A. 

D Phn D M Director Medicai Research Council Blood Group Reference 
Laboratory Lister Institute of PrevenUve Medicine London England 
With foreword by Professor H J Flcure F R.S Cloth S8 75 Pp 438 I 

with 13 illustrations Charles C Thomas Publisher 301 327 E Lawrence | 
Ave Springfield Ill Blackwell Scientific Publications LtdL 49 Broad Sl 
O xiord England, Ryerson Press 299 Queen St, W, Toronto 2B, Canada, 

1954 

This book IS written pnmanly for the general scientific 
reader, but the wealth of matenal and the excellent presenta¬ 
tion make it valuable to the research worker In considering 
the ABO groups, the Rh type, M, N, and S factors, and newly 
desenbed groups, several chapters discuss the genetic features 
and others the geographical distribution There are discussions 
on the blood grouping of bone and tissue specimens, the blood 
groups of animals and their relation to man, the method of cal¬ 
culation of gene frequencies, and the methods of collection, 
preservation, and transportation of samples for blood grouping 
The distnbution of blood groups is shown graphically in nine 
maps, and a large section is devoted to tables of blood group fre¬ 
quency m different parts of the world and among different 
ethnic groups There is an index of topographic bibliography, 
one for zoological material, and the general mdex to the text 
The tremendous amount of matenal digested and the clear, 
readable method of presentation make the book a most valuable 
text on the subject 

Symporiinn on Problem! of Gerontology Proceedings of a Symposium 
Held nnder the Auspices of the Johns Hopldns Unlrerslty Sehool of Hygiene 
and Public Health, and the National Vitamin FoimdaUon, Incorporated, 
New York City, March 2, 1954 By F H Bethell et al Nutrition sym¬ 
posium series no 9 Paper $2 50 Pp 141, with Illustrations National 
Vitamin Foundation, Inc 15 E. 58tl) SL New York 22 1954 

This volume attempts to crystallize present concepts of aging 
and of the associated metabolic phenomena The study of the 
aging process and of associated degenerative diseases now 
appears to offer the most potentially fruitful avenue to dis- 
covenes of the greatest benefit to the public health and wel¬ 
fare, as the care and rehabilitation of the aged is at present 
one of the most pressing public health problems Obesity in 
the middle and later decades of life is an important medical 
problem today and is a penalty of the high standard of hving 
persons m this and only a few other countries enjoy The wise 
and restneted use of abundant and vaned foodstuffs would not 
only be a factor m the production of a healthy and happy old 
age for many Amcncans, but at the same time would enable 
them to furnish more food to the many miUions m the world 
whose problem is one of undemutntion The attempt to con¬ 
sume our own food surplus is a form of slow suicide for too 
many persons It cannot be overemphasized that knowledge and 
understandmg of the metabolic changes, both normal and ab 
normal, associated with aging are essential if optimal health 
and maximal prolongation of the active, productive life span 
is the goal desired Many physiological and biochemical aspects 
of the aging process are presented m these proceedings and 
should prove useful m stunulatmg further productive research 
in the field of gerontology 

Fat Metabolism A Symposium on the Clinical and Biochemical Aspects 
of Fat Utilization In Health and Disease. Edited by Victor A. Najjar 
Cloth. 54JI0 Pp 185 with fllustratlons Johns Hopkins Press Homewood 
Baltimore 18, Oxford University Press Amen House Warwick Sq London 
E C 4 England, 1954 

This symposium discusses the various phases of fat metabo 
hsm presented m a conference sponsored by the M and R 
Laboratories, Columbus, Ohio The subject matter covers both 
climcal and biochemical aspects of fat utibzation m health and 
disease Obesity, the nutntional sigmficance of dietary fat, and 
the problem of atherosclerosis m relation to cholesterol me 
tabolism are among the topics presented All but the mtroduc- 
tiou and two of the discussions are followed by a bibhography 
of pertinent references The book contains much technical 
information together with tables, charts, and graphs Photo 
graphs of animal and human subjects also are mcluded to 
illustrate the effects of dietary fat deficiency, fat ahmentation, 
or endoerme disorders mvolvmg disturbances m fat metabolism 
A general index appears at the end The book should be useful 
to biochemists and clinicians with special mterest m this subject 



556 


BOOK REVIEWS 


h.r'® "f ChUd Care and Guidance. SIdonIe Matsner Gruen- 

^ Frances Ullmann DeArmand managing cdllor, and Pauline 
n c Cloth $7 50 Pp 1016, w;th Illustrations 

New^Yoa 22 ^1954 Ave . 


Although this comprehensive volume is pnmanly for the 
laity, several of its chapters are useful references for the 
pediatrician Each contributor is a specialist in his field The 
advisory board consists of a large group of eminent professional 
persons The inde\ makes it easy to find a discussion on almost 
any problem pertaining to children To cite only one example, 
the book advises parents what to tell a child when a death 
occurs in the family Advice and information for problems of 
this type are not found in medical texts The book is well 
written and could be an appropriate addition to the library of 
a pediatrician 
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of poisoning In some instances these are at snrh 
with published clinical expenence that the values appear to 
have been extrapolated from experimental animal data of 
questionable applicability The presentation of information m 
the section on signs and symptoms and on the vanous chemi- 
cals in the last section of the book is sketchy and often mis¬ 
leading Little or no indication is given for the vanous treat¬ 
ments and cautions that are recommended This book does not 
live up to the promises of usefulness held forth in the foreword 
the preface, or the digest that appears on the cover of the text' 

nrUUh ^ Questions and Answers Published tu Ibe 

flrlltsh M^lo^ /oumaJ Third Series QoUi. 7s 6d Pp 227, wift 2 UIus- 
^ d fwa Medical Association, 19 Tavistock Sq , London, W C1 


Elements of Pcdlalrlc Ancslhcsln By C R Stephen, B Sc , M D C M, 
h A CA , Professor of Anesthesiology. Duke University Durham, N C 
Publication number 232 American Lecture Scries, monograph in American 
Lectures in Anesthesiology Edited by John Adrian!, MD. Director, 
Department of Anesthesia Chanty Hospital, New Orleans Cloth $3 5o’ 
Pp 109, •Bilh 25 illustrations Charles C Thomas Publisher, 301-327 E 
LawTcncc A\c Springfield 111, Blackwell Scientific Publications, Ltd, 
49 Broad St, Oxford England, Rierson Press, 299 Queen St, W , Toronto, 
2B, Canada, 1954 

This book IS extremely informative, concise, and complete 
It discusses the essentials of such subjects as the premature 
child, the child with an enlarged thymus, premedication, and 
basal anesthesia, without going into excessive detail There are 
chapters giving the techniques for anesthesia in a child A 
justifiably small section presents the pharmacology of the more 
important anesthetic agents for these patients A discussion of 
the anesthetic problems of the more frequent and important 
operations of children is included The book ends with a short 
but excellent presentation on oxygen therapy and the treatment 
of asphyxia neonatorum The illustrations were carefully and 
well selected The book is simple, neat, concise, and clearly 
written As one reads through this book, he feels that Dr 
Stephen carefully weighed each word in order to give the 
essence of each problem in an interesting and conservative 
manner The author has succeeded in truly presenting the 
elements of pediatric anesthesia in a few pages This book can 
be recommended to all persons interested in pediatric anesthesia, 
pediatnc surgery, or any phase of pediatncs 


Handbook of Emergency Toxicology A Guide for the Identification, 
Diagnosis and Treatment of Poisoning By Sidney Kaye B S , M Sc , Toxi¬ 
cologist, Office of Chief Medical Examiner, CommonwealUi of Virginia 
Richmond Publication number 214, American Lecture Series, monograph 
in Bannerstone Division of American Lectures in Public Protection Edited 
by Lc Moyne Snyder, M D , Medicolegal Consultant. Lansing, Mich , and 
others Qoth $5 75 Pp 303, with 12 illustrations Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave , Springfield, III , Blackwell Scientific 
Publications, Ltd , 49 Broad St, Oxford, England, Ryerson Press, 299 
Queen St, W, Toronto 2B, Canada, 1954 


This handbook is intended as an aid to the physician in the 
differential diagnosis of poisons and as a guide in the treatment 
of the toxic effects of the more common poisons It is divided 
into three sections, the first two of which deal with general 
considerations such as definition of terms, relation of signs and 
symptoms to vanous types of poisoning, and the names and 
composition of some common household chemical products 
The last section consists of an alphabetical listing of 145 
chemicals or groups of chemicals with comments on their 
properties, lethal doses, symptoms, treatment, and analytic 
methods for identification No exception can he taken with 
the author’s attempt to present basic information about common 
poisons in compact outline form, but, as a critical exegesis of 
important knowledge needed for the emergency treatment of 
patients witli acute poisoning, this handbook leaves much to be 
desired For example, any substance is regarded as a poison 
that when taken in quantities of less than 5 gm or 5 cc, wdl 
cause ill health, disease, or death Most authorities reserve the 
term tor those materials that, on contact, will cause death 
usually in a short time Much emphasis is placed on mimmurn 
kthal^closes, as obtained mostly from studies of case histones 


ft IS interesting to compare this small volume, the Bntish 
counterpart, with “Selected Questions and Answers” compiled 
from the Queries and Minor Notes department of The Journal. 
The British volume groups the selected items under broader 
headings and in this volume has appended a cumulative index 
of all such series published This volume is smaller but is 
published oftener than that of the Amencan Medical Associa 
tion The popularity of both series is evidence that textbooks 
fail to answer many of the problems commonly met in the 
practice of medicine The items are well selected, and this book, 
like Its predecessors, should be of value especially to general 
practitioners, who send in most of the questions 


Hypoglycemia and the Hypoglycemic Syndrome. By A J Kauvar, M D , 
PA CP, Assistant Clinical Professor of Medicine, University of Colorado 
School of Medicine, Denver, and Martin G Goldner, MD FA CP, 
Clmlcal Associate Professor of Medicine Slate University of New York 
New York. Publication number 195 American Lecture Series, monograph 
in American Lectures in Endocrinology Edited by Willard O Thompson 
MJD, Clinical Professor of Medicine, University of Illinois College of 
Medicine, Chicago Cloth $3 Pp 67, with 4 JUustrations. Charles C 
Thomas Publisher, 301-327 E Lawrence Ave Springfield, Si , Blackwell 
Scientific Publications, Ltd , 49 Broad St Oxford, England, Ryerson Press 
299 Queen St W , Toronto, 2B Canada, 1954 




The authors have produced a monograph on hypoglycemic 
states and hypennsuhmsm that is accurate, up-to-date, and 
complete It is well organized, and the descnptions are clear 
and convincing The mechanism of insulin hypoglycemia, 
causes and treatment of various clmical forms encountered, 
and diagnostic measures used in their detection and differentia¬ 
tion are given m detail It seems somewhat irrelevant that 
chapters on glucagon (a pancreatic gland hormone) and the 
cause of diabetes mellitus should be included in a monograph 
with this title, but the experience of the senior author in the 
former field and the possible physiological relationships with 
hypennsulinism. in the latter appear to justify their inclusion 
The book is sparsely illustrated, is well pnnted in a soft cover, 
and has an extensive bibliography 


Verse Diary of a Psychiatrist New Sonnets By Merrill Moore 
ven, Contemporary Poetry library series Edited by Mary Miller 

lolh $3 Pp 39 Contemporary Poetry, 4204 Roland Ave Baltimore lU, 
154 

This slim volume of poetry by Merrill Moore, one of the 
ESt physician-poets residing m the United States today, again 
[firms the astonishing talent of a man who has composed 
lousands of sonnets From bis earliest days as a wnter of 
erse he has exhibited a lively interest in almost all the 
nences Moore has written ongmal sonnets about such diverse 
ibjects as astronomy, psychology, physics, cheinistry, an 
Eology. about the mind, the soul, and the heart, about hope, 
;ar sex, and passion, about childhood and old age, and about 
lorbidity and death His awareness of the forces 
mtempLry society is amply reflected m his ''^rse-this w fii- 
ut taking up political cudgels to belabor a 
br IS hi? verse without robust humor, for many of the sonnets 
My a aena. of comady .hat 

rr 
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Spinal Epidural AnnlBeJla, By P R. Bromage MB BS FFARCS 
Consultant Anaesthetist Chichester Hospitals Group Chichester West 
Susses England Ooth $3 75 Pp 123 with 41 fllustratlons WiUlams & 
Wfllcuis Company Mount Royal and Guilford Aves Baltimore 2 1954 

This monograph describes the authors expenenccs with 1,000 
personally administered spinal epidural analgesias Fourteen 
failures (1 25%) are reported This figure compares favorably 
with experiences gamed when subarachnoid techniques have 
been used One massive subarachnoid injection and two toxic 
reactions, with one death, were encountered in the senes In 
logical fashion the author discusses the history, anatomy, and 
physiology mvolved m the use of this method Many ways of 
identifying the epidural space are illustrated Drugs and doses 
are discussed Tables for height, weight, dose, and blood level 
are provided Chapters are devoted to problems m the main¬ 
tenance of blood pressure and to the use of continuous epidural 
analgesia Dr Bromage prefers to use epidural analgesia in all 
instances in which subarachnoid injection might be considered 
His objective is to eliminate spinal headaches and to provide 
longer analgesia with reflex flaccidity in the presence of unim¬ 
paired motor power and full spontaneous respiration His usual 
practice is to anesthetize the patient with thiopental sodium, 
nitrous oxide, and oxygen preliminary to the insertion of a 
Tuohy needle He prefers the lumbar approach using the loss 
of resistance test to identify the epidural space He explains 
why no test dose is used This book presents a good review of 
the subject, without introducing anything radical or new One 
would probably need an opportunity to standardize his tech¬ 
nique before he could obtain results comparable with those 
of the author 

Nnxonsnesj, Indigestion and Pain By Walter C Alvarez M.D Popular 
edWon, aoth. $3^0 Pp 235 Harper & Brothers 49 E 33rd St, New 
York 1« 1954 

This book IS a popular ediUon of a book previously published 
for physicians The author has been in the practice of medicine 
with special reference to gastroenterology for more than 45 
years He mtended the book to make certain aspects of medi¬ 
cine, including psychological ones, intelligible to laymen It 
IS well pnnted, and there are no illustrations nor any bibliog¬ 
raphy It is written as the author talks, oft the cuff, which 
makes the hook appear to some to be breezy, disorganized, 
repetitious, and not always accurate Furthermore, there are 
parts of It which would make the kind of patient who would 
be tempted to buy it unduly apprehensive 

Snrglcal Technlgrams. By F M At AkI M D Associate Attending 
Surgeon Kings County Hospital Brooklyn N Y Qoth $12 Pp 346 
wlUi lllustraUons. McGraw Hill Book Company Inc 330 W 42nd St 
New York 36 95 Fartlngdon St London RC 4 England 1954 

The author has presented 36 surgical procedures that he 
considers as basic and m the realm of the general surgeon 
The procedures are grouped according to anatomic locations 
neck, chest wall, abdominal wall, abdomen, female genitalia, 
gemtounnary tract, inguinal region, and miscellaneous The 
miscellaneous procedures include tonsillectomy, adenoidectomy, 
lumbar puncture, lumbar sympathetic ganglionectomy, pilonidal 
cystectomy, long saphenous vein ligation, and thigh amputation 
It IS refreshmg to find stress placed on the sine qua non of all 
good surgery, namely anatomy Anatomy for some unknown 
reason has assumed a place of secondary importance in modem 
teaching with chemistry, pathology, and, particularly, physiology 
taking preference Important as these latter are, they m no way 
supplant the primacy of anatomy Dr AI Afcl, therefore, is to 
be comphmented on the presentation of this material in terms 
of anatomic sequence Throughout this work he has stressed 
the important surgical anatomy including some of the com¬ 
moner anomalies He no doubt will be cnticized by some who 
are cadaver anatomists, however, these purists are rarely, if 
ever, present at the operating table 

One might wonder why uterine suspension should have been 
included as one of the basic operaaons, since such suspensions 
are seldom necessary One also might quesuon the advisability 
of performing leg amputations with use of a tourniquet, espe- 
ci^y in patients tn whom vasculanty is already impaired These 


criticisms are meant in no way to detract from the practical 
value of this book but are mentioned because there is quite 
a divergence of opinions as to their expediency This compila¬ 
tion of popular techniques presents the views of one man and 
must be read in that bght Some minor variations are described 
In most instances the drawings clearly depict the steps described 
in the legends The presentation of such material by means of a 
number of consecutive steps makes for easy reading and is a 
painless way in which to review operative procedures It was 
especially gratifying to see such words as tracheostomy and 
cystostomy used correctly This book can be recommended as 
a ‘ night before refresher ’ for the more common surgical 
procedures 

Phannflcoloey in Medicine A CoBaboraflve Textbook Edited by 
Victor A Drill Ph D M D aoth $19 50 Various paginallon with 
Illustrations McGraw Hill Book Company, Inc 330 W 42nd St New 
York 36 95 Farringdon St. London E C 4 England 1954 

Although there are several authoritative and generally excel¬ 
lent textbooks in pharmacology, an up to-date, interpretative 
text of the type that Drill and his collaborators have prepared 
fulfills a long standing need This book represents the jomt 
efforts of 81 clinicians and pharmacologists whose combined 
clinical and laboratory expcnence provides a balanced presenta¬ 
tion of current knowledge The discussions are of such a 
character as to be satisfying to the technically discriminating 
and yet attractive to those with only a limited background in 
pharmacology The editor has kept to a mimmum the literary 
excursions and verbal shrubbery often apparent in multi- 
authored texts The book is divided into 18 parts, with 87 
chapters ranging from ‘Theones of Anesthesia” to “War Gases ” 
The growing importance of relatively new phases of pharma¬ 
cology are acknowledged with chapters devoted to agricultural 
poisons, radioactive elements, and oral and mtravenous feedmg 
The more familiar subjects associated with pharmacology are 
also adequately covered The text is unusually free from typo 
graphic errors, and the use of double columned pages facilitates 
reading This book is recommended to physicians who wish 
authontative and current information on pharmacology in 
medicine 

lUnstrafcd Hamlbook of Cblld Care from BIrfb to Six Years Compiled 
and illustrated by Wava McCullough Assisted by Marcella Gawronski 
R.N Instructor and coordinator of Community Nursing Pasadena City 
CoUege Pasadena Calif OoUi $3 Pp 231 with over 400 illustrations 
checked by Dr Arthur H Parmelee for accuracy McGraw Hill Book Com 
pany Inc 330 W 42Dd St New York 36, 95 Farringdon St London 
E.C4 England 1954 

In appraising a treatise on child care wntten for the pubhc, 
one instinctively asks whether it is medically sound, safe, 
practical, understandable, and worth reading This book passes 
these tests with flying colors Mrs McCullough has selected 
the vanous problems and difficulties that confront the parents 
of the baby and small child and, through the medium of word 
and drawings, discusses them in clear and forceful manner A 
clever artist, she cames on her discussion through drawings 
as well as through words in such a manner that the reader is 
delighted as well as educated with her work The chapters 
deal with furnishings, feedmg, bathing, training, the play area, 
the baby sitter, special problems, the sick baby and child, 
prevention, and first aid The common sense but scientific 
approach of the author and her ability to transfer thoughts 
so clearly through words and pictures are impressive This book 
IS strongly recommended to any young or prospective parent 

Frte Enterprise and Hnlxerslty Researcb Paper Pp 154 with iUus- 
Irations [Office of the PresidentJ University of California Berkeley 4 
1954 

This pubhcation presents a record of pubhc service by 
business, industry, pnvate associations, and foundations through 
their support of research activities at the Umversity of Cali 
forma It is well wntten and documents research activities in 
the fields of biology and mediane as well as m other areas of 
discipline at the Umversity of California Lists of monetary and 
nonmonetary donors are included m the volume 
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NEW DISEASES 

To THE Editor ~po you have any information reearding the 
appearance of absohitely hcii’ diseases since 1900^ 

Roy J Popkin, M D , Los Angeles 

n to two consultants, whose respec- 

' tive replies follow —Ed 


Answer —This question meets with the difficulty that the 
previous existence of the disease cannot be excluded It is 
unsafe to rely in this respect on the first recognition 
Q fever, although first desenbed 
n j ’ ^ livelihood existed long before (Dyer, R E Am 

J Pub Health 39 471, 1949), and there is no unanimity regard- 
o^ encephalitis lethargica prior to its outbreak 
in 1915 (Epidemic Encephalitis Etiology, Epidemiology, Treat¬ 
ment, Report of a Survey by the Matheson Commission, New 
York, Columbia University Press, 1929, p 179) These examples 
show that, while the appearance of absolutely new diseases since 
1900 is conceivable, certainty can prevail only in the case of 
pathological effects caused by agents invented after 1900 Obvi¬ 
ously, poisoning by barbital or morbid reactions to arsphena- 
mine could hardly have antedated the introduction of these drugs 
in 1903 and 1910, respectively Practically, however, this limits 
the field to allergies and intoxications on the one hand and 
injuries by new machines, weapons, and other devices on the 
other "Wide as this field is, it seems very doubtful whether the 
use of the term "disease" would be appropriate in this connec¬ 
tion 


Answer —It is questionable whether there are any “abso¬ 
lutely new” diseases since 1900 Certainly there have been a 
number of newly recognized diseases, whose etiology has been 
more clearly defined, but many or most of these undoubtedly 
existed m the past, undifferentiated from diseases with similar 
symptoms but different etiology It is improbable that any new 
congenital diseases have developed since 1900, with the possible 
exception of diseases that may have developed, or may be de¬ 
veloping now, as a result of genetic changes caused by radiation 
effects Among diseases caused by physical trauma there is an 
increased incidence of such injunes as damage to the heart or 
other organs suffered by drivers of automobile struck by steer¬ 
ing wheels in automobile accidents, and of “bumper fractures,” 
but there undoubtedly were some similar injunes even before 
the automobile was invented Decompression sickness (caisson 
disease) among divers xvas probably at its peak some time after 
1900, before more adequate means of preventmg it were widely 
used Among diseases, other than congenital, caused by radi- 
atzbn, those caused by radium are new since 1899, as are prob¬ 
ably most of those from roentgen rays, discovered in 1895, and 
any and all diseases caused by the recently developed nuclear 
fission products 

Retrolental fibroplasia, which may be caused by excessive ad¬ 
ministration of oxygen to premature infants, has developed in 
recent decades It is unlikely that any new endogenous metabolic, 
endoenne, or degenerative diseases have appeared, but new 
exogenous hyperendocnnopathies and hypervitaminoses have 
developed With the tremendous increase in the synthesis of new 
chemical compounds, especially organic compounds, there has 
been an increase m toxic disorders and m sensitivity or allergic 
responses to many of the new compounds These include actions 
of many products used in industry and also reactions of various 
kinds to chemotherapeutic and antibiotic agents, such as dam¬ 
age to the eighth cervical nerve from streptomycin, sensitivity 
to vanous antibacterial agents, renal damage, dermatitioes, 
overgrowth of fungous infections, and, possibly, an inMeasc m 


rhe answers here published have been pepaied by ‘ 

rhev do nol, however, represent the opinions of any official bodies 
Iwdfically so staled in the reply Anonymous communications Md ^crJ« 
5 ^ postal cards cannot be answered Every letter must contain the writer 
J^Tand address, but these v^ill be omitted on request 


CO lagen vascular diseases It js uncertain to what pyff*nf 

Of absolutely new” types of neoplastic disease 

A number of viral diseases have been identified since 19nn 
and some of these suggest the rather frequeTappeamJe S 

in rnfid'emdf clinical syndromes, often 

n ^ome and go, to be replaced by similar 

pictures It would be very difficult 
?iic bacterial, nckettsial^or para¬ 

sitic diseases have appeared or whether those that have been 
recognized since 1900 have long eXisted, awaitmg disco^eiy 


POLIOMYELITIS IMMUNE SERUM GLOBULIN 

To THE Editor —-Differences of opinion exist as to the safety 
Of using pohomyelitis immune serum globulin (human) 
propliylactically m intimate contacts of susceptible age groups 
Certain local sources report that the serum causes lowered 
resistance to the disease after its period of activity subsides, 
jurther, that, in children who had received immune serum 
globulin and in whom poliomyelitis developed, the disease 
was of a much severer nature than if the serum had not been 
administered Would you please discuss these statements? 

R C Engelhardt, M D, Poplar Bluff, Mo 

Answer —No data have been found on record to suggest that 
persons receiving immune serum globulin (human) are thereby 
rendered more susceptible to poliomyelitis at any subsequent 
time or that poliomyelitis, when it does occur, is severer in 
persons who have received immune serum globulin than in 
those who have not Finally, immune serum globulin has no 
harmful effects as far as is known 


IMPACTED FRACTURES OF NECK OF FEMUR 
To THE Editor —Regarding the treatment of impacted frac¬ 
ture of the neck of the femur, Watson Jones states in his 
book, "Fractures and Joint Iniunes," "The fracture will unite 
whether it is treated or not, and it is unnecessary to immobilize 
the limb in splints or plaster, or to use any form of internal 
fixation " Is this type of treatment still good medical practice? 

Ernest A Wagner, M D , National City, Calif 


Answer. —Sweeping statements are dangerous for textbook 
iuthors to make because of the old rule that “circumstances 
liter cases ” Internal fixation for an unpacted fracture is not 
leeded if reasonable care is taken not to let it become unim- 
lacted Likewise, in normal, healthful bones and with strongly 
lolding, deep impaction, venfied by both clinical and roent¬ 
genologic examination, no immobilization in splint or plaster 
may be required But much reliance must be placed on the 
patient’s cooperation, and he must have good nursing attention, 
lest in trying to get out of bed to use a commode or to lake a 
few steps on crutches (not bearing weight on the fractured leg) 
his foot may in some way be caught, rotating the leg forcibly 
outward or inward with a resulting disimpaction and displace¬ 
ment at the fracture plane Such an accident may even occur 
when attempting to turn over m bed This is liable to occur 
when the femur is senile, the seat of a pathological process, 
poorly unpacted, and/or at an untoward angle, with coxa vara 
present Well-impacted, healthful bones caught m slight coxa 
lalga give the best prognosis, and lack of splintage continues 
lormal joint motion, resulting muscular strength leads to a 
mrer convalescence If, however, for any reason of health or 
intellectual level the patient cannot be trusted, a splint is cer- 
[ainly indicated for six weeks or until the roentgenogram in 
some cases certifies the bony union In instances of liability, in 
which a disimpaction would involve an employer or the surgeon 
iimself and possibly lead to a charge of malpractice, 
immobilization is a comforting measure In some states any a 
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all fractures must be immobilized “or else ” ^lie questioner s 
state IS one of the most particular Those who practice internal 
fixation of these fractures claim that they thus avoid the possi¬ 
bilities outlmed 

SPIDER BITES 

To THE Editor. — What treatment is used to prevent necrosis 
following spider bites'^ 

Malcolm T Tipton, M D , Union City. Tenn 

Answer —Necrosis foUowmg spider bite is rare with the com 
mon ‘ black widow’ spider, Latrodectus mactans, which causes 
most poisonous spider bites in this country, but is characteristic 
of the bite of the large, hairy tarantula," especially the Lycosa 
raptona m Brazil and the Glyptocramum gasteracanthoides m 
Peru General measures to prevent bite by spiders are general 
cleanhness, light, and the eradication of the dangerous species 
when possible or avoidance of their habitat It is important to 
determine the kmd of spider involved Necrosis following the 
bite of the black widow spider is usually the result of excessive 
local treatment including the use of a tourniquet, incision or 
scanfication of the site of the bite, and the application of ex¬ 
cessive suction or of permanganate or other corrosive chemicals 
m the attempt to remove or destroy the venom Actually, the 
amount injected by the spider is so small and so rapidly pene 
trates the tissues that it is doubtful whether any good may be 
served by such strenuous local treatment, which only adds to 
the patient’s discomfort Necrosis may also occur as a result 
of infection coincident with or following the bite of the black 
widow or other spiders These insects generally inhabit rela 
tively dirty places, and pyogemc cocci or anerobic spore form 
mg bactena such as are responsible for gas gangrene may mfect 
the puncture point or the area of later local abusive treatment 
Simple cleansing of the bitten area and the application of mild 
antibactenal agents such as alcohol or hydrogen peroxide are 
usually to be preferred If infection does occur, peniallin or 
other antibacterial agents and specific serums may be required, 
as indicated by bactenological examination 
Specific serums for use against the necrotizing venom of 
Lycosa raptona have been produced at the Institute Butantan 
in Sao Paulo, Brazil, by Vellard and found efi'ective in many 
cases Polyvalent serums were also produced there, effective 
against either the necrotizmg or the neurotoxic poisons of spiders 
More recently serums agamst the neurotoxic venom of Latro 
dectus species have been prepared in vanous other countnes, 
and such a serum was marketed for many years in the United 
States No serum against the necrotizing venoms of spiders is at 
present available in the United States 
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PREGNANT SYPHILITIC WOMEN 

To THE Editor— What antisyphlhtlc treatment, if any, is In 
order for a woman 4 months pregnant who has a titer of 32 
in the complement fixation test for syphilis'^ She has had 
several courses of penicillin the last one consisting of 12 
million units of penicillin over a three week period just one 
month before she became pregnant She has had titers varying 
from 23 to 40, a positive Treponema immobilization test, and 
a normal spinal fluid test A baby born one and a half years 
ago is normal including blood serum test for syphilis 

M D , New York 

Answer.— No further treatment is necessary The inquu-er’s 
attention is duected to a paper by Goodwm and Farber, 
“Necessity for Treatment of Pregnant Syphilitic Women Dunng 
Every Pregnancy” (Am J Syph, Conor & Ven Dis 32 409 

1 Cl/ 40 \ -fV-e, 


INFECTIOUS HEPATITIS 

To the Editor — A woman 74 years old has infectious hepatitis, 
onset during the summer, with considerable itching at inter^ 
vals She is very icteric and runs a low-grade fever, around 
99 6 F What is the best treatment for this type of case’’ 

H E O Neal, MJ) , Tipton, Iowa 

Answer —One must express some doubts as to the diagnosis 
in this case, especially in view of the chronicity of pruntis and 
the patient’s age, the persistence of deep jaundice after some 
months of observation raises the question of an obstructive 
lesion Study of the stools for bile, of the unne for urobilinogen, 
and of the blood serum for bilirubin, cholesterol, phosphatase, 
and thymol turbidity seems mdicated A normal thymol tur¬ 
bidity value and a high phosphatase level would point very 
clearly to bihary obstruction, which might be due to either 
bemgn or malignant lesions, of which the most frequent on a 
statistical basis would be a common duct stone There is no 
specific medical treatment for infectious hepatitis other than a 
program of rest, a high protein diet, and such symptomatic 
remedies as may be required Experience tvith steroid hormones 
indicates that these compounds may cause some temporary im¬ 
provement but do not affect the natural course of the disease 
It has recently been demonstrated that a chrome type of jaundice 
marked by hyperbihrubmemia and elcvatipn of blood levels of 
lipids and phosphatase may occur from the use of Thorazine 
[10 (t dimethylammopropyl)-2-chloroph6nothiazjne hydrochlo- 
nde] If the drug has been used a hver biopsy is definitely m 
order 

TREATMENT OF PULMONARY HEMORRHAGE 
To the Editor — Kindly outline the generally accepted therapy 
or procedures used in the treatment of pulmonary hemor¬ 
rhages, both tuberculous and nontiibercitlous 

J Edmond Bryant, M D , Waukegan, 111 

Answer —^Therapy of pulmonary hemorrhage must be di¬ 
rected towards the following objectives reassurance of the 
patient, sedation, duninution of cough reflex, localization of the 
bleeding site if possible, protection of the contralateral lung 
from aspuation, and control of hemorrhage It is possible truth¬ 
fully to reassure the pattent by stating that rarely is a pulmonary 
hemorrhage of sufficient magmtude to prove fatal or even nearly 
fataL Sedation of the patient aids m reassurance and is closely 
alhed with efforts at duninution of cough reflex For this pur¬ 
pose, a combmabon of codeme, 14 gram (30 mg), with a 
barbiturate, for example, secobarbital (Seconal), 1V4 grams 
(90 mg), IS more satisfactory than stronger depressants It is 
desirable to decrease the cough reflex but not to ehmmate it 
entirely If necessary, morphine sulfate can be given with caution, 
but the dose should not exceed Va gram (10 mg) Codeme, 
1 gram (60 mg), should probably be tned before resorting to 
morphme sulfate The patient is sometimes able to indicate from 
which lung he is bleeding by a sensation of warmth m that side 
of the chest There is a tendency to splint the affected side 
Physical exammation may reveal impaired resonance, dimmished 
breast sounds, and moist rales on that side A chest roentgeno¬ 
gram IS mdicated when the patient’s condition permits and will 
frequently reveal the lesion responsible for the hemorrhage 
Bronchoscopy is usually withheld until acUve bleedmg has 
dimmished or stopped but is occasionally mdicated even during 
the stage of bleedmg m order to determme the actual site of 
hemorrhage Bronchography is of value m determmmg the 
possible presence of bronchiectasis as a factor Some protection 
can be afforded the uninvolved lung by having the patient he on 
the affected side There must be complete rest and restnction of 
motion m an effort to control the hemorrhage The use of the 
ice bag or ice pack is a time honored custom, though probably 
with very httle actual value except to aid in immobilization of 
the patient This practice also has definite psychological benefit, 
and if It IS omitted the physician is likely to be cnticized by 
the patient and his famdy Collapse procedures are occasionally 
mdicated m cases that do not respond to conservative treatment 
Pneumopentoneum has proved useful in this respect Usmg a 
19 gauge needle, 1,000 to 1,500 cc of am may be mjected into 
the abdominal cavity at a site slightly above the level of the 
umbiheus near the lateral border of the left rectus muscle after 
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whether the reflex js present or absent When it is undoubtedly 
present, it represents something on which diagnosis may be 
securely based The snout reflex has no special phylogenetic or 
ontogenic significance Any lesion of the corticofacial pathways 
lets It appear The jaw-muscle reflex is a reflex of the muscles 
that close the mouth They contract on brisk stretching, as does 
any other muscle If there is a lesion of the corticotngeminal 
pathways on both sides, this reflex is exaggerated Theoretically, 
this may occur whether the snout reflex is present or absent, but 
practically, since both are usually due to a diffuse lesion of the 
brain, they occur together In the same category belongs the head 
retractor reflex This, too, is essentially a normal reflex but 
comes to the fore when the corficocervical pathways are 
damaged Then, when the patient's upper lip is tapped with a 
blow directed downward so as to bring about a quick bending 
of the head, the head makes an involuntary movement back¬ 
wards The deep neck muscles that retract the head contract 
This reflex, too, is of great practical importance, indicating 
damage to both corticocervical pathways 

From these three simple deep muscle reflexes, made visible or 
exaggerated by a pyramidal lesion, a reflex must be distinguished 
that IS due to a lesion of higher order This reflex consists of a 
series of rhythmic tasting, sucking, chewing, and swallowing 
movements on touching the lips Reflex movements such as open¬ 
ing of the mouth and movement of the mouth and the head 
toward the stimulus belong to this reflex It is a wolf reflex, or 
eating reflex, or sucking reflex (Oppenh'eim, 1903) This reflex 
IS seen in extensive and intensive damage to the brain, congenital 
or acquired, particularly in the young Traces of it may be seen 
m the normal newborn infant It is due to lesions of the frontal 
lobe (Wartenberg, R Diagnostic Tests in Neurology, Chicago, 
Year Book Publishers, Inc, 1953, p 121) 


J A.M A , Feb 5, 1955 


- r-.. V. ynyiKin examination It has also 

w ^ -ogmoidojcopy can be done competently and 

safely by the average physician if he has a little opponunity 
for guidance and if he uses reasonable care and works under 
direct vision at all times The cost to the patient and phy. 
sician need not be great, and there should be only minimal 
If any, discomfort to the patient In terms of the protection 
sigmoidoscopy affords, 1 would place it ahead of most of 
the other tests and procedures mentioned, if 1 could not have 
them all ^ 


Peter Fisher, M D 
200-15th Ave North, Seattle 2 


nocturnal enuresis 

To THE Editor —Regarding the reply to the question on treat¬ 
ment of enuresis in The Journal, Nov 20, 1954, page 1219, 
1 wish to lake exception to placing urologic examination 
secondary to the rigamarole of the "psychological” approach 
It should come first If a careful history is taken, many of 
these children will be found to have urgency and a little stress 
incontinence In those who do not show an obvious lesion, 
examination will often reveal peculiar irritative and mild In 
fiammatory changes in the bladder or urethra that can be 
relieved by simple treatment It was stated that good results 
have been reported from urethral dilatation When this 
happens it is because there is some underlying constrictive 
phenomenon that needs dilating 

B G Stewart, MJ) 
2026 1 7th St 
Bakersfield, Calif 


RENAL GLYCOSURIA 

To THE Editor —I examined for life insurance a 5l-year-old 
farmer His height was 73 in (185 4 cm ) and weight, 240 lb 
(108 9 kg) The urine showed a trace of sugar on one occasion 
Blood pressure varied from 132/96 mm Hg to 150/105 mm 
Hg on different occasions A glucose tolerance test was re¬ 
ported as follows 

Blood Glucose 
Lcicl 


Time 

Mg nor 100 Co 

Glycosuria 

ynstlDff 

102 

0 

30 rain 

150 

0 

Ihr 

171 

-f-H- 

2 hr 

108 

-b 

8 hr 

70 

0 


Would you regard this as a renal glycosuria, and what would 
be your advice to the patient? 

James F Kennedy, M D , Alliance, Neb 

Answer _^The data given clearly indicate a renal glycosuria 

of the intermittent rather than the constant type This needs no 
treatment The patient is evidently somewhat obese, and his 
weight should be reduced on general principles 


,NNUAL PHYSICAL EXAMINATION 
'o THE Editor —The answer to the query regarding annual 
physical examinations for the top executives of a business or¬ 
ganization, in The Journal of Nov 20, 1954, page 1218, 
seems incomplete One of the conclusions of our investiga¬ 
tion (Shallenberger, P L, and Fisher, P ^[smoidoscopw 
Examination Indications, Technique «nd 
Consecutive Examinations. Gastroenterology 23 622, 1953) s 
that sigmoidoscopic examination should be performed rou 
tmely on all patients over the age of 40 years as part of a 
physical examination Other recent investigations have been 
vwde in a similar fashion, and the conclusions have been 
uniformly the same 

The incidence of important yet clinically unsuspected dis¬ 
ease IS high The facts show that about 10% of all 
aeed over 40 have a neoplasm that can be seen through the 
TjnZlZe and, ttsullly, removed through 
scope These facts, 1 believe, support the use of the sigmo d 


IMMUNIZATION 

To THE Editor —Referring to the answer to a query on im¬ 
munization to diphtheria in The Journal for Dec 4, 1954, 
page 1377, it is important to include m the advice given the 
fact that persons over 12 years old often react violently to 
alum-precipitated toxoid Immunization after 12 years of age 
should be started with an wtradermal dose of 01 ml of 
fluid toxoid If no untoward reaction occurs, 0 5 ml may be 
given subcutaneously one week later, followed at two to three 
week intervals by at least two other doses of 0 5 to 1 0 ml, 
and another dose given a year or more later Some persons 
advise having a syringe of epinephrine handy during any such 
immumzatjons 

Martin Frobisher, Sc D 
V S Public Health Service 
Communicable Disease Center 
Chamblee, Ga 


lERALGU PARESTHETICA 

b THE Editor —In The Journal of Oct 16, 1954, page 751, 
there is a query from an Egyptian physician regarding an 
anterolateral thigh pain, stating that this pain begins mo or 
three minutes after walking and disappears entirely after the 
patient sits or lies down Your consultant’s diagnosis of 
meralgia paresthetica is correct as far as it goes, but we feel 
that he should point out that this condition is often a mani¬ 
festation of intraspinal disease or an intra-abdommal condi¬ 
tion We think that emphasis should be placed on inter¬ 
vertebral disk lesions, especially those at the level of L2 and 
L3 Myelography should certainly be done in a case such as 
IS described in this query, if the findings are abnormal, ^nie- 
times immobilization in a plaster jacket bent sligi ly o i 
opposite side and use of a heel lift on the opposite side will 
afford relief If not, surgical interference is 
In the past four months we have seen three cases similar to the 

one described ' ^ ^ Steinbergh. MD 

C F Jaskiewicz, M D 
H R Hines, M D 
595 School St 
Pittsburg, Calif 


THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 157, NO 7 


CHICAGO, ILLINOIS FEBRUARY 12, 1955 

CopyjUGHi J9J5 BY Ameeicam Medical Asbociation 


EFFECTS OF TOBACCO AND WHISKEY ON THE 
CARDIOVASCULAR SYSTEM 

Henry I Russek, M D, Staten Island, N Y , Burton L Zohman, M D , Brooklyn, N Y 

and 

Vtrgil J Dorset, M D, Staten Island, N Y 


Although there is no convincing proof that t obacco 
directly causes o r intensifiei~tEe average case of angina 
pectorisr~tr1FcQm mon practice for physicians to advise 
agajH nits'useln'airp^entc snffeang from this afihction 
There K still considerable difference of opinion as to 
whether or not the use of tobacco is harmful to patients 
with coronary artery disease Thus, Levy and associates ^ 
mamtam that cigarette smoking causes only shght changes 
in the circulation and does not significantly mcrease the 
work of the heart Because of the enjoyment afforded 
and the emotional satisfaction obtamed, they believe that 
patients with inactive forms of heart disease should be 
permitted to smoke m moderation Boas* also asserts 
that tobacco is not nearly as harmful to patients with 
coronary artery disease as is popularly supposed It is 
true that there are no valid expenmental^da ta on the 
effe ct of nicot ine oajEexQfeB^Ejfirteriesoroiithe heart, 
but numerous mvestigations have clearly shown an aug¬ 
mentation of the systohc and diastohc blood pressure g: 
hg^ ra fe, an d basal metabolic r ate m response to sr^k- 
m^ Manyobservers haverecofaedm^lecfease in the 
Ee^t of the T wave of t he electrocardiogram, and occa- 
sionally tobacco appears to precipitatejaroxysms of 
angmajicctops in susc eptible persons Tobacco has been 
proved harmful m thromboangutis obhterans and exerts 
well-known vasoconstncpve effects on the penpheral cir¬ 
culation even m normal subjects These observations have 
led some to believe that smoking may exert an adverse 
influence on coronary circulation From such belief, 
Stroud* has long advocated simultaneous mdulgence in 
alcohol for those usmg tobacco on the theory that the 
“coronary vasodilator” effects of the former may coun¬ 


teract the “coronary vasoconstnctor” effects of the latter 
Unfortunately, there is as httle vahd evidence that alcohol 
increases coronary blood flow as there is that tobacco 
reduces iL Studies m our laboratory have actually shown 
that alcohol is ineffective in preventmg the electrocardio¬ 
graphic signs of myocardial anoxia mduced by a standard 
exercise test m patients with coronary disease * Further¬ 
more, alcohol does not nullify but mcreases the tendency 
to tachycardia and ectopic beats frequently induced by 
tobacco 

Other observers acknowledge the possibihty of a direct 
action of nicotine on the heart muscle fibers but reject 
coronary vasoconstnction as a factor m the causation 
of electrocardiographic changes Lagbry ^and his co- 
wor ^rs* have shown tha t tobacco or mcotme in smaTT 
amounts actualh Lincrease the coronary fl owm the iso- 
lated rabbit’s heart and that toxic doses are'nec5§^ry to 
produce vasoconstnction Graybiel and associates,® hav- 
ing observed that amyl nitrite failed to mfluence the 
T-wave changes mduced by smoking, concluded that 
these alterations are the result of parasympathetic paral¬ 
ysis and sympathetic stimulation, an effect closely simu¬ 
lated electrocardiographically by admimstration of atro- 
pme These authors attnbute the occasional mstances in 
which attacks of angina pectons are precipitated by 
smokmg (tobacco angina) to-sudde n increas g^ m the^ 
work of the heart (as shown by the mcrease m hear t 
raj e or blood messure or both) r ather than to coronary 
vawconstnction' In s^iip contrast, Davis and associates * 
have suggested that changes m the ballistocardiogram 
produced by smokmg may be the result of mcotme action 
on the hypothalamic-postenor pituitary axis, with result- 


^om the Cardiovascular Research Unit, Department of Medicine, United States Public Health Service Hospital Staten Isiand N Y 
TOs study was a joint project with the National Heart InsUtute United Sutes PubUc Health Service Washington D C. 

D ./ . "7 , r, 1 A L. MueUer A A and Nickerson J t Effects of Smoking Cigarets on the Heart In Normal Persons and la Cardiac 

Patients JAMA 13B 417-422 (Oct 18) 1947 

2. Boas E P and Boas N F Coronary Artery Disease Chicago Year Book Publishers 1949 p 317 

3 Stroud W D Unpublished data 

4 RttSKk H I Naegele C F and Regan F D Alcohol in the Treatment of Angina Pectoris JAMA 143:355 357 (May 27) 1950 

Walser J and Deglaude L, Action expirlmenlalc du tabac ct de la nicotine sur Ic d€bit coronarlen Bull Acad dc MW Paris 109 
(April 25) 1933 

/I ^ Starr IL S and White P D Electrocardiographic Changes Following the Inhalation of Tobacco Smoke Am Heart J 15 88^9 

(Jan) 3938 

7 DaWs F W Jr and others The Effects of Esercise and Smolcing on the Electrocardiograms and Ballistocardiograms of Normal Subjects and 
Patients with Coronary Artery Disease Am Heart J 46 529 542 (OcL) 1953 


56J 



564 


TOBACCO AND WHISKEY—RUSSEK ET AL 

ant release of vasopressin (Pitressm), which acts as a 
coronary vasoconstrictor It is therefore not clear at pres- 
ent whether the cardiovascular effects of nicotine are 
pnmarily dependent on coronary vasoconstriction, gener¬ 
alized vasoconstriction, direct myocardial effect, the 
characteristic action of nicotine on cardiac ganglions, or a 
combination of these factors 


RESPONSE TO NICOTINE 

Altliough It has been claimed that vanations in re¬ 
sponse to nicotine are as large in normal persons as in 
those with cardiovascular disease ^ and that they depend 
to a greater extent on individual susceptibility than on the 
presence of disease, considerable data now exist to show 
that patients with disturbances in coronary circulation are 
more frequently sensitive to the effects of nicotine In 
dogs after ligation of a coronary artery only one-fourth 
as much nicotine is required as before ligation to produce 
marked electrocardiographic changes More recent evi¬ 
dence also suggests that tobacco may have a profound 
effect on the heart in patients with coronary disease ® In 
such cases it has been noted that there is a striking tend¬ 
ency for the ballistocardiographic response to deteriorate 
after smoking, in contrast with the usual absence of 
change in normal subjects Moreover, in many patients 
showing significant changes after smoking, definite sub¬ 
jective improvement frequently accompanied by progres¬ 
sive ballistocardiographic improvement has been reported 
after abstinence from the use of tobacco 

It IS well known that many persons do not use tobacco 
or discontinue smoking because of unpleasant symptoms 
such as sweating, dizziness, headache, tachycardia, or 
extrasystole In healthy subjects with hyperreactive blood 
pressure or with unusual sensitivity to nicotine, marked 
changes may be observed in the blood pressure, heart 
rate, electrocardiogram, and ballistocardiogram as a re¬ 
sult of smoking In large amounts or in susceptible per¬ 
sons the smoking of tobacco may also excite sinoaunc- 
ular tachycardia, premature contractions, or paroxysmal 
tachycardia Cases of “tobacco heart” are not due to 
underlying cardiac disease but represent a state of func¬ 
tional derangement of this organ Thus, Graybiel and 
associates “ have reported the case of a healthy young 
man in whom electrocardiograms taken after the inhala¬ 
tion of tobacco smoke showed well-marked inversion of 
the T waves in leads 2 and 3, while at other times the 
T waves were upright and of normal amplitude Inasmuch 
as the only symptom in this instance was dizziness on 
smoking associated with T-wave inversion for two min¬ 
utes following such indulgence, the diagnosis of “tobacco 
heart” was reached without difficulty However, smce 
precordial discomfort is a common accompaniment of 
functional derangement of the heart due to nicotine and 
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smce, as will be shown, persistent electrocardiographic 
alterations simulating coronary disease may result from 
its continued use, difficulties m diagnosis may arise if the 
latent potentialities of this drug are not kept m mmd 

Haag" has demonstrated m animals that the rises in 
blood pressure and vasoconstnction caused by the mtra- 
venous injection of solutions of tobacco smoke are pro¬ 
portional to their mcotme content The supenonty of 
denicotmized cigarettes as compared to regular brands 
for persons sensitive to tobacco, however, has not been 
widely accepted White has mamtamed that the de- 
nicotimzed variety is much less hkely to disturb the heart 
m healthy persons who are sensitive to tobacco, but other 
observers have found no appreciable difference, m man, 
between the reactions to smoking regular cigarettes and 
those partially denicotmized by a commercial process 
Levy ^ has reported no significant stabstical differences 
between the response of those who smoked regular cig¬ 
arettes and those who smoked demcotmized brands 
Roth recently asserted that the average “demcotmized” 
cigarette produces the same physiological changes as an 
ordinary cigarette as determmed from studies of skin 
temperature, blood pressure, electrocardiogram, and 
basal metabolic rate 

In the present study an evaluation was made of the 
response to nicotine m two groups of subjects (1) nor¬ 
mal persons, accustomed to the use of tobacco, with un¬ 
explained precordial pain or with a history of symptoms 
on smoking such as dizzmess, palpitabon, and nausea, 
and (2) patients with known coronary disease showing 
deterioration in the form of the baUistocardiogram after 
smoking Regular and commercially “denicobnized” cig¬ 
arettes were used Changes in heart rate and blood pres¬ 
sure and alterations m the form of the electrocardiogram 
and ballistocardiogram were carefully noted In selected 
cases an attempt was made to modify the response to 
nicotine by administering glyceryl trinitrate (nitroglyc¬ 
erin) and whiskey, respectively, just before or after the 
smoking of a cigarette 


MATERIAL, PROCEDURE, AND METHODS 

Clinical Material —Observations were made on 65 
mbjects Of this number 28 were normal persons, all 
labitual smokers, ranging in age from 21 to 60 years, 
he average was 42 years Nine of these 28 subjects 
iought medical aid because of persistent precordial dis¬ 
comfort that they interpreted as possibly being related 
.o the heart The remainmg 19 were selected from a 
group of 96 healthy persons, all confirmed tobacco ad¬ 
dicts, as a result of having given on interrogation a history 
of cerebral, cardiac, or gastrointestinal symptoms on 
smoking There were 37 patients with coronary disease 
ranging in age from 42 to 70 years, the average was 54 
years In the latter group 18 suffered from angina pec¬ 
toris and 8 had sustained previous myocardial infarction 
5ix were nonsmokers, 10 smoked occasionally, and 21 
Aiere heavy smokers Two hundred eighty-four smoking 
tests were performed on the total group of 65 persons 
[n this study 

Procedure and Methods —The tests were carried out 
after a 30 minute rest period, with the '",5! 

recumbent position on the ballistocardiograph table Ihe 

person to be tested was asked not to smoke for at least 
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two hours preceding the test After the blood pressure 
and pulse rate reached steady values, a control electro¬ 
cardiogram and baUistocardiogram were taken The 
Dock-type balhstocardiograph was used A cigarette was 
then smoked, with the subject puffing at his habitual rate 
and mhahng or not as was his custom Almost all the 
subjects mhaled The average time required to smoke 
about four-fifths of the cigarette was about seven minutes 
Electrocardiograms and ballistocardiograms were made 
at frequent intervals after the completion of smoking and 



Fig 1 —electrocardiogram of patient In case I after smoking 20 
dgafcttes dally Note S T segment depression and diphasic T waves in 
leads 2, 3 and AVF Blood pressure at reading 140/70 mm Hg heart rate 
130 beats per minute B normal tracing after abstinence from tobacco for 
one week. Blood pressure at reading 96/60 mm Hg heart rate 96 beats per 
minute 

a careful record kept of the blood pressure and heart 
rate dunng this period The brands of regular cigarettes 
varied accordmg to the taste of the smoker Only one 
make of “demcotmized” cigarette was employed, and 
the supply was purchased on the open market It was 
stated by the manufacturer that about 51 % of the nico¬ 
tine had been removed from the tobacco 

RESULTS 

Normal Groups —After smoking a regular cigarette, 
25 of the 28 apparently healthy subjects had an increase 
m heart rate that averaged 18 beats a minute, 2 a decrease 
that averaged 10 beats a mmute, and one no change 
Twenty of the 28 had an increase m artenal blood pres¬ 
sure that averaged 16 mm Hg systolic and 10 mm Hg 
diastolic, 5 had a decrease averaging 11 mm Hg systolic 
and 2 mm Hg diastohc, and 3 had no change Sixteen 
of the 28 persons in this group had significant electro¬ 
cardiographic changes other than variation in heart rate, 
10 of the 16 had a history of symptoms on smoking, and 
15 had symptoms while the test was being done The com¬ 
monest electrocardiographic change was a decrease of 
from 1 to 5 mm m amphtude of the T wave m lead 1 
or 2, which was observed m 13 instances In the remain¬ 
ing three cases there were either mmor changes m the 
P-R interval or in the amplitude of the QRS complex 
Of special interest were the findings m two patients in 
whom smoking produced significant S-T segment depres¬ 
sion and inversion of the T waves m various leads, 
changes closely simulating those seen in instances of 
coronary insufficiency In both cases the complamt of 
persistent precordial pain together with the discover}' of 
electrocardiographic abnormalities had previously re¬ 
sulted in a diagnosis of coronary heart disease One of 
these cases will be reported in detail 

Glyceryl trinitrate, gram (0 4 mg), was ad¬ 
ministered sublingually just before or immediately after 
smokmg in eight patients who showed significant changes 


after smokmg No significant improvement m the elec¬ 
trocardiographic pattern or balhsttc form was observed 
m any of these patients as a result of the administration 
of this drug “Denicotmized” cigarettes were compared 
to regular brands by noting differences m the response 
after smokmg m 12 patients In 10 of the latter, the 
changes m blood pressure and heart rate and the abnor¬ 
malities in the electrocardiogram and ballistocardiogram 
were found to be of considerably lesser magnitude when 
‘‘denicotmized” cigarettes were used The following case 
illustrates some of the charactenstic findmgs 

REPORT OF A CASE 

A 21-year-old woman complained of palpitation and a sense 
of pressure over the precordium intermittently for a penod of 
one year She smoked 20 cigarettes and drank three to four 
cups of coffee daily Past history was irrelevant Previous ex¬ 
amination at a naval hospital had resulted in a diagnosis of 
coronary insufficiency The patient was tense and nervous, with 
a warm, moist skin The heart rate was 126 beats per minute, 
and there was a normal sinus rhythm No murmurs were heard 
Blood pressure was 120 mm Hg systolic and 60 mm Hg dias¬ 
tolic The electrocardiogram (fig lA) showed S-T segment de 
pression and T-wave inversion m leads 2, 3, and AVF Electro 
cardiographic diagnosis was coronary insufficiency Because of 
the patient’s youth and the fact that her chest discomfort was 
unrelated to effort or excitement, the possible role of tobacco 
was considered The patient was asked to discontinue the use 
of tobacco and to return in one week The electrocardiogram 
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Fig 2—Comparison of changes In electrocardiographic leads 2 and 3 
and In the ballistocardiogram in patient in case 1 with ordinary and 
denicotmized cigarettes Note the more rapid retom to control dndlngs 
with deolcotinized cigarettes 


taken on her return (fig IB) showed none of the previous ab 
normalities and was essentially a normal tracing Cigarette tests 
were then performed to determine the immediate effects of nico 
tine on the electrocardiogram and ballistocardiogram Figure 2 
shows the effect of smoking ordinary and denicotmized cig 
arettes respectively on electrocardiograph leads 2 and 3 and 
on the bsllisloeardiogram Jt can be seen that the smoking of 
an ordinary brand cigarette caused inversion of the T waves 
in leads 2 and 3 that persisted for a penod of more than one 
hour as well as detenoration of the ballistocardiogram for a 
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sm.lar interval When a “den.cot.mzed” cigarette was smoked 
these changes were observed for a considerably shorter period 

^ ® sublingually, immediately before 

Tof^f changes 

Total abstinence from tobacco has resulted in complete dis- 

hall?rtn "'"a “i' electrocardiographic and 

ballistocardiographic abnormalities 



Fig 3—Recordings after Master tvo step test in patient in case 2 A, 
without prcmedicatlon B, five minutes after sublingual administration of 
0 6 mg. of nitroglycerin, C, fi\c minutes after Ingestion of 60 cc of 
whiskey Note failure of whiskey to Improsc exercise response T I =: 
tune interval, in minutes bclnecn medication and beginning of test 

This case illustrates ( 1 ) the erroneous diagnosis of 
coronary disease in a young patient with hypersensitivity 
to nicotine, ( 2 ) the persistence of marked abnormalities 
in the electrocardiogram and ballistocardiogram for more 
than one hour following the smoking of an ordinary cig¬ 
arette, (3) the relationship of nicotine dosage to the 
seventy of signs and symptoms of tobacco sensitivity, 
and (4) the lack of coronary vasoconstrictor action of 
nicotine, as shown by the failure of glyceryl trinitrate to 
alter the electrocardiogram and ballistocardiogram after 
smoking 

Subjects with Coronary Disease —After smoking a 
regular cigarette, 30 of the 37 patients in this group 
showed an increase in heart rate that averaged 12 a 
minute, 4 a decrease that averaged 7, and 3 no change 
Thirty-four of the 37 had an increase of arterial blood 
pressure that averaged 11 mm Hg systolic and 7 mm 
Hg diastolic, 3 showed little or no change Eighteen of 
the 37 patients with coronary disease had significant 
deterioration in ballistocardiographic patterns after the 
smoking of a regular brand cigarette Significant changes 
in the form of the electrocardiogram were not observed 
in any of these subjects In 15 there were slight and vary¬ 
ing alterations in the T waves, of which the most frequent 
was diminished amplitude in leads 2 and V 4 Of the 18 
patients who showed ballistic detenorabon as a result 
of smoking, 16 reverted to normal within 10 minutes, 
8 within 5 minutes, and 3 within 2 minutes “Denicotin- 
ized” cigarettes were smoked by 12 of the 18 patients who 
showed “sensitivity” to nicotine as reflected in the bal¬ 
listocardiogram Distortion of the ballistic pattern was 
just as marked in 10 of these 12 patients whether “de- 
nicotimzed” or ordinary brands were smoked In the 
remaining 2, slight improvement was noted Glyceryl 
trinitrate, 0 4 mg given sublingually, had no signifi¬ 
cant effect on the response to tobacco smokmg Only a 
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of the 18 patients showed slight improvement m ballistic 
form compared to controls when glyceryl trinitrate was 

Whiskey Scotch or rye), on the other hand, m the 

fhe tS, / ^ ^ significantly 

the ballistic response to smoking in 8 of the 18 pauents^ 

The foUowmg case illustrates some of these findings 

REPORT OF A CASE 

complained of angina of effort 
which developed after recovery from an attack of acute myo¬ 
cardial infarction two years previously Although the electro 
cardiogram with the patient resting had reverted to normal the 
Master two-slep test showed typical S-T segment depression’and 

-wave inversion in the postexercise tracings indicative of coro¬ 
nary insufficiency (fig 3A) When the same test was performed 
hve minutes after the administration of 1/100 gram (0 6 mg) of 
glyce^ trinitrate a normal exercise response was apparent 
(tig 3B) In sharp contrast, the administration of 60 cc of 
whiskey five minutes pnor to exercise failed to prevent the 
electrocardiographic changes seen m control studies (fig 3Q 
These observations as well as similar findings in other cases 
indicate that whiskey does not improve coronary circulation or 
prevent the development of myocardial anoxia With this in 
mind additional studies were undertaken with the ballisto 
cardiograph Figure 4 shows the effect of smoking an ordinary 
cigarette on the ballistocardiogram in this patient Marked de- 
tenoration in ballistic form is seen in the tracing recorded 5 
minutes after smoking (fig 4B), with gradual return to the con¬ 
trol pattern after 20 minutes (fig AC and D) When the cigarette 
test was performed immediately following the ingestion of 60 
cc of whiskey, however, no deterioration was observed in the 
ballistocardiographic pattern (fig 5), on the contrary a tempo¬ 
rary increase in the amplitude of the ballistic waves was noted 
(fig 5B) In sharp contrast, glyceryl trinitrate failed to modify 
favorably or prevent the ballistocardiographic changes seen 
after smoking Similarly, when "denicotinized” cigarettes were 
employed the findings were almost identical to those observed 
with ordinary brands 

The demonstration m this case that whiskey did not 
improve the response to the Master two-step tests pro¬ 
vides evidence that whiskey, unlike glyceryl trinitrate, 



Fig 4 —Effect of smoking ordinary cigarette on the ballistic pattern la 
patient in case 2 A, before smoking B, C, and D, 5 10 and 20 minutes 
after cessation of smoking Note grossly abnormal form in B 


does not improve coronary circulation However, the par¬ 
adoxical findmg that whiskey prevented balhstic changes 
mduced by smoking, whereas glyceryl tnnitrate failed to 
do so, requires explanation 
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COMMENT 

In the medical literature of a generation ago much was 
written about “toxic anginas” produced by the extensive 
use of tobacco, tea, or coffee or occurnng m persons 
susceptible to such substances though never usmg them 
to excess DifferentiaUon from true angina pectoris is 
based largely on the nature, seventy, duration, and loca¬ 
tion of pain, as well as on its precipitating factors Toxic 
angina” is usually associated with a sense of dull heavy 
pain in the precordium or epigastnum and is much less 
severe than true angina The former does not occur in 
paroxysms nor is it mduced by emotional and physical 
stresses In the present era the diagnosis of angina pectons 
still rests heavily on a clear history of substemal discom¬ 
fort on effort or excitement In qucsbonable cases the 
Master two-step test or the anoxemia test of Levy may 
give valuable aid m estabhshmg the existence of dimm- 
ished coronary reserve When, however, atypical precor- 
dial pam exists m an apparently healthy person whose 
electrocardiogram with the patient restmg is grossly ab¬ 
normal, considerable difiSculty may be encountered m 
diagnosis In this study, of nme patients complaming of 
persistent dull ache over the precordium, two showed 
electrocardiographic abnormalities that were typical of 
those seen m established cases of coronary insufficiency 
Inasmuch as these electrocardiographic findings were 
constantly present while the patients were smokmg their 
usual daily quota (and not just for a few minutes follow¬ 
ing the smokmg of a cigarette) accurate diagnosis could 
not have been made if mcotme sensitivity had not been 
considered and total abstmence from tobacco enforced 
In seven of the mne patients who complamed of persist¬ 
ent dull pam over the precordium discontinuance of to¬ 
bacco resulted m complete disappearance of symptoms 
The possible role of mcotme should therefore be given 
considerabon m all patients mdulgmg m tobacco m whom 
such symptoms exist with or without concomitant elec¬ 
trocardiographic abnormahties “Tobacco heart” should 
be recognized as a definite clmical entity that may be 
associated with precordial discomfort, ectopic beats, par¬ 
oxysmal tachycardia, dizzmess, dyspnea on effort, and 
changes in the electrocardiogram and ballistocardiogram 
In the normal persons in this study who had hypersensi- 
Uvity to nicotine as revealed by abnormahties m the elec¬ 
trocardiogram and ballistocardiogram the smoking of 
“denicotinized" cigarettes resulted m a markedly less 
abnormal response than that observed with ordinary 
brands It would seem therefore that the concentraUon of 
nicotine m tobacco has a direct relationship to the signs 
and symptoms mduced by smokmg m hypersensitive 
subjects The failure of glyceryl tnmtrate to modify favor¬ 
ably or prevent the abnormal response to tobacco m 
these hypersensitive persons seems to mdicate that the 
nicotine effect is mdependent of coronary vasoconstric¬ 
tion It would appear more likely therefore that the 
observed changes are the result of direct myocardial 
action and/or the effect of mcotme on cardiac ganglions 
In pabents with coronary msuflaciency smiilar ballisbc 
changes are observed with “denicotmized" cigarettes as 
with regular brands The concentration of mcotme m 
tobacco therefore does not seem significant m pabents 
who become “sensitized” to this drug after the advent of 


coronary heart disease The failure of whiskey to im¬ 
prove the electrocardiographic response to exercise and 
Its ability, on the other hand, to block the baUisbc changes 
induced by smokmg in some patients casts light on the 
manner m which nicobne evokes balhsbc deterioration 
It appears unhkely from these observations that coronary 
vasoconstncbon is associated with this phenomenon 
Glyceryl trmitrate failed, m almost aU mstances, to mod¬ 
ify or prevent ballistocardiographic changes mduced by 
smoking It would therefore appear that nicotine influ¬ 
ences the ballistocardiogram through an entirely different 
mechanism and that such acbon is antagonized, nullified, 
or concealed by whiskey From known facts it can be 
stated that mcobne and whiskey exert opposite effects 
on peripheral blood vessels, particularly the vessels of 
the skin It has been shown by Master and associates 
that the majonty of patients under 50 years of age with 
uncomplicated peripheral vascular disease have an abnor¬ 
mal ballistocardiogram Consequently organic changes m 



Fig 5 —Effect of smoking ordinary cigarette immediately after ingestion 
of 60 cc of whiskey on the ballistic pattern fo patient in case 2 A before 
smoking B C and P 5 10 and 20 routes after cessation of smoking No 
deterioration in ballistic form occurred Increase in amplitude of ballistic 
waves is seen in B 

peripheral vessels or functional disturbances m penpheral 
circulation transiently mduced by drugs hke nicotine 
may be responsible for significant balhstocardiographic 
alterations If this is so, the vasodilating action of whis¬ 
key on penpheral vessels could readily explam its antag¬ 
onism to nicotine as recorded ballistocardiographically 
The evidence therefore does not confirm the view that 
smokmg presents a direct danger to the pabent with 
coronary artery disease through the medium of coronary 
vasoconstncbon Nevertheless, the madvisability of smok¬ 
mg m pabents with heart disease may be supported by 
other undesirable effects of nicotine such as increase in 
heart rate, blood pressure, and metabolic rate, the mduc- 
bon of ectopic beats or paroxysmal tachycardia, the de¬ 
velopment of nasopharyngitis and tracheitis with trouble¬ 
some hackmg and coughmg, dimmished vital capacity, 

12 Master A M Donoso E Pordy L. and Cbesk} K The Ballisto¬ 
cardiogram lo Peripheral Vascular Disease Am Heart J 48i 180-186 
{Aug) 1953 
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cardiospasm, and gastritis Moreover, it is unsound med¬ 
ically to permit or advocate continued use of tobacco m 
patients with coronary artery disease, who, as a result 
of their illness, are already below par in cardiorespiratory 
efficiency and “conditioning” for activity Smoking has 
long been known to reduce physical fitness for exertion 
even m normal persons, a fact responsible for its prohi¬ 
bition among athletes Since this is so, every patient with 
coronary disease who is a smoker may make a valuable 
contribution to his own rehabilitation by total abstinence 
Peak physical fitness at a safe level of activity should 
be as much the objective of the patient with coronary 
disease as the athlete 

From the observations m this study the impression 
has been gained that the “sensitivity” reaction to nico¬ 
tine in patients with coronary disease is based on a differ¬ 
ent mechanism than that underlying the sensitivity re¬ 
sponse m normal subjects Although the increase in heart 
rate and blood pressure m both groups as a result of 
smoking may be quite similar in individual cases, the 
ballistic deterioration seen iti the patient with coronary 
disease following smoking appears to be evoked as a sum¬ 
mation phenomenon reflecting underlying disease of the 
coronary vessels It must be realized that the ballistocar¬ 
diogram unlike the electrocardiogram is influenced not 
only by abnormalities in the heart itself but also to an 
equal or greater degree by changes m the vascular tree 
Subthreshold changes in the caliber of peripheral ves¬ 
sels due to nicotine may therefore elicit ballistocardio¬ 
graphic abnormalities only when it produces an additive 
effect in the presence of underlying coronary insufficiency 
In a strict sense therefore the ballistic deterioration seen 
m patients with coronary disease after smoking would 
not seem to be due to “hypersensitivity” but rather to 
latent or overt inadequacies m myocardial function 
brought to light by penpheral vasoconstriction In the 
hypersensitive subject with a normal heart the electro¬ 
cardiographic changes were usually more marked or of 
much longer duration and seemed to reflect a toxic effect 
of the drug on the myocardium and/or cardiac ganglions 

The ballistocardiographic antagonism between whis¬ 
key and nicotine in some patients suggests that alcohol 
ingestion may vitiate the adverse effects of nicotine on 
the cardiovascular system The “protection” afforded 
the heart by whiskey dunng smoking, however, is purely 
an illusion The antagonism between these drugs vs en¬ 
tirely on the peripheral circulation Whiskey is not a 
coronary vasodilator nor is nicotine a coronary vasocon¬ 
strictor Both drugs increase cardiac rate and the tend¬ 
ency to ectopic beats and arrhythmia Inasmuch as the 
ballistocardiogram is a relatively sensitive instrument that 
registers more than cardiac function alone, changes in 
the tone of peripheral vessels may improve or impair 
ballistic form without significant effect on the state of the 
myocardium or coronary circulation The findings there¬ 
fore are interpreted as confirming the clvmcal view that 
whiskey tends to antagonize tobacco only with respect 
to peripheral circulation 


SUMMARY AND CONCLUSIONS 

A Study of the response to smoking cigarettes, 
aken m 65 subjects, of whom 28 were 
were patients with coronary disease, showed that there 
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was a significant increase m heart rate and blood pres¬ 
sure following the smoking of a regular cigarette m both 
normal subjects and patients with coronary heart disease 
Sixteen of the 28 normal persons with symptoms referable 
to smoking had significant electrocardiographic altera¬ 
tions, of which the commonest was a decrease of from 1 
to 5 mm m amplitude of the T waves in leads 1 or 2 
Since constant abnormalities may be found m the electro¬ 
cardiogram and ballistocardiogram m hypersensitive nor¬ 
mal subjects while they are smoking their usual daily 
quota, coronary disease may be easily misdiagnosed if 
nicotine sensitivity is unsuspected “Tobacco heart” is 
a definite clinical entity representmg functional derange¬ 
ment of this organ due to nicotine It may be associated 
With persistent dull precordial discomfort, ectopic beats, 
paroxysmal tachycardia, dizziness, dyspnea on effort' 
and changes in the electrocardiogram and ballistocardio¬ 
gram In patients with this disorder, total abstinence from 
tobacco IS followed by disappearance of all symptoms 
and electrocardiographic and ballistocardiographic ab¬ 
normalities In such subjects, “denicotmized” cigarettes 
are much less likely to disturb the heart or to create 
unpleasant side-effects, since the severity of signs ana 
symptoms is correlated with five dosage of nicotine The 
mam effects of tobacco on the cardiovascular system of 
hypersensitive normal subjects are not due to coronary 
vasoconstriction but appear more likely to be due to 
direct myocardial acbon and/or the effect of nicotine on 
cardiac ganglions » 

Eighteen of the 37 patients with coronary disease bad 
deterioration m balhstic pattern following the smoking of 
a regular cigarette Concomitant electrocardiographic al- 
teraPons seen m these subjects were relatively slight “De¬ 
nicotmized” cigarettes showed no supenonty over regular 
brands as measured balhstocardiographically The ob¬ 
served effects of glyceryl trmitrate and whiskey, respec¬ 
tively, on the ballistic response to smoking appear to in¬ 
dicate that the nicotine response is based primarily on 
peripheral vascular constriction and not on alterations in 
coronary blood flow Therefore it appears that smoking 
does not present a direct danger to the patient with coro¬ 
nary disease through coronary vasoconstriction and that 
whiskey is not an effective coronary vasodilator and anti¬ 
dote for nicotine with respect to the heart However, other 
cardiovascular, local, and systemic effects of smokmg 
clearly establish the inadvisability of the continuance of 
this habit in patients with heart disease 

176 Hart Blvd (Dr RusseL) 

Scleroderma —Scleroderma is a disease of the mesenchynw of 
unknown etiology The symptoms and findings vary according 
to (he location of the tissue involved, and may be limited or 
very exfensjve Due to the widespread involvernent of the 
artenes, in only a very few cases ate the lesions limited to one 
system of the body This disease may be fulminating m type, 
becoming rapidly fatal, or may remain in an arrested state 
throughout a normal life span Its course is usually episodic, with 
vanable periods of arrest and exacerbation There is no curative 
therapy However, in a limited number of severe cases cortisone 
appears to have arrested the progress of the disease It has been 
used continuously in one of our patients for oyer four 
I Lemwand. MD, A W Duryee, MD, and M N Richter, 

M D, Scleroderma (Based on a Study of over 150 Cas s), 
of Internal Medicine November, 1954 
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EFFECT OF CIGARETTE SMOKING IN THE NORMAL PERSON 

/ 5 /t/ore e fiHj?, M £>. Charleston, W Va 


In view of the present controversy aroused by the 
paper of Hammond and Horn" at the Amencan Medical 
Association San Francisco Meeting, it was felt that these 
findings, which have been under consideration for the 
past two and one-half years, would have more significance 
today than when the work was begun There are but a 
few objective methods that attempt to register the effect 
of tobacco on the human heart One of the simplest and 
easiest methods of determming the psychological response 
of tobacco on the heart == is the use of the ballistocardio- 
graph The instrument used in this study was the Pordy 
modification of the Dock ballistocardiograph machine 
Two types of tracings, the electromagnetic and the photo¬ 
electric curves, were taken in the beginning of these 
studies The former records the velocity and the latter, 
displacement Later only the velocity type was used This 
was done because, of all types of tracings, the velocity is 
the most easily obtained and most easily duplicated in 
the same person 

Four hundred normal persons were tested, of whom 
150 were women and 250 men All of the persons were 
under 40 years of age There were 82 women and 112 
men between 20 and 30 years of age There were 68 
women and 138 men between 30 and 40 years of age 
In screening large numbers persons, time is always 
an important factor to be considered, yet it takes only a 
few seconds to obtain the velocity type of tracing with 
the use of a physician’s standard office table on which 
a plywood board 614 ft long, 44 in thick has been 
placed 

It IS significant to note that most of the persons under 
40 years of age without cardiac disease ® have normal bal¬ 
listocardiograms In this study borderlme tracings were 
discarded The patient was tested first at least two hours 
before smokmg a cigarette, then at 5 and 10 mmute in¬ 
tervals after smokmg The size, contour, and reduplica- 
Uon of the waves was noted Those tracmgs that showed 
small changes were considered of little consequence Only 
the ballistocardiograms that were definitely and without 
question abnormal were considered abnormal 

The most typical abnormal response was a decrease 
in the size of the H, I, J, and K wave, with a marked 
notching of the J wave ‘ The next most marked abnor¬ 
mality was that with the appearance of a shallow I wave 
These changes were considered beyond normal limits 
and certainly an abnormal response (see figure) Whether 
this effect is due to vasoconstnction or due to a direct ef¬ 
fect on the myocardium (toxic) is not known and no 
attempt will be made here to evaluate this problem In 
normal persons the initial response was an increase in 
the size of the H, I, J, and K wave, with an increase of 
the cardiac rate There was no distortion of the balhsto- 
cardiographic w-aves and all were identifiable 

Out of the entire 400 ballistocardiograms in the normal 
persons 42 were abnormal, which is about 10% In the 
20 to 30 age group there were four abnormal responses 


in the 82 women and five in the 112 men, which is about 
5% In the 30 to 40 year age group, there were 11 ab¬ 
normalities in the 68 women and 22 in the 138 men, 
which IS about 15% This figure is to be expected, be¬ 
cause as the age increases, the abnormal response to to¬ 
bacco increases Persons are approaching the “coronary 
age,” and the effect of cigarette smoking over a long pe¬ 
riod of time IS begmnmg to be noticable 

I do not attempt to make any definite conclusions from 
this survey, except that I believe it is necessary that the 
person who has an abnormal ballistocardiographic trac¬ 
ing after smoking should not continue to smoke - I do 
not know in how many of the patients who have abnor¬ 
mal responses to cigarette smokmg coronary artery dis¬ 



ease will eventually develop, but I do feel that m view 
of the evidence that is now present it is highly desirable 
that these patients stop using tobacco in any form It is 
my hope that it will be possible to continue this study on 
those patients who are sensitive to tobacco to determine 
whether or not coronary artery disease will develop m 
them in the future 

310 Atlas BJdfi (1) 


1 Hammond E C and Horn D The Relationship Betv/een Human 
Smoking Habilj and Death Rates JAMA IBS 1316 (Aug 7) I9S4 

2 Mandelbaum H and Mandelbaum R A Studies Utilizing the 
Portable Electromagnetic BaUistocardlograpb II The Ballistocardiogram 
as a Means of Determining Nicotine Sensitivity Circulation 6 SS5 1952 

3 Scarborough W R and others A Ballistocardiographic Study ol 
369 Apparently Normal Persons Analysis of Normal” and “Borderline 
Ballistocardiograms Am Heart J 46 161 1953 

4 Levy R L and others Some EBects of the Intravenous Injection 
of Nicotine on the Circulation In Normal Persons and In Patients with 
Cardiovascular Disease Tr A Am Physicians 59 1T7 1946 Levy R. L 
Mathers J A L. Mueller H A and Nickerson J L Meets of Smoking 
Cigarettes on the Heart in Normal Persons and In Patients ailb Cardiac 
Disease JAMA ias 417 (Oct 18) 1947 

5 Dolgoff S Schrek R Ballard G P and Baker L A Tobacco 
Smoking as an Etlologic Factor In Disease Coronary Disease and Hyner- 
tension Anglology 3 323 1952 











570 


jama, Feb 12, 1955 


MANAGEMENT OF BLADDER NECK OBSTRUCTION IN CHILDREN 

Edgar Burns. MD , A Miles Pratt U, M D 
and 

Robert G Hendon, M D , New Orleans 


The management of bladder neck obstruction m chil¬ 
dren involves the same fundamental principles as those 
involved m obstruction at the bladder neck in adults The 
types of obstruction encountered are contracture of the 
internal vesical orifice, congenital prostatic valves, and, 
rarely, hypertrophy of the colliculus seminalis In the 
past, published articles have placed too much emphasis 
on congenital prostatic valves as a cause of bladder neck 
obstruction m children, giving the impression that such 
obstruction occurs predominantly in males In our expen- 
ence contracture of the internal vesical orifice has been 
by far the most common type of obstruction encountered 
In a senes of 81 patients this type was found in 78, 
whereas congenital prostatic valves were the cause of the 
obstruction m only 3 patients In the group with contrac¬ 
ture, about half the patients were males and about half 
females We have not encountered obstruction due to 
congenital hypertrophy of the colliculus seminalis Recent 
reports from centers where large numbers of children 
are treated indicate that the experience of others in this 
regard parallels ours 

SYMPTOMS 


The importance of early recognition of bladder neck 
obstruction in children needs no emphasis It is apparent 
that progressive dilatation of the upper urmary tract 
with consequent renal damage occurs more rapidly m 
children than in adults Subjective symptoms m in¬ 
fancy, when the lesion should be recognized, are of 
I value, smce crymg is the baby’s only means of ex- 
• ession Not infrequently, the mother will report that 
the infant’s face turns red from straming during the act 
of voiding and that the baby unnates more often than 
other children do In such cases the urmary tract should 
be completely studied The importance of such study is 
emphasized by the case of a boy, 27 months of age, who 
was admitted to the hospital m coma When the patient 
was an mfant, he was taken to the family physician be¬ 
cause of frequency and straming on urination Examina¬ 
tion revealed a long foreskm, and circumcision was per¬ 
formed, but unnary symptoms continued When the 
patient was 15 months old, the urmary tract became in¬ 
fected Infection added to the results of back pressure 
accelerated the progression to total renal failure A retro¬ 
grade cystogram showed a completely decompensated 
upper urmary tract The patient died three days after 
admission to the hospital, and autopsy showed the ob¬ 
struction to be due to congemtal prostatic valves This 
patient could have been cured if the obstruction had been 
removed at the tune circumcision was performed, or 
perhaps quite a bit later 


From the Department of Urology, Ochsner Clinic and Tulane University 
School of Medicine (Dr Bums). Resident in Urolow. Charity 
Louisiana (Dr Pratt), and FeUow in Urology, Alton Ochsner Medina 

“XX: s“°po“L «» V.ol.,y ” 

Urology at the 103rd Annual Meeting of the American Medical A 
atlon, San Francisco June 24, 1954 


Perhaps the most common manifestation of bladder 
neck obstruction m children past the stage of mfancy is 
urinary infection It is recurrent at first and later persist¬ 
ent A common practice among pediatncians at the pres¬ 
ent time is to mvestigate the urmary tract after the third 
attack of unnary infection For some time we have made 
complete studies of the unnary tract on all children seen 
dunng the first attack of urmary mfection, we have fre¬ 
quently found some abnormality, not necessanly bladder 
neck obstruction, and feel that this practice is justified 
Enuresis or any other abnormal voidmg pattern is an 
indication for complete study of the unnary tract Enu¬ 
resis IS a symptom, not a jdisease, and it would seem no 
less an error to follow the usual practice of directmg 
measures toward correctmg enuresis without first deter¬ 
mining the underlying reason for it than to treat fever or 
any other symptom without attemptmg to determine the 
cause 

An occasional case will reach a stage of irreversible 
renal damage before obvious signs of either obstruction 
or renal failure appear Illustrative of this is the case of 
a 10-year-old boy who received what would appear to be 
an insigmficant bump on his side when he fell from his 
bicycle Shock immediately developed, and an increas¬ 
ing mass appeared in the left renal area A ruptured 
hydronephrotic kidney was removed Postoperative renal 
function studies revealed the blood urea concentration 
to be high, 100 mg per 100 ml, and rapidly mcreasmg, 
the paUent became comatose and died at the end of the 
10th postoperative day At autopsy the nght kidney was 
found to be no better than the kidney that had already 
been removed, and the primary lesion was found to be 
bladder neck obstruction from congemtal prostatic valves 
(fig 1) 

The amount of residual unne that results from bladder 
neck obstruction varies and cannot be used as an index 
to the necessity for treatment It may be only 2 or 3 oz 
(60 to 90 ml ) or as much as 4,000 cc, as was found in 
one of our patients Acute urmary retention occurs less 
frequently m children than m adults It was observed in 
only three patients m our series, two of whom were new¬ 
born infants 

DIAGNOSIS 

The diagnosis of bladder neck obstrucUon must be 
confirmed by complete study of the urmary tract This 
includes chemical and bacteriological unnalyses, evalua¬ 
tion of renal function, urography, and cystourethroscopy 
If mfecUon is present, the infecting organism should be 
identified by culture, and drug sensitivity tests should be 
done m order to permit more appropnate selection of 
drugs for treatment, the importance of this practice is 
well known Renal function tests will provide mformation 
of value for mstitution of therapeutic measures and also 
for suggestmg ultimate prognosis It is well known, how- 
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ever, that m children who have sustained severe renal 
damage, especially in younger children, function may 
return to normal after removal of the obstruction and 
institution of appropriate supportive therapy An exam¬ 
ple of this IS the case of a male infant first seen when he 
was 3 months of age He had a large bladder, the left 
ureter was dilated and tortuous, and the left kidney was 
hydronephrotic (fig 2) The presence of a right kidney 
could not be demonstrated The bladder neck obstruction 



FTg. I.*—Hydronephrotic kidney removed after death from a lO-ycar-old 
boy with bladder neck obstruction due to congenital prostatic valves 


was removed, and suprapubic drainage was earned out 
for two years The left ureter returned to normal except 
for the upper third, which remamed tortuous and pro¬ 
duced some obstruction to the left kidney This portion 
of the ureter was resected and the distal end anastomosed 
to the renal pelvis Three months later the retrograde 
cystogram was within normal limits, and there was no 
ureteral reflux (fig 3) 

Urographic studies include intravenous or intramus¬ 
cular urograms, retrograde cystography, and, when 
mdicated, retrograde pyeloureterograms Excretory uro¬ 
grams, although always informative, will not confirm the 
presence of bladder neck obstruction but will usually 
indicate pathological changes that may have been pro¬ 
duced by It In our experience, retrograde cystography 
has been the most valuable of all urographic studies The 
location and cause of obstruction can usually be deter¬ 
mined, whether the obstruction is located m the mtemal 
sphincteral area and caused by contracture, or at the 
apex of the prostate and caused by congenital valves It 
IS usually possible to determine, also, what changes have 
occurred above the point of obstruction and whether or 
not there is ureteral reflux The usual finding m our cases 
has been a large flaccid bladder with or without ureteral 
reflux The contrast medium used in making the cysto¬ 
gram is a matter of individual choice We have found a 
2 5% solution of sodium iodide entirely satisfactory The 
bladder is filled by gravity from the barrel of a 2 oz (60 
ml ) Triumph synnge, which is held only the length of 
the catheter above body level The medium should never 
be forcefully mjected In children who are old enough 
to cooperate, a voiding cystogram may demonstrate ure¬ 
teral reflux not shown m the gravity film Vesical diver¬ 
ticula are not common, they were observed in only 3 
of our 81 cases, Campbell' has reported an incidence of 
5% 


In those patients with ureteral reflux a delayed film 
should be made, after the bladder has been emptied, to 
determine whether dilated tortuous ureters may be an 
obstructive factor, if they are, they will cause further 
renal damage after the bladder neck obstruction has been 
removed Ureteral reflux m children is probably always 
due to obstruction We have seen it disappear without 
treatment m only one case (fig 4 and 5) This was in 
a Siamese twin who had been joined at the lower back 
with her sister, after the twms were separated the reflux 
disappeared 

Bilateral retrograde pyeloureterograms are rarely m- 
dicated but should be made when necessary to complete 
visualization of the upper urmary tract On cystoscopic 
examination of the bladder, trabeculation wiU not be ob¬ 
served in the majority of cases, therefore it cannot be 
used to determme whether dilatation is caused by obstruc¬ 
tion or IS of possible neurogenic ongin At the bladder 
neck the mtemal vesical orifice appears elevated and 
there is a bas-fond of varying depth For examination of 
the urethra the direct vision cystoscope will be found 
supenor to the prismatic type of instrument, especially 
m children with small urethras, and most especially in 
male children with obstruction due to prostatic valves 
Associated congenital lesions should be ruled out Ob¬ 
structions at the ureterovesical junction, ureterocele, and 
obstmction at the external urethral meatus in both males 





Rg 2.—Cystogram of 3 montti^old male baby showing large bladder and 
diUted and tortuous vreter 

and females are not uncommon findings Congenital 
absence of one kidney, fused kidneys, and imperforate 
anus were observed m some of our patients Two patients 
had congenital absence of the musculature of the antenor 
abdominal wall, the association of bladder neck obstruc¬ 
tion with this anomaly has frequently been observed by 
others 

1 Campbell M Clinical Pediatric Urology Philadelphia W B 
Saunderi Company 1951 
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TREATMENT 

The treatment of bladder neck obstruction in children 
IS the surgical removal of the primary obstructing lesion 
supplemented by measures to correct secondary compli¬ 
cations The method by which the obstructive lesion is 
lemoved is a matter of individual choice, however, com¬ 
plete removal of the obstruction is an absolute necessity 
Two types of surgical procedures have been utilized 



Fig 3-Postoperative retrograde ostognm of same patient as in figure 
2, showing absence of ureteral reflux 


transurethral resection and the suprapubic, or modified 
retropubic, approach Transurethral resection has been 
found quite adequate for removal of obstructions in older 
children In our hands, however, this approach has not 
beef “n,fSmly satisfactory m smaller ch.Wren. the ex- 
nerience of others may well have been the same T 
methra in the male infant will not accommodate an m- 
“Smeat of sufSceot stae to permit good vision M o 
carry an adequate working element, even with the aid 
a perineal urethrostomy The usual “ « 

addiuonal operations urinary tract 

SC"aXmai^ infection is difficult to control 
Z contemplating the surgical remova °f -ntractu^ 

of the that haw been shown to 

“ ur'm tfe'a ea of the internal sphincter > There is an 
r/af f r^ubmucosal connective tissue that may 

a era. n 

Children, South Surgeon 10 U v Prostatic Operation 

3 Burns. E An Evaluation of ^ of Retropubic Prostatectomy. 

!i*R,no,.=. B B A 

Neck Resection in Children A 


involve not only the area of the sphmcteral ring but also 
the trigone, the adjacent bladder waU, and the prostate in 
males This process is more clearly demonstrated during 
open surgical removal of the obstruction than during 
transurethral resection Its presence emphasizes how 
meticulous the operator must be in perfonrung the opera¬ 
tion in order to be certain that all the obstructive tissue 
IS removed In 1948 we started using the modified retro¬ 
pubic approach for the removal of congenital bladder 
neck obstruction in children Since the first report of 
this procedure by Lich and Maurer^ m 1950, a number 
of additional reports have appeared ^ 

In infancy and early childhood the bladder neck oc¬ 
cupies a higher position in the pelvis than it does in an 
adult, It is, therefore, easily accessible through an open 
approach An incision is made through the internal 
sphincteral area and extended distally as far as neces¬ 
sary to expose the entire posterior urethra, even to the 
superior layer of the triangular ligament Our experience 
indicates that in children with contracture it is wise to 
cut through the bladder wall in this area, to be certain that 
all obstructing tissue is removed The cut margins are 
approximated by suture, this is usually adequate to con¬ 
trol bleeding The extended bladder incision is closed by 
continuous sutures We have removed prostatic valves 
m newborn infants by this method and found the ex¬ 
posure to be entirely adequate 

In older boys with congenital valves, especially those 
at or near puberty, the bladder neck is approaching the 
adult position in the pelvis, and the transurethral ap 
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atonic bladders, however, especially those with ureteral 
reflux, suprapubic drainage should be continued long 
enough to afford the upper unnary tract its maximum op¬ 
portunity to return to normal In children with consider¬ 
able reduction m renal function, 6 to 12 months or even 
longer may be required In patients with irreversible renal 
damage, renal function obviously cannot be restored to 
normal, and these patients may require continuous drain- 



Fig 5—Cyslogram of Siame« twin after aeparatlon ihowlng disappear 
ance of ureteral reQux without treatment. 

age plus competent medical effort to maintain electro¬ 
lyte balance Secondary anemia is also common m this 
group and needs to be combatted 

There is no nonoperative treatment for bladder neck 
obstruction m children Dilation of the bladder neck with 
bougies IS not only impractfcal but unsound, it is im¬ 
practical because proper dilation requires some type of 
anesthesia and the procedure must be repeated at fre¬ 
quent intervals, it is unsound because the benefits from 
It are questionable and, at best, only temporary The in¬ 
stallment emptying of the bladder should be strongly con¬ 
demned both in pnnciple and in practice By this method 
the patient urmates as much as he can, waits 15 to 30 
minutes, and urinates again, this procedure is repeated 
until no more desire to urinate is felt The end-result of 
this type of practice is illustrated by the following case 
A 17-year-old boy was admitted to the hospital m a state 
of chronic renal failure At the age of 3 months he had 
had acute retention of urine that required catheterization 
Intermittent cathetenzation was continued until the age 
of one year, when installment voiding was started, with 
the aid of manual pressure first by the mother and later by 
the patient This practice was continued for the next 
16 years, when the patient became stuporous from renal 
failure A retrograde cystogram (fig 6/4) showed a 
severely dilated urinary tract witli hydronephrotic atro¬ 
phy of both kidneys The poste'iacuation film showed 
obstruction to both kidneys produced by dilated tortuous 


upper ureters (fig 6B) This patient, whose condition 
was curable when he was an infant, is now dying from 
renal failure 

POSTOPERATIVE COMPLICATIONS 

Urethral stricture, a common complication following 
transurethral resection in adults, may also follow transu¬ 
rethral resection in children When it does occur, it may 
be of as much clinical importance as the ongmal ob¬ 
structive lesion We have seen it develop in only one of 
our patients In this patient the stricture, which mvolved 
only the pendulous urethra, might have been prevented 
by perineal urethrostomy The other postoperative com¬ 
plications encountered in our series were epididymitis m 
one case and urethrovaginal fistula m two cases Hyper¬ 
tension was a late complication m two patients who had 
had persistent unnary infection before the obstruction 
was removed In each patient one kidney became atrophic 
as a result of the infection 

COMMENT 

As already pomted out, it is important to remove all 
obstructive tissue The margin of safety m females is 
narrow, and the dissection should be largely on the ves¬ 
ical side of the sphmcter rather than on the urethral side 
in order to minimize the likelihood of creating a fistula 
When urethrovaginal fistula does occur, repair is easier 
by the vaginal approach than by the transvesical ap¬ 
proach In small children the urethra is very short, and 
a sort of modified episiotomy will provide adequate ex¬ 
posure In the two cases of urethrovaginal fistula referred 
to above, successful closure was made by this approach 
In the majonty of cases, the dilated unnary tract will re¬ 
turn to normal after adequate removal of the obstruc¬ 
tion An exception to this is the patient whose upper 
ureters are dilated and tortuous, with the loops fixed by 
adhesions resulting from infection Such ureters remam 



Fjg 6— A retrograde c}Stogram of 17 year-old boy showing a se>ereh 
dilated urinary tract with hydronephrotic atrophy of both kidneys B post 
esacuatlon of same patient showing obstruction to both kidneys pro¬ 
duced by dilated tortuous upper ureters 

an obstructive factor after the bladder neck obstruction 
has been removed and require surgical correction by 
resection of the involved segments and reanastomosis 
Whether nephrostomy is done as a preliminary measure 
or in connection with the ureteroplasty is a matter to be 
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decided on the basis of findings m any given case, m this 
group of patients we used both methods Resection of 
both upper ureters was performed on two patients in this 
group and resection of the left upper ureter was per- 
rormed in one patient In patients m whom ureteral reflux 
continues after the bladder neck obstruction has been 
removed, progressive renal damage is mevitable unless 
constant drainage is maintained, if prolonged drainage 
IS required, a suprapubic tube is preferable to an indwell¬ 
ing urethral catheter In the surgical management of 
younger children with bladder neck obstruction, we have 
obtained better results by the retropubic approach The 
ease of performance of the operation and the satisfactory 
results obtained from it have led us to use it m the ma¬ 
jority of older children as well, although we still oper¬ 
ate by transurethral resection on some patients and will 
no doubt continue to make limited use of that method 
There have been no postoperative deaths in the group 
of cases here presented 
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The management of bladder neck obstruction m chil¬ 
dren is fundamentally the same as m adults The types 
of obstruction encountered mclude contracture of the in¬ 
ternal vesicle orifice, congenital prostaUc valves, and 
rarely, hypertrophy of the colliculus semmalis Early rec¬ 
ognition of bladder neck obstrucUon is imperative for 
in the early stages cure can be obtamed by surgical re¬ 
moval, if the condition is left uncorrected, irreversible 
renal damage is mevitable Complete study of the unnary 
tract is important m evaluation of the pathological 
changes that have occurred m the urmary tract above the 
obstruction This includes chemical and bactenological 
urinalyses, evaluation of renal function, urography, and 
cystourethroscopy Treatment is surgical removal of the 
obstruction by a modified retropubic approach or by 
transurethral resection supplemented by measures to 
correct secondary complications 

3503 Prytania Si (Dr Burns) 


MANAGEMENT OF THE DILATED URETER 


Donald A Charnock, M D , Los Angeles 


Dilatation of the ureter in children may be caused by 
a vanety of conditions The most common causative fac¬ 
tor is mechanical obstruction distal to the area of widen¬ 
ing The second most common factor is neuromuscular 
dysfunction A third condition, m which obstruction can¬ 
not be demonstrated and no apparent disturbance of 
innervation is evidenced, has been recognized by urolo¬ 
gists Obstruction may occur at any level of the urmary 
tract, where obstruction is distal to the ureter, dilatation 
will frequently occur This condition has often been called 
megaloureter, but the term hydroureter is more descrip¬ 
tive of the pathological process involved 


HYDROURETER 


The increase of hydrostatic pressure in the urinary 
drainage system produces a progressive widenmg of the 
ureteral lumen, this dilatation is followed by elongation 
As the process develops, angulation occurs, with produc¬ 
tion of convolutions or loops These loops of ureter fre¬ 
quently become adherent through the formation of sheets 
of connective tissue As this fixation sequence progresses, 
these loops, of themselves, become secondary points of 
obstruction that materially retard the progress of urine 
from the kidney to the bladder With the development 
of hydroureter there is associated hydronephrosis 

In mechamcal obstruction, the treatment varies with 
the site of constriction and the degree of dilatation In 
my experience the most common condition has been con¬ 
tracture of the vesical neck, this may be congenital, or it 
may develop m early hfe Any area of obstruction, either 
acquired or congemtal, will produce the same tiam o 
events Most patients with a dilated ureter have a dilated 
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bladder, many have incompetent ureteral onfices and bi¬ 
lateral hydroureters and hydronephrosis Infection, if not 
already present, may be precipitated by many factors, 
such as intercurrent diseases or even the simplest diag¬ 
nostic procedures Treatment is directed at the relief of 
obstruction and correction of the ureteral deformity 

In early cases with minimal angularity of the ureter, 
simple suprapubic cystostomy will frequently relieve the 
dilatation and result in reduction of hydronephrosis The 
associated bladder decompensation wiU usually be cor¬ 
rected dunng the period of drainage If ureteral angular¬ 
ity IS extensive or is not improved by suprapubic drainage, 
I then proceed with plastic corrections, m the young child 
this usually consists of segmental ureteral resection Me¬ 
ticulous care must be given to the ureterovesical orifices, 
if deformity is present, meatotomy is valuable I prefer 
to correct the angularity of the ureter from below upward, 
carefully freeing the sheaths of connective tissue that fre¬ 
quently fix the loops At the completion of this straighten¬ 
ing procedure, the amount of excess ureter is resected 
and the end is jomed to the pelvis of the kidney A ne¬ 
phrostomy tube is always employed, a splinting catheter 
parallelmg the nephrostomy tube is usually put m place 
Care is observed to preserve as much of the blood supply 
to the ureter as is possible 

If both ureters are dilated, I resect only one at one 
operation The ureteral splint is usually left m place for 
about 14 days The length of time the nephrostomy tube 
IS kept open depends on the degree of pelvic capacity 
and urine output As renal function becomes stabilized, 
the nephrostomy tube is clamped for varying penods and 
IS removed as ureteral dramage becomes adequate I 
prefer to leave correction of the bladder neck contracture 
until the upper tract has become stabilized, I then com¬ 
plete the procedure by resecting the suprapubic sinus 
At this stage I cone out the bladder neck, making an ade- 


Vol 157, No 7 


DILATED URETER—CHARNOCK 


575 


quate outlet As experience increases with the operations 
advocated by Young' and by Bums,= it is probable that 
this type of vesical neck resection will become more 
widely used 

In cases of unilateral ureteral dilatation m which the 
point of obstruction is at or near the ureterovesical orifice, 
I prefer to straighten the ureter from above downward In 
these cases the excess ureter is brought into the bladder. 
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Fig- 1 -Roentgenogram showing dilated ureters before cystostomy drain 


at a site just above the original orifice, and reimplantec 
by a rnucosa-to-mucosa anastomosis If hydronephrosi< 
IS not too advanced, an indwelling splinting catheter will 
usually suffice I prefer to bring this through the cystos- 
omy opening If hydronephrosis is advanced and thecon- 
tralateral kidney is adequate, ureteronephrectomy must 
be considered If necessary, m either type of case I do 

of* the^i,?? segmental resections of the midportion 
of the ureter, I prefer, however, to do the resection at 
e,.her end ol nrettr. as I feel ,ha, fhe lSe desalt 
are more satisfacto^ Certainly the possibility of stnc- 
ture formation is reduced The use of nephrostJmy dra"m 
T J'fesaving and necessary If the condition of 

the child permits, I straighten the upper segment of the 
ureter and resect the redundant portion, attachmg the 
cut end of the ureter to the renal pelvis ^ 

Several factors stand out m contmued work with the 
hydrometer 1 Stabilization of renal function is neces- 

tio? decompensa- 

'J®? cystostomy dramage will do much to im¬ 
prove renal function, m extreme cases, nephrostomies 
are necessary 2 Stnct attention to renal Xpo™; 

f^uenUy of the Eschenchia coli vanety With long¬ 
standing catheter drainage, the organisms become mofe 


resistant and often chronic mfection with a mixed flora 
results Children usually withstand the chronic type of 
mfection well Combating these bacteria wiU call for ac¬ 
curate information relative to drug sensitivity Adequate 
chemotherapy is essential to help prevent the addition of 
chronic mfection to the burden already placed on the 
kidney 3 Mechamcal obstruction should be eliminated 
or reduced to a mmimum Straight ureters without peri¬ 
ureteral adhesions will dram and often return to relatively 
normal caliber We are impressed with the capacity of 
these ureters to function normally after segmental resec¬ 
tions This bears out the findings of many investigators 
that urine within the pelvis supplies the necessary stimu¬ 
lus for ureteral penstalsis ’ 


MEGALOURETER 

Ureteral dilatation resulting from disturbed innerva¬ 
tion IS not common, but if presents a complex problem 
that taxes the ingenuity of the physician and the endur¬ 
ance of the patient and his family Usually the result of 
congenital spinal anomalies, this condition may be ac¬ 
quired by infectious, traumatic, inflammatory, or degen¬ 
erative processes, as well as by new growths In these 
cases, ureteral involvement is secondary to vesical dys¬ 



function Careful and often repeated urologic and neu¬ 
rological exammations are required to evaluate the proc¬ 
ess Treatment m these cases is usually directed to the 
bladder If balanced bladder function cannot be reestab- 
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A systemic toxic condition is usually a manifestation 
of infection, though under certain circumstances uremia 
may occur The amount of fever is not necessarily propor¬ 
tionate to the amount of pus found m the bladder urine, 
particularly during acute episodes The infected hydro- 
nephrotic urine, during these periods, may not reach the 
bladder because of ureteral obstruction due to inflamma¬ 
tory ureteral edema, however, when the edema subsides 
the infected urine suddenly spills into the bladder, and the 
character of the voided urine reveals the heretofore un¬ 
suspected renal infection This explains why patients may 
experience marked polyuna coincident with improve¬ 
ment after an acute attack In children in whom a large 
kidney may be felt, it is not unusual to note the disappear¬ 
ance of the lumbar mass as improvement becomes mani¬ 
fest 

The phj'sical findings in hydronephrosis depend on its 
acuteness, the amount of enlargement, or the degree of 
infection If the kidney is greatly enlarged it may be pal¬ 
pable, and if there is much infection associated with ex- 
trarenal extension there may be exquisite lumbar tender¬ 
ness Other physical findmgs depend on the evidence 
associated with infecbon and on the manifestabons of 
a toxic condition that accompany renal failure There 
may be evidences of generalize nutritional disturbances 
if the patient has had repeated severe attacks of infection 
and pain or in instances of profoimd chronic uremia asso¬ 
ciated with bilateral congenital hydronephrosis or uni¬ 
lateral hydronephrosis with an opposing hypoplasftc or 
aplastic kidney 

The diagnosis of hydronephrosis is dependent on radio- 
graphic evidence of dilatation of the renal drainage sys¬ 
tem (pelvis and calices) associated with residual urme 
m the suspected kidney The presence of mfection, or of 
calcuh or tumor, is a comphcation rather than an essen¬ 
tial findmg The radiographic evidence may be obtained 
by either excretory or retrograde pyelography, however, 
it IS essential, prior to treatment, that every mstance be 
investigated not only by retrograde pyelography, m order 
to determine the morphological appearance of the kidney 
and pelvis, but also by a precise ureterogram and indi¬ 
vidual renal function studies It is essential to visualize 
the exact point and extent of ureteral obstruction and 
the amount of functional activity so that the proper ther¬ 
apy may be given Three morphological t>pes of congen¬ 
ital ureteropelvic obstructions can be distinguished 
1 The type that is usually attributed to aberrant vessels 
or bands, m which the renal pelvis is sphencal with 
clubbed cahees and the pomt of ureteral attachment is 
not apparent (the so-called kettle drum pelvis) With a 
satisfactory ureterogram, the relation of the ureter to the 
renal pelvis is clearly demonstrated, the obstruction is 
short and abrupt 2 The type m which there is an asso¬ 
ciated renal ptosis and the kidney has descended and 
presumably angulated the ureter over some stnicture 
such as a vessel or fibrous band 3 The type m which the 
ureteral attachment to the bulging renal pelvis is visual¬ 
ized as a conical tip associated with a variable Lngth of 
ureteral stricture In this group it is essential to demon¬ 
strate the exact length of the stricture before operation, 
m order to anticipate the proper method of surgical re¬ 
pair 
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The importance of a complete ureterogram cannot 
be overemphasized, smee there may be more than one 
s ricture m the ureter, and to relieve one obstruction 
without the other will result m a surgical failure A kid¬ 
ney must have available at least one-fifth of its initial 
mnebon in order to justify a plastic surgical procedure 
u the obstructed kidney has less than this amount of 
function and has a satisfactorily compensating mate, it 
will continue to lose function It could not sustain life, 
hence, to attempt a repair would be valueless and in all 
probabihty would necessitate a second nephrectomy The 
subject of renai function is far too extensive to permit 
more than a few precursory remarks in this discussion 
The individual renal phenolsulfonphthalem tests and ex¬ 
cretory pyelogram afford a rough estimate of renal tubu¬ 
lar function In spite of their shortcoramgs, these tests 
contmue to be valuable in most mstances They should 
be supplemented with others, paiticularly the nonprotem 
nitrogen or urea nitrogen determmation of the blood 
The phenolsulfonphthalem and excretory pyelographic 
studies are estunates of renal tubular funebon, for an 
accurate measurement of the potenbahty of a poorly 
functioning kidney, glomerular determmations of func¬ 
tion are advisable The mulm clearance test measures 
glomerular funebon, but it presents techmcal probleais 
that are beyond the hmits of the average hospital diag¬ 
nostic laboratory The relabvely simple endogenous 
creatimne clearance test of Nesbit shows promise in this 
regard and should be given consideration m borderline 
problems 

In certain complicated circumstances, angiography 
may be used to demonstrate the adequacy of the renal 
vascular pattern, thus it may be of assistance m determin¬ 
ing the operative choice m hydronephrosis Obviously, 
for our purpose angiography is of limited value Much 
has been wntten in recent years on aortography, but the 
early studies of Doss and Nelson have remained espe¬ 
cially valuable Recently Smith has contnbuted his ex- 
penences in a senes of 1,500 angiograms The conserva¬ 
tion and restoration of functioning renal bssue is de¬ 
pendent on the physician’s ability to determine both the 
stabc and potential renal function As this problem is 
further clanfied, our failures to accomphsh this thera- 
peuhe goal will approach the vamshmg pomt 

TREATMENT 

Fundamentals of Surgery —The treatment of simple 
hydronephrosis or pyelectasis is surgical The precise sur¬ 
gical procedure depends on whether the condition is uni¬ 
lateral or bilateral and on the mdividual and combmed 
renal function Hmraan has pomted out the fundamental 
concept that renal repair is totally dependent on renal 
stunulation and that without renal stimulation the dis¬ 
turbed kidney makes no progress toward a return of func¬ 
tion The surgical repair of a kidney with less than 20% 
function and with a normally compensatmg mate is 
valueless, smee no demands are placed on the mo^ho- 
loeically corrected kidney, and it fails to improve func¬ 
tionally If this kidney is called on at a later date to sus- 
tam renal funebon, it is madequate, and death results 
If on the other hand, both kidneys show evident of 
hydronephrosis and dysfunction, the physician is obliged 
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to salvage both kidneys This procedure, too, follows 
defiiute rules The poorer kidney must be repaired first, 
this rule has its basis in Hinman’s dictum of renal stimu- 
labon When the better kidney is operated on second, the 
funcbonal load is placed on the mitially poorer kidney, 
thus It has the opportumty to regain much of its potential 
activity However, the better kidney must be operated on 
without undue delay, so that the kidney first operated on 
will be m a phase of active improvement and can assume 
the mcreased functional load placed on it There are 
two basic fundamentals of all surgery m hydronephrosis 
(1) nephrectomy of the bdney without hfe-sustammg 
function if the opposite kidney demonstrates normal 
function and (2) repair of the poorer kidney first, fol¬ 
lowed m a short time by the repair of the less disturbed 
kidney, if there is bilateral obstruction 

Operative Procedures —^The number and reputed 
value of the vanous operations for enlargmg and mam- 
tammg an adequate ureteropelvic cahber are too nu¬ 
merous and too complex to discuss at length Most of 
these operative procedures employ renal drainage by 
either pyelostomy or nephrostomy, with either of these 
treatments a splmt of the site of the ureteral repair may 
be used Some of the most satisfactory operative pro¬ 
cedures for the correction of ureteropelvic obstruction 
are (1) extraureteropelvic surgery (lysis of extraureteral 
structures, such as aberrant vessels and fibrous bands, or 
nephropexy), (2) pelvioureteroplasty (ureteropelvic m- 
cision or plastic alteration of the ureteropelvic junction), 
and (3) excision of ureteropelvic stricture (ureteral re¬ 
implantation or pelvic resection with ureteral anastomo¬ 
sis) As to the procedures listed under extraureteropelvic 
surgery, we have found few mstances m which the ureter 
was obstructed by either renal position or extrarenal 


structures without associated mtnnsic ureteral factors of 
obstruction, however, mdications anse for these proce¬ 
dures alone or m combmation with pelvioureteroplasty 
Nephropexy may be used to place the kidney m a position 
to avoid ureteral compression by such structures as aber¬ 
rant vessels On occasion this may be accomphshed with¬ 
out the necessity of dividmg the vessel, which may be 
supplymg a major portion of the kidney Pelviouretero¬ 
plasty may be accomphshed by sphttmg the stricture and 
permittmg the ureter to re-form about a sphntmg catheter 
We have found this method particularly useful m ureteral 
strictures of unusual length The mtubated ureterotomy 
of Davis IS the outstanding example of this group Plastic 
alteration of the ureteropelvic junction is exemphfied by 
the method of Foley or the more recent operation de¬ 
scribed by Culp In both of these procedures the uretero¬ 
pelvic caliber is mcreased by incising the narrowed ure¬ 
teral area and mterposmg an attached wedge or tongue 
of pelvic wall between the edges of the ureteral waU to 
increase the ureteral circumference In ureteral reimplan¬ 
tation and pelvic resection with ureteral anastomosis, 
stncture is resected so that normal ureter is anastomosed 
to the renal pelvis We have employed pelvic resection 
coupled with reapphcation of the ureter, so that the new- 
formed renal pelvis is composed of pelvis and ureter, 
thus a most satisfactory funnel-shaped pyeloureteral 
junction IS obtamed All of these methods of plastic re¬ 
pair have them advocates, each urologic surgeon can 
present many successes, and each has his failures The 
method itself is less important than the surgeon’s skiU, 
It is essential that every surgeon adapt the corrective 
operation to the problem, remembenng always the func¬ 
tional dictates of the kidneys 
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FACTORS INVOLVED IN THE MANAGEMENT OF 
PROSTATIC OBSTRUCTION 

William P Herbst Jr ,MD, Washington, D C 


Mortahty and morbidity associated with the treat¬ 
ment of prostatic obstruction are continuously bemg 
reduced In 1953, the highest mortahty rate associated 
with operative relief of prostatic obstruction was less 
than 4% and was m a city hospital, where the worse 
nsks are always treated, mortahty was from 0 83% to 
less than 2% m other mstitutions, including large medical 
centers, open-staffed general hospitals, university hos¬ 
pitals, and a physician-admimstered hospital The factors 
responsible for these impressive figures mclude antibi¬ 
otics, antihistammes, stress compensation substances, 
vitamins, blood transfusions, and, very important, good 
anesthesia The management of patients with prostatic 
obstrucuon has become so expert that almost any person 
who is not monbund may be subjected to one of the pro¬ 
cedures discussed herem 

TYPES OF PROCEDURES 

Catheterization —^For the patient whose general con¬ 
dition IS such that neither the patient nor the physician 
feels that a surgical procedure is justified, the mdwelhng 


urethral catheter will often prove satisfactory It is mter- 
estmg to note that the reaction of the urethra and bladder 
to an mdwelhng catheter is extremely vanable Some will 
tolerate a catheter mdefimtely with satisfactory comfort 
and no encrustation m the lumen or around the distended 
bulb until the catheter becomes deteriorated Others wdl 
not tolerate a catheter more than a few days before it 
becomes encrusted and occluded When catheters are 
not tolerated, one of two courses must be instituted 
(1) frequent changes and the use of antibiotics, vitamins, 
and general supportive measures or (2) a suprapubic 
cystostomy If the obstruction does not result m too great 
an amount of residual unne and the patient is not dis¬ 
turbed to too great an extent by this, the admimstration 
of 1 mg of diethylstilbestrol or comparable doses of other 
estrogens wdl result m varymg degrees of reduction of the 
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volume of residual urine Trial alone will determme the 
effectiveness of this type of therapy 

A bladder that has been carrying a large volume of 
residual urine for long periods of time without emptying 
should be subjected to a gradual decompression instead 
of complete emptying This is best carried out by the 
method of von Zwalenberg, which consists m the passage 
of a Foley catheter without allowing any of the urine to 
escape except through an attached length of tubing that 
is hung over the edge of an elevated enema can so that 
during expiration a few drops of urine will pass into the 
enema can The height of this can above the bladder is 
reduced 1 m per hour until tlie bladder is completely 
empty The reason for the institution of such a procedure 
IS the fact that in very rare instances the sudden reduction 
of back pressure on the kidneys results m congestion, 
hematuria, anuria, and death 

Simple catheterization, a serious procedure before the 
advent of antibiotics and chemotherapy, is still potentially 
hazardous The disturbance of an infected prostate fre¬ 
quently releases bactena in the blood stream This used 
to be accompanied by the so-called urethral chill, which 
represented the dissemination of bacteria in the kidneys 
and other solid organs With use of chemotherapy and 
antibiotics, this is rarely a serious phenomenon Trans¬ 
urethral resection is accompanied by bacteremia in over 
^0% of cases 

Transurethral Resection —Transurethral resection is 
a “must” procedure in patients who have urethras of nor¬ 
mal caliber with (1) inoperable carcinoma of the prostate 
with retention, (2) a small, cicatricial, infected, inflam¬ 
matory, obstructing gland, O) ball-valve obstruction, or 
(4) median bar obstruction In addition, transurethral 
resection may be done m any case in which the prostate 
is moderate-sized and the general condition of the patient, 
the doctor’s judgment, and the patient’s preference indi¬ 
cate this type of procedure Another mdication for trans¬ 
urethral resection is a neurogenic condition of the bladder 
m which the bladder will not empty completely In these 
situations, graded resection can be done, m rare instances 
not only resection of the gland but resection of the ex¬ 
ternal sphincter will be necessary to allow a bladder to 
empty completely Transurethral resection of the internal 
sphincter of the female is occasionally a constructive 
measure 

The hazards of transurethral resection include (1) 
postresection urethral stricture, which is of lifelong dura¬ 
tion and m some instances results in numerous successive 
comphcations, (2) recurrmg infections of the remaining 
prostatic tissue, and (3) anuria, which m rare mstances 
occurs dunng the procedure Dr Fred Foley was the first 
to observe the fact that blood was coming from the kid¬ 
neys during the latter stages of a transurethral resection 
that he performed and that was followed by anuria At 
this time the cause of this anuria is still unexplained If, 
during a moderately prolonged transurethral resection, 
the entire resected area begins to bleed suddenly and 
continuously and is not amenable to hemostasis, the pro¬ 
cedure should be stopped instantly This phenomenon 
has been observed m cases in which anuria develops, and 
It might be interpreted an mdicative of a preshock status 
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indications for Prostatectomy—Tht indications for 
simple perineal prostatectomy are a small or moderate- 
sized prostate, an open permeum, a prostate close to the 
perineum, potency no concern, or a blocked suprapubic 
approach The mdications for radical perineal prostatec- 
omy are a perineally accessible, cancerous prostate that 
IS not fixed and m which no metastasis is demonstrable 
extensive tuberculous prostatovesiculitis 
When anatomic relations are such that the permeal ap¬ 
proach IS difficult and the surgeon would hke to explore 
the abdomen or pelvis with or without gland dissection, 
retropubic prostatectomy is not the method of choice for 
benign obstrucbon There is no mdication for this type 
of procedure if fundamental surgical prmciples are ob¬ 
served However, when the prostate is unusually large 
or mostly intracystic, or both, or permeal access is difiB- 
cult, suprapubic prostatectomy is mdicated 
Suprapubic Cystosiomy—When (1) it is impossible 
to introduce instruments through the urethra, (2) a two 


stage procedure should be made of transurethral resec¬ 
tion, permeal prostatectomy, or suprapubic prostatec¬ 
tomy, or (3) the condition of the patient does not seem 
to justify definitive surgery, suprapubic cystostomy is 
mdicated 


COMMENT 

Blood loss mvolved m any of these procedures has 
always been important, even though the ready availa¬ 
bility of blood provides a pleasant sense of security, blood 
loss should be meticulously controlled Prolonged pro¬ 
cedures for transurethral resection result in excessive 
blood loss at tunes, and it seems likely that this hemor¬ 
rhage may be the most important factor m renal hema- 
tuna, lower nephron nephrosis, and anuna Retropubic 
prostatectomy for bemgn obstruction is contramdicated 
because two fundamental surgical prmciples are violated 
(1) unnecessarily large tissue-plane areas are opened, 
and (2) large venous plexuses are often ligated Similarly, 
less tissue plane is opened when the penneal rather than 
the suprapubic approach is used Vas ligation results m 
the reduction of the incidence of epididymitis from 12 
to 3 % It is advisable to do vas hgations Over half of all 
patients with prostatic obstruction may be treated by 
transurethral resection, penneal prostatectomy, or supra¬ 
pubic prostatectomy, keepmg m mmd the considerations 
discussed above Most of the deaths following these pro¬ 
cedures m the statistics studied were due to coronary de¬ 
ficiency and vascular accidents such as embolism, cere¬ 
bral hemorrhage, and thrombophlebitis 

1801 EyeSt.NW (6) 


sponsibility of Attending Physiaan —The physician in charge 
the case is responsible for trealment of the patient Conse 
ently, he may prescribe for the patient at any time and is 
ivileged to vary the treatment outlined and agreed on at a 
nsultation whenever, in his opimon, such a change is war- 
ated However, after such a change, it is best to call anothe 
nsultation, then the physician m 

isons for departing from the course decided at previou 
nference When an emergency occurs dunng 
j physician in charge, a consultant may assum ^ 

til the arrival of the physician m charge, nhvsician 

auld not extend further without the consent of t P , 
“bars” -Pmcpte of Mad, cl £«,,» of tha Amanaan Mad.- 
[ Association, chapter 5, section 6, June, ly 
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endocrine therapy in carcinoma of the prostate 


Grayson Carroll, M D 

and 

Robert V Brennan, MD , St Lows 


Endocrine therapy plays a part m the treatment of 
carcinoma of the prostate whose importance is well 
attested by clmical and laboratory experience Much 
has been learned smce the ongmal laboratory and climcal 
observations, 14 years ago, of Charles Huggins ^ on the 
effect of castraUon on the carcmomatous prostate, the 
independent report of Arbor Monger * on the effect of 
castrabon by radiation therapy, and the report by Wil¬ 
liam Herbst' on the favorable effect of estradiol and 
diethylstdbestrol on carcmoma of the prostate Yet, 
despite this large volume of literature, many of the essen¬ 
tial factors are little understood 

The complete eradication of cancer of the prostate can 
only be accomplished by early detection, pnor to mani¬ 
festation of symptoms, and radical surgical removal of 
the prostate with its capsule and the semmal vesicles with 
the capsule Happily, the group of patients so treated is 
becommg larger since the exammabon of the prostate by 
rectal palpation has become a part of the routme physical 
exammabon of men over 50 years of age Another group 
of pabents is bemg more senously considered, namely, 
the pabents with a carcmomatous prostate that is fixed 
and m which the neoplasm has apparently progressed 
beyond the capsule but shows no evidence of metastasis 
Under endocnne therapy, the lesion regresses and 
becomes removable The favorable reports of Colston * 
and of Sulhvan and Hartwig “ justify careful reevaluation 
of early carcmoma after therapy with the idea of radical 
removal Another group of patients is receivmg special 
attenbon today—those with fixed carcmoma that is obvi¬ 
ously not operable, and will not respond to endocnne 
therapy sufficiently to become operable, but has no evi¬ 
dence of metastasis Pabents m this category are bemg 
treated with radioacbve gold by Rubm Flocks,® and pre- 
hmmary reports suggest there is considerable value m this 
mode of treatment 

TREATMENT OF INOPERABLE LESIONS 
The largest group seen m chnical practice constitutes 
those m whom the lesion is inoperable, with or without 
demonstrable metastasis, and the treatment menboned 
above is not apphcable The report of the survey of this 
group by Nesbit and Baum ’’ states, “Five year control of 
prostatic cancer is most effectively obtamed by the com¬ 
bined use of castrabon and endocnne therapy msbtuted 
as soon as the diagnosis is estabhshed ” Although the 
figures shown by Nesbit indicate that this is advisable, 
some observers, such as Herbst,® state that m them cases 
the withholdmg of castration as a reserve measure, to be 
used only when reacbvation of the carcmoma becomes 
apparent, is indicated O’Connor and Sokol,® discussmg 
this subject at the annual meetmg of the Amencan Uro¬ 
logical Associabon in 1954, stated, “To arbitrarily insist 
upon immediate orchiectomy for every patient m whom 
carcmoma of the prostate is found is not in accordance 


with the best mterests m all pabents This is our studied 
and honest opmion, and we are fflustrabng mdividual 
mstances which we believe emphasize the dual regres¬ 
sion ’ It IS our feehng that if they have no evidence of 
metastases when first seen, we should try to save the 
orchiectomy more or less as an ace-m-the-hole to be used 
when there is further progression of the local lesion or 
evidence of metastases with pam ” 

The quesbon anses whether there would be only one 
regression, if both measures had been msbtuted, that 
would be longer than the combmed tune of the “dual 
regressions ” The combmed therapy was shown to result 
m a longer penod of survival than either orchiectomy or 
the estrogen therapy mstituted m the urosurgical survey 
Our findmgs m a senes of 53 pabents with controlled 
prostatic cancer mdicate also that there is longer survival 
m those treated mibaUy with both orchiectomy and 
estrogenic therapy 

Recrudescence —The greatest problem is seen m the 
pabent who undergoes reactivabon of carcmoma after 
castrabon has been earned out and while endocnne 
therapy is bemg given The picture is a common one 
Months and years have elapsed smce therapy was msti¬ 
tuted when suddenly the pabent begins to fail agam, 
weakness, pam, loss of weight, anemia, regrowth of pros- 
tabc mass, and metastabc lesions appear or become 
worse Whatever the cause—androgen mdependence, 
activabon of other glands to produce androgemc sub¬ 
stances—the condibon is tragic FoUowmg logical Imes' 
of reasonmg, Huggms, Scott, Harrison, Baker, and many 
others performed bilateral adrenalectomy The early 
results were very striking Evidence is now accumulabng 
to mdicate that adrenalectomy is practical and that life 
can be sustamed after the procedure Rehef of pam is 

Associate Professor of Clinical Urology, St Louis University (Dr 
CarroU) 

Read in the Symposium on the Prostate before the SecUon on Urology 
at the 103rd Annual Meeting of the American Medical Association San 
Francisco June 23 1954 

This study was made possible by a grant from the OUn FoundaUon. 

Chlorotrianlsene (TACE) was furnished by the Wm S Merrell Com 
pany Cmclnnati for Ihis study 
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common, however, regression of carcinomatous lesions 
IS not observed and the survival period is not increased 
William Bakerof Chicago, discussing this procedure, 
states, ‘There is no doubt that bilateral adrenalectomy 
controls the pain satisfactorily in some of these people 
The procedure does not stop the malignant process or 
Its metastases, and there is no proof that it prolongs life 
It does, however, make the patient more comfortable ” 
Relapsing carcinoma has also been treated by corti¬ 
sone or hydrocortisone and estrogen, producing adrenal 
cortical suppression and, finally, atrophy Drs Valk and 
Ozar “ in May, 1954, reported on 27 patients so treated, 
of whom 9 died from uncontrolled carcinoma and 
4 from othei causes Average survival is S 4 months 
after the clinical relapse The intramuscular injection of 
25 mg of hydrocortisone acetate every other day with 
estrogen given orally daily gave better results in their 
hands An insufficient number of patients has been 
studied to determine if the survival period is lengthened 
by this method It does not appear to arrest the carcino¬ 
matous growth, but It may prove to be the most satisfac¬ 
tory palliative method in these desperate cases 

Paradoxically, the use of large doses of testosterone in 
these cases is reported by others to have merit In some 
hands, a favorable effect has been observed on changing 
from estradiol to diethylstilbestrol or progesterone 
Chlorotnantsene —Probably the most valuable addi- 
’on to our therapy has been the introduction of chloro- 
, j isene (TACE) It seems to be a distinct step for- 
ard m the endocrine therapy of carcinoma of the pros¬ 
tate For the last three and one-half years we have had 
this estrogenic substance under study, and we now have 
53 patients included m this study The remark made by 
Dr Willard Allenseems quite true “It is obvious to any 
of us initiated m the physiology of the sex hormones that 
we are dealing with no ordinary estrogen ” The advan¬ 
tages may be listed as follows (1) long duration of 
action, related to storage of the estrogenic substance m 
fat and probable stimulation of production of natural 
estrogen, (2) failure to cause enlargement of the adrenal 
and pituitary glands, (3) lack of side-effects such as 
nausea, anorexia, oi edema, (4) improvement resulting 
when It is substituted for other estrogens that have failed 
to give relief, and (5) the apparently longer period of 
quiescence and longer survival period 

The long duration of action was shown to be 53 days 
from 10 mg of chlorotriamsene, as compared to 2 days 
from 1 mg of hexestrol Suprapubic fat removed by us 
m patients who had received 24 mg of chlorotriamsene 
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daily for seven days contained an average of 0 45 em of 
the agent per 100 gm of fat Greenblatt» of the Medical 
College of Georgia reported that 0 424 mg of chloro- 
tnanisene per 100 gm of fat was found three and one- 
half days after administration of the estrogen had been 
discontinued In women m whom pellets of estradiol 
had been embedded, no estradiol was recovered m the 
fat C R Thompson found estrogenic material in the 
feces after the administration of chlorotriamsene This 
was not all unabsorbed material, since this estrogen was 
some other estrogen than chlorotriamsene, as evidenced 
by the fact that chlorotriamsene was shown to be absent 
from the feces by spectrophotometric analysis Further¬ 
more, the material from the feces did not possess the 
typical activity of chlorotriamsene In doses equivalent to 
5 mg of chlorotriamsene, it was short-acting, the estro¬ 
genic effect in rats lasted 4 days, as compared to 21 days 
for chlorotriamsene Likewise, estrogenic material equiv¬ 
alent to more than 100% of the administered dose of 
chlorotriamsene was recovered from the feces This 
would suggest that chlorotriamsene causes increased pro¬ 
duction of estrogens in the body This continuous pres¬ 
ence of a significant amount of estrogenic substance 
may account for the observed added length of time before 
a recrudescence appears in patients taking chloro- 
tnanisene 


Adrenal glands removed at autopsy by us from pa¬ 
tients who had been taking chlorotriamsene over a Jong 
period showed no enlargement or change of structure 
This IS m contrast to findings in patients who have re¬ 
ceived other estrogenic substances It has been thought 
that the overproduction of androgens by the adrenal 
glands has caused the reactivation of carcinoma It would 
appear that excitation of the adrenal gland is not caused 
by chlorotriamsene Likewise, the pituitary gland is en¬ 
larged only shghtly Dr Warren Nelson,^® department of 
anatomy. State University of Iowa, stated that experi¬ 
ments with rats showed that 0 2 mg of chlorotnamsene 
severely inhibited production of pituitary gonadotrophin 
and resulted m inhibition of testicular activity Histo¬ 
logically, the hypophysis showed complete absence of 
the delta cells, one of the group of basophil cells The 
gland did not show the characteristic hypertrophy that 
occurs m animals tieated continuously with other estro¬ 
gens The comment has been made “It has been sug¬ 
gested that adrenal hypertrophy may be one of the factors 
limiting the value of estrogen treatment of prostabc carci¬ 
noma If this IS indeed the case and if it can be proved 
that TACE controls prostatic carcinoma without affect¬ 
ing the adrenals, this drug might offer advantages over 


istrogens now in use ” 

Of the 53 patients receiving chlorotriamsene who have 
leen observed by us, 8 have died as a result of cancer 
md 8 have died from other causes Of the 37 who are 
iving and well, 19 have survived three years, 4, two 
'ears, 9, one year, and the remaining 5 have been receiv- 
ng chlorotriamsene for therapy less than a year Our 
hree year survival rate is 70% The report of Parke 
Imith’s study of 63 patients treated with chlorotriam- 

ene plus orchiectomy radicates 80% sumval Dr Ed.™ 

> Alyea “ in June, 1954, stated that his survival rale for 
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400 patients with carcinoma of the prostate, treated with 
estrogen and orchiectomy, was 58% m five years He 
also stated that he believed that any malignant lesion 
should be immediately attacked with the strongest meth¬ 
ods available and, therefore, he recommended orchiec¬ 
tomy and androgen therapy at the time of diagnosis, and 
that he had been using cWorotnanisene for the last sev¬ 
eral years 

In our study of chlorotrianisene, we did not find it 
necessary to discontinue its use m any patient because of 
nausea, vomiting, or any other side-effect Edema was 
not present m any of our patients who were taking chloro- 
trianisene Enlargement of the breasts occurred m about 
80% of the patients and was accompanied by some ten¬ 
derness and discomfort One patient m our senes received 
180 mg of chlorotnanisene daily for 55 days without any 
ill effects He died of cardiac asthma, and at autopsy the 
adrenal gland was found to be macroscopically and 
microscopically normal This patient was treated for can¬ 
cer with orchiectomy, penneal radon injection, and estro¬ 
gens He lived for 10 years after the mitiation of this 
treatment The rate of excretion of 17-ketosteroids m his 
urine was 5 5 mg m 24 hours This substantiates m man 
the laboratory findmg m animals that chlorotnanisene 
apparently does not activate the adrenal gland 

Sixteen patients in out series, when first seen, were re- 
ceivmg diethylstilbestrol and undergomg recrudescence 
of cancer when chlorotnanisene was substituted for the 
other estrogen The downhill course was reversed, as 
demonstrated by relief of pam, increase m weight, altera¬ 
tion of pathological processes such as regression of the 
proStatic lesion and metastatic lesion, if present, and im¬ 
provement of the blood picture 


SUMMARY 

The only group of patients with carcinoma of the pros¬ 
tate who do not require endocrine therapy are those m 
whom the cancer has not extended beyond the capsule of 
the prostate This group is becoming larger since palpa¬ 
tion of the prostate gland has become a part of the routme 
physical exammation of men over 50 years of age Bor- 
derlme candidates for radical surgery are bemg included 
m this group by vigorous endocnne therapy The mter- 
stitial injection of radioactive gold in prostates with nomi¬ 
nal amounts of metastases is bemg studied, but complete 
eradication is probably not to be expected by this method 
Conclusive evidence as to the relative value of combmmg 
endocnne therapy with orchiectomy as soon as the diag¬ 
nosis is made or of withholdmg orchiectomy until regres¬ 
sion recurs is stfil lacking The results obtained by the 
urosurgical survey,' Alyea,” and us would suggest that 
both treatments be given immediately The treatment for 
the recrudescent carcmomatous prostate is still un¬ 
satisfactory Intramuscular mjection of hydrocortisone 
every other day and administration of chlorotnanisene 
(TACE) daily seem to be the best palliative treatment 
Orchiectomy should be performed if it has not already 
been done Surgical adrenalectomy and cortisone adrenal¬ 
ectomy do not cause regression of the lesion or shorten 
the survival time but may give relief of pam Chlorotriani- 
sene, one of the newer synthetic estrogens, appears to 
have greater value than others m both laboratory and 
clinical observations, owmg to the fact that it is stored m 
the fat and therefore liberated regularly and apparently 
does not activate the adrenal or pituitary gland It also 
has few side-effects and is tolerated over a long penod 
of tune 

539 N Grand Blvd (3) (Dr Carroll) 


THE SPHERES OF MEDICINE 

Percy E Hopkins, M D, Chicago 


Once upon a time—^in fact, until fairly recently—the 
duties of a physician were quite simple he took care of 
his patients as best he could You will recall that the 
Hippocratic Oath pledged him, first to keep the highest 
regard for his teacher m the art, and pass on his medical 
knowledge to selected mdividuals, and, second, to “use 
treatment to help the sick according to my abihty and 
judgment,” while reframmg from unethical practices and 
mamtammg due secrecy And m another Hippocratic 
passage (The Art) medicine is defined as the art of 
domg away with the sufferings of the sick and lessening 
the violence of tlieir disease ” 

That has been the way of it through all the twenty-five 
centuries since Hippocrates and his Coan School began 
the effort to free medicine of superstition and set it on 
a sound scientific course, and to estabhsh the ethical 
bases which have ever smce been the rule and guide to 
our profession The doctor devoted himself to his patient, 
and that devotion has been so firmly lodged m the profes¬ 
sional tradition that it is difficult to conceive of his sj>end- 
mg his energies to any great extent on other acUvities 


But all that has been changed, our generation of 
physicians—and probably those to come after us for a 
long time—^have been forced out of our traditional orbits 
mto many spheres of activity, which would have been 
mcomprehensible to our predecessors 

And so I have chosen to talk briefly to you about these 
spheres of medicme—these incredible activities which 
today take so much of the time and energy the physician 
might otherwise devote to his patients You are all fa¬ 
miliar with the activities I refer to—the memberships on 
dozens of committees dealmg with such subjects as 
insurance, pubhc relations, press relations, political prob¬ 
lems, social secunty, veterans’ affairs and many, many 
others 

My reason for the choice is sunple, it is to point out 
to you, as emphatically as I can, that our new activities, 
m the last analysis, are not merely somethmg forced on 
us by our harsh envnonment, but are m fact part and 

President Elect, Conference of Presidents and Other Officers of State 
Medical Associations 

Read before the lOth Annual Meeting Conference of Presidents and 
Other Officers of State Medical Associations San Francisco June 20 1954 
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parcel of our duty to our pat/ents Unfortunately, some 
doctors have failed to realize that fact Some look down 
on such activities and refuse to take any part of them I 
submit to you, on the contrary, that such men are wrong 
and that what we are trying to do today is for the welfare 
of the public, our patients, because they are part of the 
plan by which we hope to keep our profession free of 
government control 

If we cannot keep medicine free, the ultimate sufferer 
will be the patient And it is therefore our duty as phy¬ 
sicians to fight off the hungry hordes of welfare state 
Socialists who see control of medical care as the way to 
total domination of our world Only m freedom can we 
“use treatment to help the sick according to our ability 
and judgment ” Thus we still carry out the terms of The 
Oath 


Tlierefore, in my opinion, the physician who fails to 
take his share of the profession’s responsibility m pubhc 
relations, in insurance, in public education m medical 
problems, m political activity is shirking his duty It is 
true that many of the new programs have been forced on 
us and that we have had no choice but to accept them, 
but they are forced on us by the circumstances of the 
world in which we live and practice medicine, and the 
only intelligent course left to us is to face the constant 
change m pressures as realistically as we can It is an 
error to seek change for the sake of change, it is likewise 
an error to refuse to face the facts and change our course 
n accordance 


When we look back over the recent history of organ- 
ed medicine, the point of what I am saying becomes 
obvious Medicine as an organization has been m a 
continuous process of change for the last half century 
at least And the expansion of our not strictly clinical 
activities has followed a logical pattern, as changes m 
the scientific, political, or social climate forced medicine 
to adapt Itself to new ideas and new demands Half a 
century ago, for instance, two of the most important 
activities of organized medicine were the improvement 
of educational and hospital standards in 1904 and the 
control of quackery and of proprietary pharmaceuticals 
in 1906 There was probably little objection to them, or 
to the publication of adequate journals, the establishment 
of laboratories, the campaigns for licensing laws and 
similar activibes, or to ethical relaUons activities as 
centered m the Judicial Council Health Education work 
began m 1911, as the growing complexity of medicine 
roused public demand for sound mformation Hygeia 
(now “Today’s Health”) was set up m 1923 All these 
were obviously within the scope of The Oath 

As time went on, more and more activities were added 
The Bureau of Legal Medicine and Legislation in 1922, 
the Council on Physical Medicine and Rehabilitation m 
1925 the Council on Foods and Nutrition in 1929, the 
Council on Industrial Health m 1938, the Bureau of 
Medical Economic Research m 1931 Each of these in¬ 
novations meant that medicine was alert to the chang¬ 
ing aspects of its environment and was steadily adapting 
Itself to these changes 

The process has continued over the last 20 years as 
well, m response to new pressures or developing interests 
involving medical problems Farmers’demands for e er 
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- - uxuugni rne council on Rural Health m 1945 

m ^ n ^ technique 

Committee on Medical Motion Pictures in 

1946 The growth of pharmaceutical chemistry result¬ 
ing in hundreds of new drugs, required the Committee on 

Research by 1946 Public problems regarding cosmetics, 

deriving from their increasing use and the many new 
chemicals introduced, including hoimones, brought forth 
the Committee on Cosmetics in 1948 The threat of 
new wars and world tensions, plus the need for doctors 
for the armed services, resulted m the establishment of 
the Council on National Emergency Medical Service, m 

1947 DDT and other war-bom drugs for insect and 4r- 
mm control, and the tremendous chemical development 
in that area after the war, evolved the Committee on 
Pesticides m 1950 And the development of psychiatiy, 
plus pressures for better mental hygiene m the face of 
modern tensions, resulted m the Committee on Mental 
Health in 1951 


Then m 1943 the Council on Medical Service and m 
1951 the Department of Pubhc Relations were estab¬ 
lished Along with them came the opening of a Washmg- 
ton office Each similarly responded to a passing need 
Medical Service was created to meet the sociabstic 
efforts which began in the 30’s to impose a system of na¬ 
tional compulsory health insurance on the United States 
Through a series of committees, it promotes voluntary 
health insurance, studies medical care data, and m gen¬ 
eral maintains a close watch over social and economic 
changes affecting medicine It evaluates health insurance 
plans of all sorts, studies hospital extension programs 
and keeps in touch with federal medical activities and 
other public health care programs The Washington 
office, created because of the movement of the federal 
agencies into medical fields, watches federal legislation 
and assists the Committee on Legislation of the Board of 
Trustees m presenting to Congress the carefully thought- 
out position of organized medicme The Department of 
Pubhc Relations, created because of cnticisms of medi¬ 
cine arising out of the debates on socialized medicine 
proposals, is responsible for efforts to improve the rela¬ 
tionship of medicme with the pubhc 


It IS largely from the work of these three agencies, each 
reaction to external pressure, that most of the newer 
rd less obviously medical demands on the doctor’s time 
-ise But, as I said before, their establishment followed 
le same pattern as many of our other activities and sinn- 
irly are intended for the pubhc welfare, smee their com- 
lon purpose is to maintain our freedom Therefore, I 
;e no reason why doctors should fail to cooperate witli 
lem The man who does is holding himself aloof from 
le mam channel of professional evolution 
I have chosen these data on the expansion of the activi- 
es of the American Medical Association as a convenient 
ay of presenting the expansion of the activities of all 
ledicine, since its growth has reflected nationwide trends 
ad interests which are also affectmg the programs of all 
amponent state and county societies They tell the story 
f how far we have gotten from the ancient tradition of 
.edical mlerels. aad are .D effect a I,St of the spheres o 
11 medicine today However, there is one fundamental 
ifference between Medical Service, Public Relations, 
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and the Washington office, on the one hand, and our 
more scientific activities on the other The programs 
evolved under Medical Service, Public Relations, and 
the Washmgton office require personal effort on the 
part of every physician, not just money, as the others do 
There, I thmk, is one of the major difficulties, out of 
which grows the unwiUmgness of many physicians to 
recognize the social and economic problems of modem 
medicine It is one thmg to vote aye on spendmg some 
money to achieve some end, but it is quite a different 
matter to vote aye to a proposal and then go do it yourself 

Take pubhc relations, for instance It is futile to try 
to control medicme’s relations with the pubhc at the state 
or national level We had not been long at the task of 
trying to do so four or five years ago when it became clear 
that the job was one for the mdividual doctor m his own 
'office and commumty That is where the complamts 
arise, for one thmg And, for another, that is where we 
fin d medicme’s strongest weapon—the patient’s loyalty 
to the devoted physician The Committee on Medical 
Service and Pubhc Relations of the Dhnois State Medical 
Society recently pubhshed a pamphlet outlmmg a pubhc 
relations program for county medical societies which 
emphasized that pomt, and listed 38 activities, from 
organization of the society to relationships with the press, 
nearly all of which revolve around the influence and co- 
operabon of the mdividual physician 

Or turn to msurance That is one area where perhaps 
we have stepped outside our proper bounds 'l\ffien we 
first entered this field as an answer to government msur¬ 
ance proposals, you will recall, many of our early experi¬ 
mental efforts were designed pnmanly for specified 
groups—the medically mdigent, or the margmal groups 
They were also largely local m concept, organization and 
admmistration 

Many changes have occurred over the years Some of 
them have been so gradual and so subtle that we may have 
failed to realize the extent to which we may have per¬ 
mitted ourselves to become onvolved m situations which 
may not be.to our hkmg—and even may not be ultimately 
m the pubhc interest Perhaps it would be timely to pause, 
take stock, and see just where we are m the realm of 
voluntary health insurance and what, if anythmg, we 
should do about it 

We often hear of health “service” msurance plans 
sponsored and approved by the medical profession Many 
of these plans, m effect, are not service plans but they are 
so presented to the general pubhc The profession is often 
importuned to change an mdemmty msurance plan to 
one on a service benefit Moreover, physicians are asked 
to promote actively this or that particular plan to their 
patients The net effect of some of these plans is to make 
us msurance salesmen 

Before I go any further, I would hke to say that my 
remarks here are not mtended to be negative My intent 
IS to suggest that we may need to undertake an enlightened 
analysis of some of our spheres—and if necessary, define 
more clearly those which are proper and for which we are 
best qualified 

I have been called on several occasions in the last year 
to speak on the role of the medical profession m voluntary 
health insurance More and more I have come to the con¬ 
clusion that practicing physicians have httle or possibly 


no provmce as active participants m msurance To as¬ 
sume—or m some mstances, contmue—an active role (if 
that includes either sponsorship or preferential approval) 
IS but to invite ultimate trouble, and possibly to bnng 
third parties into the traditional patient-physician rela¬ 
tionship 

However, that does not preclude the mdividual doctor 
from becommg mterested m the problem of health care 
msurance and domg what he can to rouse his patients’ 
mterest m it. He does not have to be m the msurance 
busmess himself to take his share of the job of protectmg 
patient and profession 

Likewise, he should fanuhanze himself with the med- 
jcal attitude toward the vaned and numerous issues now 
confrontmg our nation, m the capacity and as a duty 
of both citizen and physician He could thus contnbute 
his share to our dehberations on such issues and bnng 
mtelligent support to our efforts on whichever side we 
think 18 nght The doctor spends less time nowadays with 
his patient He no longer watches all mght for the crisis 
m pneumonia or peutonitis, he doesn’t have to do that 
any more New drugs and new techniques have reduced 
the time demands m many diseases That extra time can 
still be devoted to the patient by way of social, economic, 
and pohtical activities 

It would be good, of course, to be able to contemplate 
a return to the sunphcity of undisturbed, purely chmcal, 
medical practice, without concern for pubhc relations, 
msurance, legislation, the Bncker amendment, the re¬ 
insurance bdl, social secunty, waiver of premium, hos¬ 
pital construction and accreditation and the dozens of 
other problems clamormg for our attention But I wonder 
if that can ever happen m our time'? I don’t beheve so 
I don’t beheve we need to return And I submit to you 
again my ongmal thesis, that, m fightmg on a hundred 
ironts, m a hundred spheres, to keep ourselves and our 
patients free, we are still carrymg out the terms of our 
ancient compact, "to use treatment to help the sick ac- 
cordmg to my abihty and judgment” 

Takmg a highly realistic view of the world we hve in, 
I leave this partmg thought with you that the only way 
some of us will ever get more time to spend with our pa¬ 
tients will be for every physician to accept that ancient 
oath m Its modem terms and take his share of the respon- 
sibihty for carrymg it out m today’s world Spreading the 
work will hghten the burden for all Hippocrates and his 
single sunple sphere of medicme passed away 2500 years 
ago His sons of 1954 face so many spheres they look hke 
a mass of soap bubbles—or are those atoms? 

8411 S Paulina St (20) 


Tetanus Diphtheria Immunization —^The use of repeated and 
properly spaced small doses of dipbthena toxoid in the absorbed 
stale tvill induce a high level of immunity in unselected groups 
of young Amencan adults with a minimum of side reactions 
The applicaUon of this pnnciple in adults, by combination 
of small amounts of diphtheria toxoid with other immunizing 
agents (e g., tetanus toxoid) appears practical and useful The 
combination of tetanus toxoid with small amounts of diphthena 
toxoid permits effective immunization of adults against 

both conditions with less than one half the number of wiections 
currenUy requn-ed —G Edsall. M D Commander J S Altman 
(MC), U S N R , and Lieut. 0 g) A J Caspar (MSC), U S 
N Amencan Journal of Public Health December, 1954 
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DOCTORS AND THE PRESS FROM A SCIENCE WRITER’S POINT 

Alton L Blakeslee, New York 


OF VIEW 


A friend of mine came down to breakfast the other 
morning rather badly hung over from a long intemperate 
night before As he stared dully across the breakfast table 
his wife remarked, “My goodness, darling, your eyes are 
bloodshot'” His only answer was, “You should see them 
from my side ” 

- Today, I am to talk from the viewpoint, if not through 
;the bloodshot eyes, of the newspaper science writer 

A definition of legitimate medical news is, to me, the 
same as a definition of news of any kind News is what¬ 
ever is interesting and significant to human beings In 
order to make it worth its appearance m newspapers, it 
must of course be interesting and significant to a fairly 
large number of persons 

It IS perfectly obvious that people are interested in 
themselves, m their own health, and m their own chances 
for long life This is the force which has primarily made 
medical news so popular in newspapers and magazines 
today That, along with the advances in medical and sci¬ 
entific research, and the intelligence of doctors, which 
has radically changed the effectiveness of medicine even 
within the last ten to twenty years 

Medical news can be anything pertaining to a new or 
improved treatment, a drug, a discovery of even the 
dangers and hazards m old and accepted treatment It 
is not news to say that aspirin is pretty good for head¬ 
aches It is news to say that the reason why aspirin may 
^ good for rheumatic conditions is that large doses of 
Itpirin bang the adrenal glands to produce more corti¬ 
sone 

It IS news when qualified physicians or scientists find 
that cortisone is useful against arthritis, when they report 
that cortisone can have hazards or side effects, when they 
report that careful administration can avoid these trou¬ 
bles, when they report that cortisone is not the magic 
drug for arthritis which it was first hoped to be 

These are all bits of news because they are mterestmg 
to people, especially people with some reason for concern 
about arthritis 

Is It legitimate news'? Yes, when such reports are made 
by qualified physicians or scientists Newspaper reporters 
and medical writers are not physicians Therefore, in the 
Associated Press at least, we usually set as a criterion for 
medical news that it first be given some judgment by a 
man^s own peers We limit ourselves usually to reports 
which appear m recognized medical journals, before 
medical societies and organizations, to statements from 
ethical medical or scientific associations and orgamza- 
tions 

We do this partly for our own protection, to help assure 
that the statement or report is somewhat authoritative 
We are bombarded by ideas and claims from persons not 
trained m medicine, physics, chemistry, or astronomy, 
whatever the subject may be, and many times by ideas 


From the Associated Press and 

Read Wore the lOth Annual MeetlnE. Conference of ^ «Wents and 
Olhet ometts, of State Medical Associations, San Francisco, June 20, 


from persons who are tramed in those fields We have to 
be on constant guard agamst quacks or dishonest persons 
who wish only to make money out of using the news 
pages of newspapers When we cannot recognize some 

Ff^^se, we check with persons who 
Should be able to give some estimation of the vahdity of 
the claims that are being brought to us We look to the 
background and we look for guidance, and we do not 
innocently accept everything told us by either the top- 
mteh authonties, or by the most palpable quack We 
know that sometimes an appointed spokesman for the 
medical profession can be so hipped on his own specialty 
and not abreast of other fields that he cannot tell us very 
well just what the value is of some treatment proposed 
by a younger man or even by a man as qualified as he 
IS, particularly if it’s a development m some field other 
than a man’s own specialty We have learned to judge 
also, the difference between a successful treatment of 
one patient with a drug, and a senes of 50 or 200 or a 
thousand 

As Steve has mentioned, we do not have a crystal bail 
to predict whether some new method or drug will be 
proved by time and human expenence to be really vahd, 
or must be abandoned because of unpredictable reactions 
The doctors do not have that crystal ball either We can 
only report the facts as they are given to us at the time 
and as they develop We can, we should, and we do make 
It as clear as we can that while some new report may be 
promising, it needs further testmg, that it is not some 
magic answer We put m the poison of qualification and 
caution 

What you do m your houses of delegates and medical 
councils IS also medical news, very legitimate medical 
news For by your pohcy-makmg steps, you are affectmg 
the public They have a right to know how you feel about 
organization and operation of hospitals, pre-payment 
plans, your attitudes toward fees, your contnbutions to 
care of patients who cannot afford to pay for the medical 
care they should have 

When you take some step m these areas, we owe it to 
the pubhc to tell what stand you took, and the reasons 
And it IS quite fair that we also balance the story with 
reactions from the organizations affected by some such 
statement of pohey We do this as a matter of course 
when statements are made or actions are taken by a 
major pohtical party or by a htigant m a law suit For it 
is our duty to inform the pubhc of all facts and opmions, 
not just yours, not just those of lawyers or pohtical can¬ 
didates, or truck drivers 

We prefer, and whenever possible msist, on using 
names m our news stones, whether they deal with medi- 
cme or Congress or courts or whatever Names and 
identifications are important m making news announce¬ 
ments more authontaUve, more credible There is a big 
difference m the story which quotes the chairman of the 
House Ways and Means Committee as saymg that m- 
taxes will be cut, compared with the story predict- 


come 
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mg such a tax cut, as commg from imidentified sources 
The latter story could be just some pohtical trial balloon 
or even wishful thmkmg on the part of the reporter, the 
pubhc could assume The same question can he asked 
by the pubhc concemmg any story about medicme which 
comes from sources which are not identified authorita¬ 
tively 

I firmly believe that good medical and health reportmg 
does far more good for the American people than it does 
harm K I didn’t beheve so, I would quit my job ngbt 
now And so would aU the science writers whom I know 

The more knowledge people have about health, the 
better they can protect their health, live better and longer 
hves And people are gettmg a great deal of the knowl¬ 
edge to do this from newspapers, magazmes, TV, radio 
and books 

There is a tremendous difference between the health 
information possessed by the Amencan pubhc now as 
compared with only a few years ago Their health knowl¬ 
edge wdl continue to improve, for theu: own benefit, and 
for the benefit also of the medical profession 

Poho vaccme tnals could not have been staged so well 
unless there had been years of medical reportmg about 
poho and the scientific progress towards a vaccme Even 
chlormation of water or fluoridation could not have been 
achieved so well unless the pubhc had learned the facts 
pro and con about these proposed health measures 

Not so many hves could have been saved so soon by 
blood transfusions unless the blood story had been told m 
the daily newspapers Not so many persons would have 
had the benefit of the remarkable advances m heart 
surgery unless they had heard of it through pubhc infor¬ 
mation media 

There would not be the great support there is now for 
organizabons such as the cancer society and the multiple 
sclerosis group to seek the solutions to problems which 
are troubhng so many people There would not be so 
much interest m preventive medicme, seekmg an earlier 
check-up of symptoms of disease which could become 
disastrous or chrome 

Medical reportmg of health news, however, does brmg 
some problems lU people are likely to seize upon some 
Item of news as promising a cure-all for then troubles 
They react emotionally They often do not even see the 
words which clearly state that the treatment is expen- 
mental or that It IS a long way from practical apphcation, 
or that It has been tested so far only m arumals But, 
I submit, many people read news of any kmd with this 
same approach When they do it with medical news, they 
are creatmg problems for doctors, and m other instances 
they are creating problems for politicians or lawyers or 
newspapermen We do our very best not to mislead them, 
and I thmk that most people do read fairly clearly and 
understand that a drug or treatment needs further ex¬ 
ploration, or IS not available The problem hes with those 
who mtentionally misread, and I thmk they are only a 
small segment, really, of the American pubhc They come 
to the physicians What can the doctor do about them? 

In the first place, I should thmk he should realize that 
they are sick, or are poorly educated about health m gen¬ 
eral, or that perhaps the arbcle did actually create mis- 
unpressions The first thing would be to be kmd to them, 
pomt out that they have been misled or jumped to some 


DOCTORS AND THE PRESS—BLAKESLEE 

unfounded conclusions themselves They are not to be 
treated as mneompoops who are wasting your time, af- 
frontmg you with their stupidities They have learned 
one piece of mformabon, and only one, and that’s the 
begmnmg You can mcrease their knowledge and educa¬ 
tion by what you teU them and the way m which you 
tell them You cannot succeed by airdy disrmssmg it as, 
“Oh, that’s just another newspaper story ” You carmot 
succeed if you are embarrassed because the pabent has 
a piece of mformabon about medicme which you don’t 
yet know about You can be sympathebc and cooperabve, 
explain why it is impossible for you to go ahead with 
some treatment suggested or you can tell them that you 
will investigate further, and the news story will tell you 
where you can obtam further mformabon There is sim¬ 
ply no need for embarrassment that a science wnter cov- 
ermg the AMA annual meeting, for example, learns 
somethmg that has not yet appeared m a medical journal 
and that the. doctor has not yet had the time to read 
The news stones give people some httle addibonal infor¬ 
mation No news story can be a complete textbook or give 
too much of the background m detail, but it is the repeti- 
bon of information, the reportmg step by step of advances 
m medicme which most educates the pubhc 

The pubhc is leammg from heal& arbcles that no 
smgle beatment is effecbve for everyone They are leam¬ 
mg because we have helped tell them that humans are 
mdividual, that they vary m them reacbons to treatments 
or dmgs It is your job also to help educate them m this 
same way They are becommg better informed and more 
reasonable, and not less reasonable, from the efforts of 
lay writers on medical affairs 

By and large, m our abempts to report medical news 
accurately, the medical societies and medical agencies 
are cooperatmg very, very well, they are makmg texts and 
abstracts available, giving us the opportumty to check 
with quahfied and earnest medical spokesmen for guid¬ 
ance about what we should wnte and how we should wnte 
It We are gomg to keep looking for medical news by read-’ 
mg dozens and scores of journals and by attendmg doz-’ 
ens of medical meetings We will get that news prmted far 
more accurately if doctors cooperate with us and under¬ 
stand what our purposes are m our jobs 

Wnter speciahsts have learned a great deal about the 
problem faced by doctors Because of this, they are sym¬ 
pathebc to the earnest and sincere physician, but news¬ 
men also have the hvely appreciabon of anythmg which 
IS sham or false, and they can easily see through ohjec-' 
tions raised on economic grounds rather than the ethical 
grounds of service to the people 

We don’t like, any more than doctors do, cnbcisms of 
our profession which are based upon ignorance of just 
exactly what our profession is, how and why it operates, 
what its problems are We know that we err if we look at 
the world only through the eyes of some specialty and 
are bhnded to the facts of life as other people see them 
How we are actually regarded by the pubhc, and how 
we would like to be regarded, are often two different 
thmgs Good pubhc relations means first leammg how the 
pubhc does regard you and then leammg why it so re¬ 
gards you Reahty to human beings is what they really 
thmk, regardless of whether they have accurate or in- 
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accurate opinions or estimations for their attitude To 
chanp opinion which is adverse to you, you must either 
supply information on which they can base a more accu¬ 
rate opinion, or change yourself if you are doing some¬ 
thing wrong 


We need more understanding by doctors of what the 
press is, more understanding by the press of what the 
medical profession actually is We can best achieve this 
by frank discussions between the two groups, and for 
best results, this should be done in our own communities 
There should be no real problem if we approach each 
other with one mam understanding—that our responsi- 


jama, Feb. 12, 1955 

bihty fundamentally is to the pubhc For newspapermen 
the responsibility is accurate information in a deraoc’ 
racy for people’s minds, for doctors, the responsibihty is 
the physical and mental health of people ^ 

If we in the press side are wrong m some attitude or an- 
proach we should yield, but if you are wrong, you should 
yield I thuj It IS time for an end to foolish VS 
nigh-mmded ethics Our ethics comcide If there are prob¬ 
lems, It is only because someone or both of us are not 

really applying our ethics to the goal of best servmg the 
American people 

50 Rockefeller Plaza (20) 


OUR COMMON AIMS 


James Miisatti, San Francisco 


What are the common aims between business and med¬ 
icine'^ As I see it, there are two very fundamental com¬ 
mon aims between business and medicine One is the 
preservation of the private enterprise system in the United 
States of America, second, it is to provide for the Amer¬ 
ican people the best medical care that money will buy, 
and to do it within the formula of the private enterprise 
stem We have been able to do that up to now, we can 
ntmue to do that m the future years if we work to¬ 
gether 


No one ever got anywhere at the start of a contro¬ 
versy over fundamentals if they started by compromising 
u compromise when you have to, not before When 
ou talk about the system of private enterprise m the 
United States of America, you must remember that it is 
deep in the roots of the American people 

Look at the history of America What is the history of 
America*^ It is the record of the trials and the triumphs of 
big business, of little busmess, of the trader, of the trapper, 
of the farmer, of the blacksmith, of the workman, of the 
merchant, of the manufacturer, the doctor and the law¬ 
yer Take any period of American history, take any era of 
'American history—that’s the story of Amencan history 
We are what we are today because throughout the 
history of America from the day that the colonists first 
landed in Virginia and Massachusetts, we have been a 
people with two characteristics self-reliance and re¬ 
sourcefulness 

The American colonies were not founded by the Eng¬ 
lish government, the American colonies were founded by 
organizing stock companies in which English capital was 
mvested For example, the Virginia Company invested 
56,000 pounds in forming, estabhshmg and sustaming the 
Colony of Virginia The Colony of Massachusetts was 
started by a joint stock company 

When these settlers came to America in the early days, 
what they had was self-reliance and resourcefulness 
With It, they took a virgin continent and converted it mto 
what the United States of America is today 


General Manager. California State Chamber of Commerce 
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Now one of the things that we had to do was to turn 
to trade In the early days, we were pnmanly an agricul¬ 
tural country engaged m trade If you are going to be suc¬ 
cessful at trade, you cannot have any barners So, m 
seeking hherty to trade, we were impelled in what is now 
the United States of America to secure pohtical liberty 
or pohtical freedom The winning of the Amencan Revo¬ 
lution, the adoption of the Constitution had their roots 
m our economic necessities We achieved a scheme of 
things wherem the doors were flung wide to give each 
mdmdual freedom to seek a higher standard of hvmg m 
ways of his own devismg In reahty, this was somethmg 
new m the world of 1 776 This, ladies and gentlemen, was 
the Amencan system Smee its inception, we have forged 
and hammered it to give form and to give it endurance, 
and we can say in 1954 that we have succeeded m doing 
that very thing, because under that system, the accom- 
phshraents of the Umted States have been thriUmg 
Just recollect with me this story We pushed the fron¬ 
tier 3000 miles from the Atlantic to the Pacific by ever- 
lastmgly pressmg westward through the wilderness road, 
then through the Erie Canal, then with the first raflroads 
we brought the vast areas beyond the Alleghenies and 
the Mississippi mto production These vast fertile valleys 
of the Ohio and Mississippi basms became the econoiriic 
basis out of which the greatness of America grew Then 
like a tide in flood, the western pioneers passed over the 
bench lands east of the Rockies They finally pierced the 
Rocky Mountams to take over the valleys of California 
and of the Pacific With the help of the steamboat, with 
the help of the steam locomotive, we constructed a vast 
transportation system to unlock the inland wealth of the 
contment We built an abundant agriculture, we opened 
new horizons for the world—not only for ourselves, but 
for the world 

We brought about the great productive achievements 
of American history, and m all that period, you have had 
the development of medicme and the growth of the Amer¬ 
ican doctor as an important factor m the development 
of the economy and m the development of the nation 
Now all of this development, ladies and gentlemen, 
was not merely a matter of climate, it was not a matter 
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of geography, it v/as not a matter alone of immense na¬ 
tional resources and of fertile agricultural lands This im¬ 
mense wealth did not yield itself up for the askmg Its de¬ 
velopment called for gruehng labor, for persistent thrift, 
for mventive capacity, for courage, for chance-takmg and 
for an active and abundant faith in our spiritual and phys¬ 
ical strength ’We bad to work for it, in other words 

The American system was predicated upon givmg every 

man a chance No one was ever so humble but he could 
hitch his wagon to a soarmg star He could choose his own 
field of endeavor He could acquire property and set him¬ 
self up m business or m agriculture or m a profession like 
that of a doctor Government intervention m economy 
was held to a minimum Class distractions were broken 
down Conditions both ra busraess and ra pohtics were 
democratic In consequence, powerful energy was re¬ 
leased, givmg scope to talent wherever talent might he 

Now mdividual hberty and boundless opportunity fos¬ 
tered this spmt of enteipnse and adventure over a broad 
front Not only did we open new terntonal horizons, but 
also nch ones m the field of production, because, after 
aU IS said and done, free minds are mventive nunds Free 
doctors can do more than the slave doctors who have to 
operate under socialistic systems of medical care After 
all IS said and done, ladies and gentlemen, talent is where 
God puts It—no place else What better form of human 
existence can there be than a form of existence such as 
that which prevails m the Umted States of America 
where every man and every woman is given the oppor- 
tumty to develop the talent with which God has endowed 
him or her 

Now what has the Amencan system meant to us'^ What 
is this Amencan system^ What is the pnvate enterpnse 
I system that I am saying to you today is the common ob- 
]ecbve of both medicine and busraess? Here is what it is 
^ as I see it Under this system, we enjoy individual free¬ 
dom We may work where we please We may be pro- 
pnetors and build our own busmesses We may labor as 
employees and as such have the nght to organize with 
our fellows, and even to use the powerful weapon of the 
strike We may possess property and use it or abuse it 
as we please We are free to thmk as we please and to give 
our thoughts public expression We enjoy the unham¬ 
pered nght to choose the officials who carry on our gov¬ 
ernment Most important of all, we have freedom of con¬ 
science and freedom of choice, and that freedom of choice 
expresses itself, as far as your profession is concerned, 
by the relabonship of patients and doctor Let us pray 
that the day wiU never come ra the history of the United 
States of America when we will wipe out that freedom of 
choice between the patient and the doctor because it is 
absolutely fundamental to the maintenance of the pnvate 
enterpnse system ra this nation 

Sociahze medicine, socialize agnculture, socialize 
housrag, and you are ra socialism nght up to your neck 
Let anyone of those three take place and the other two 
will follow, and sociahzabon will be complete 

You know Washmgton once said, “Government is hke 
a fire. It IS a dangerous servant and it is a fearful master ” 
^That IS why the philosophy of the government of the 


United States is different from anythmg else that the 
world had seen, and is today different from anythmg else 
m the world of which we are a part 

Now there are four fundamental tenets to the philos¬ 
ophy of our government The first tenet is that the um- 
verse, and man m it, is governed by natural laws The 
second tenet that all men are endowed with certam 
natural and inahenable rights, that among these are the 
God given rights to Me, liberty and property Third that 
governments exist m order to secure and protect these 
nghts And fourth that all governments derive their au¬ 
thority from the consent of the governed 

In other words, that philosophy says to the world to¬ 
day as It said it in 1776, “No man is good enough to 
govern another man without the other man’s consent” 
Very simple What a fine world the world of 1954 would 
be if all the nations of the world subscribed to that doc- 
tnne of human existence m the government of human 
beings 

There is a corollary to that philosophy, and the corol¬ 
lary of that philosophy is the freedom of the mdividual 
from social constraint That mvolves, first, freedom of 
opmion in order that the truth may prevail, second, free¬ 
dom of occupabon and enterpnse ra order that careers 
might be opened to talent Thud, freedom from arbitrary 
pohtical authonti' m order that no man be impelled 
against his will Now, that is the system we are both 
fightmg for 

Whenever you approach compulsory prepaid medical 
plans or socialized medicine as such, you are permittmg 
the government to interfere and lay down the relation¬ 
ship between you and your pabent 

In CaMomia, we have had a lot of experience with 
attempts at legislation in our State Legislature to set up 
a system of compulsory prepaid medical plans or medicM 
programs So far, all of these programs have been de¬ 
feated But, dunng the 1951 session, a conference was 
held between representatives of the Governor’s office, the 
medical profession and the insurance compames Out of 
that conference grew a request on the CaMorma State 
Chamber of Commerce to make a comprehensive survey 
of the problem of medical care m the State of California 
looking toward the answer to three questions 1 Accu- 
ravely determine how many people ra Califorma are 
covered by pnvately financed voluntary insurance 2 To 
what extent such pnvate protection is available to citizens 
of CaMorma 3 The extent to which medical expenses 
are being met through exisbng insurance proteebon A 
committee consistmg of two representabves of the insur¬ 
ance field and two representatives of the medical profes¬ 
sion, mcluding Dr MacLean, of Oakland, who, I think, 
IS a member of your Board of Directors, the State Insur¬ 
ance Commissioner and a representabve of the Gover¬ 
nor’s office 

We have just completed this study, and I would hke to 
summarize for you the findings of that study as I interpret 
them We hope to have this study off the press before the 
end of the week and send some copies over here for some 
of you who are interested 
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It has been characterized all too frequently by bit¬ 
terness and invective Zealots on one side or the other 
have undertaken to speak for the group with the result 
that what should be a process of deliberation, reason and 
the exercise of judicial judgment has too often been 
characterized by overbearing attitudes on both sides with¬ 
out resort to the processes of accommodation that should 
characterize reasonable men 

It IS in the framework of that background that organ¬ 
ized medicine has attempted to combat an apparent tend¬ 
ency to establish a state controlled or government directed 
system of health service In so doing it has employed pro¬ 
fessional advocates in the form of public relations person¬ 
nel whose task it has been to attempt to stem this tend¬ 
ency In so doing it has allowed itself to enter the realm 
of partisan politics, to establish lobbying centers, to initi¬ 
ate and control the legislative process, to cause laws to 
be enacted, designed not only to preserve the status quo 
but to create affirmative protective devices designed to 
prevent further alleged encroachments This action has 
unfortunately been accompanied by the simultaneous oc- 
, currence of economic changes over which the profession 
' as a group has no control 

These changes have resulted in the greatly increased 
cost of medical care The causes of this increased cost 
are manifold and are largely the result of the inflationary 
spiral They are so well known as not to require more 
than a brief enumeration the tendency toward specializa¬ 
tion, the increasing use of technicians, the increasmg cost 
of hospital care with the inevitable increasing charges for 
nursing service, food service, drugs, appliances, treat¬ 
ment equipment of all sorts 

On the other hand the improved care of the patient is 
a matter of common knowledge It requires no further 
proof than the awareness of the conquest of many dis¬ 
eases, the lengthening of the span of human life, the re- 
duetion of the number of hospital days per patient These 
affirmative factors unfortunately are lost sight of when the 
bill comes in, and rightly or wrongly, in my judgment, 
wrongly, the blame is laid at the doorstep of the medical 
profession 

Hence, we have a rather general feelmg on the part of 
the public that the defensive attitude of the profession to 
protect itself agamst governmental encroachments is in 
some manner or other responsible for the increase in the 
cost of medical care With this increased cost, the pubhc 
IS inclined more and more to turn to government agencies 
to intervene, and thus the very force or tendency which 
the medical profession is attempting to stem is by eco¬ 
nomic pressure of the purchasing pubhc becoming em¬ 
phasized and encouraged It is therefore timely that the 
thoughtful and statesmanlike members of the profession 
represented by the group here in attendance should con- 
'sider carefully whether or not their pubhc relations pro¬ 
gram has produced the results which they desire H it has 
.produced the results desired, then it has been worth the 
amount spent no matter what the cost If ^ 
duced the results, then the expenditure is not only useless 
but becomes indeed another factor m the ammumUon 

arsenal of the opposition , . « 4 . 

Let us look for a moment at the figures which refiert 
the percentages of medical society revenues expended m 
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public relations activities These naturally wiU vary m 
consequence and amount with the size of the society 

Pnb 1 ,?R conducted by the AMA department of 
Public Relations in 1953 discloses the following 

Based upon the results of answers to questionnaires 
from approximately 700 state and local medical societies 
it appears that expenditures for pubhc relations vary from 
0 to over 30 per cent of the societies’ budget The smaUer 
local societies tend to expend between 6 to 10 per cent 
The state societies preponderate at from 16 to 20 per 
cent The moderate local societies with membership be¬ 
tween 50 and 100 members will expend over 30 per cent 

These programs cover every conceivable type of public 
relations activity, from press, radio and television rela¬ 
tions to joinmg local clubs There are some 1930 county 
medical societies in the United States, and I think it is 
safe to say that all of them have pubhc relations pro¬ 
grams of one sort or another I have been unable to ob¬ 
tain an accurate estimate of the total amount spent, but 
I am convinced it must be very large 

If we move from the general over-all picture to the 
specific amounts of a particular society, and m my judg¬ 
ment a typical one, we may analyze the budget sheet of 
the Colorado State Medical Society This organization 
out of a total general budget of $88,000 has earmarked 
for the current year, $20,500 for pubhc relations expend¬ 
itures This IS regarded as a mmimum amount for this 
purpose Thus, some 23 per cent of the total budget is 
spent for maintaimng a program of pubhc relations 

And yet, m spite of these expenditures and the main¬ 
tenance of an extensive staff of persons engaged in at¬ 
tempting to develop and mamtam an adequate degree of 
understanding on the part of the pubhc with the problems 
of the profession, I cannot help feelmg these relations 
have deteriorated m recent years I am further convinced 
of the fact that many of you here today feel the same way 
or you would not have placed this subject upon your 
agenda If the assumption is true, what then should be 
done? 

At the nsk of being charged with generalizing from m- 
sufficient data, I should hke to mention a few mstances 
of what, to me at least, seem pomts that are pertment to 
this discussion With men here from so many parts of 
the country, possibly some analogous circumstances m 
your own localities may occur to you And I want to em¬ 
phasize, ladies and gentlemen, that there is great danger 
in picking these few isolated mstances that I have men¬ 
tioned, of domg some violence to a broad, general pro¬ 
gram, but it IS impossible, with the length and breadth 
of this country, to observe what is going on m each local¬ 
ity, although I may say I have become mterested in this 
subject and have consulted and written to people from 
coast to coast and representatives of local societies 
A number of years ago in Colorado, there was passe 
by the Legislature at the mstance of the medical profes¬ 
sion—or a smaU but potent fraction thereof—a bill which 
became the Medical Practice Act With shght modifica¬ 
tions, It was reenacted a few years ago It provided that 
no corporation could practice medicme or employ doc¬ 
tors to do so Recently, m a requested opmion, the At¬ 
torney General of the state has held that the law means 

just what It says 
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Very well What effect does it have? I give you three 
instances 

1 Hospitals are precluded from employing patholo¬ 
gists to examme tissue Hence they are havmg difficulty 
m complymg with the requmements for approval by the 
hospital accreditmg agencies They must either rent space 
to practicmg pathologists or have their own pathological 
committees examme and report on all tissue analyses 
2 Hospitals are precluded from employing roentgenolo¬ 
gists Doctors and patients are deprived of expert analysis 
of X-rays unless new arrangements are concluded Never¬ 
theless, the pubhc has fears of mcreased costs even though 
such fears may be unjustified 3 Institutions such as 
pnvate universities and colleges might be prevented from 
havmg health service umts for them students This, if it 
comes about, will be a most serious situation 

I do not for one moment beheve that all of these re¬ 
sults were foreseen or if foreseen the profession did not 
anticipate adverse public reaction The fact remams that 
the law was passed at the mstance of the profession and 
IS attributed by the pubhc to a spmt of self seekmg Ob¬ 
viously the law will have to be amended and no doubt 
will be, but the doctors have received a senous setback 
m their pubhc relations People are questionmg their pro¬ 
fessional ideahsm 

It was not so many years ago when the organized pro¬ 
fession was senously fightmg group health msurance pro¬ 
grams In the mtervenmg years the medical profession 
has in many places supported them, but the pubhc is 
still conscious of the mitial opposition Now with the or¬ 
ganization of the Blue Cross, Blue Shield, and the mynad 
iOf health and hospital msurance plans, the cost of medical 
care to subscribers has been greatly reduced and the 
pubhc knows it Moreover, two vastly important by¬ 
products have appeared. 

1 The msurance carriers are, through their own ad- 
vertismg, makmg the pubhc health-conscious and are 
“selling” the value of medical service to the people 2 
This activity is a perfect example of the method of free 
enterpnse as opposed to socialized medicme It is the 
American answer to the evil which the doctors feared, 
and it has been brought about over their umted objec¬ 
tion, but to their great benefit 

What are the costs of opposition to this program? I can 
give two, at least One is the loss of pubhc confidence 
and prestige Another is the possibihty of facmg one or 
more law suits under the Anti-Trust Laws of the Umted 
States However, I am not unaware of the fact that many 
of the msurance programs are, as has been pomted out 
by Dr Hopkins, not really medical plans, but many of 
them are promotional sales plans sustamed and motivated 
by the spirit of gam, and advertismg on the part of msur¬ 
ance compames Obviously, we must be on the alert and 
be discnmmatmg m the selection of the various plans 
and unquestionably cribcal of those which cannot stand 
up agamst cnticsm 

Numerous plans for iraprovmg pubhc relaUons have 
been suggested Excellent studies abound by competent 
persons designed to improve the pubhc appreciation of 
ffie medical profession I will illustrate by referrmg to but 
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In 1946 the Colorado State Medical Society employed 
the services of a highly competent organization of na¬ 
tional consequence to make a study of its pubhc relations 
program and report to the organized profession m our 
state its recommendations for improvmg those relations 

The report of this body constitutes an adequate and 
thorough analysis, breaking down the medical profes¬ 
sion’s relations to the pubhc mto a number of categories 
and under each category makmg recommendations for 
the correction of what they found to be the detrimental 
aspects To a very large extent these recommendations 
have been adopted m the mtervenmg years and many of 
the evils which the study identifies have been corrected 
Moreover, a working system with the Colorado press has 
been evolved which m the mam produces good results 
Pubhc relations, however, are a contmumg activity The 
race is to the unremitting and the vigilant 

Another and a different approach was made m Cahfor- 
ma m 1950 and resulted m what was known as the Dich- 
ter Report This report is wntten from the viewpomt of 
medicffi economics, and concludes with affirmative re¬ 
sults 

Indeed, Dr Dichter’s approach comes more nearly to 
answermg the problem than anythmg that I have read 
It IS based upon affirmative, psychological considerations 
For example, it takes mto account the human relation ex- 
istmg between doctor and patient The mitial visit of the 
patient to the doctor is based upon a felt need or it never 
would have occurred It is based upon an appreciation 
of the superior mtelhgence m the medical field of the phy¬ 
sician or surgeon and it is based upon the premise of trust 
and confidence 


There is therefore produced a relationship of supen- 
onty and mfenonty Insofar as this relationship is con¬ 
fined to the the medical sphere, it will be accepted by the 
patient (or by multiple patients known as the pubhc) 
without question There is danger, however, m this rela¬ 
tionship if this quahty of recognized superiority m one 
field IS earned outside the sickroom mto other fields If 
the physician by reason of his position of superiority m 
the health field assumes the attitude of superiority m other 
areas, he may look for disillusionment and then for re¬ 
sentment If, as sometimes happens, the quahty of su- 
perionty m one field confuses the mmd of the mdividual 
mto assummg supenonty m other fields, there is danger 
of the disease of Jehovahism settmg m If this disease af¬ 
flicts but one or two persons, small harm is done But if 
it should extend to a large group or a profession, irrepa¬ 
rable harm is done It is understandable that m a democ¬ 
racy if any group of persons assert a quahty of supen¬ 
onty beyond their ability to sustam it, they are bound to 
to be confronted with public resentment Should that re¬ 
sentment contmue for any great length of time, it w 
mamfest itself m adverse legislation As I have 
out, the threat of adverse legislation begets an e - 
tensified defensive attitude, and thus « ’'^e/ous 

. to this prohltm, I 
As a sound corrective approach jjicbter, which 
keep recumng to the analysis ot ut the 

stresses the necessity for creaung atm parent He 
personal relationship between Doctor . ^ j 

has created the ex^ession “A personal pny 
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every person ’’ I shall not go into the details of this report 
for It IS no doubt well known to each of you If it is not 
I commend it highly ’ 

Moreover, may I add one or two observations which 
seem to me to apply to tins desired personal relationship 
I refer to the secretarial service for answering phone 
calls Many people, botli medical and lay persons, have 
expressed to me their misgivings m relation to this prac¬ 
tice It may be easier for the busy doctor to handle more 
cases witliout interrupting his office hours with phone 
calls or disturbing his rest or relaxation, but it definitely 
does something else It removes the patient from ready 
access to his physician It engenders a doubt as to the 
doctor’s personal concern for his welfare 
In our era when we are trying to build up confidence 
by close personal and professional relationships I seri¬ 
ously question tlie wisdom of inserting a third party A 
straight line is the shortest distance between two points 
and triangles are notoriously troublesome 
After discussing this with one of tlie officers of this 
association, a representative man in charge of the activi¬ 
ties of one of our great local medical societies, he com¬ 
ments upon It with this veiy searching observation, and 
I think it amply justifies insertion here He says 
that that may be true, but m their city, they have also 
used the secretarial service of the medical society as 
another service to the public “We have conducted such 
service for some fifteen years,” he says “In addition to 
^ ig physicians when they are not available at tlieir 
vS or homes, this service which is known as the Medi¬ 
cal Bureau, sends doctors out on emergencies when pa¬ 
tients’ physicians are not available and provides reliable 
information about doctors m our community Our physi¬ 
cians have been classified as to specialties by a committee 
m accordance with the rigid rules laid down by our or¬ 
ganization I think ours is one of the few organizations 
which has attempted this sort of thing ” 

I think there are many things that can undoubtedly 
be evolved, and are coming out of the purpose of this 
association of exchange m views and ideas of what may 
succeed in one community being brought to the attention 
of men and women similarly engaged in another 

Moreover, while we are on this subject of improving 
telephone relations, how about a non-charge telephone 
follow-up to Mrs Jones after her office visit Is she doing 
all nght, did she respond to the treatment^ Maybe that 
isn’t professional, but it seems like good human relations 
to me The minister doss it The real teacher does it 
In the last analysis, we are dealing with a profession 
and not a trade, craft or business The distinction is 
something more than learning To profess means not only 
knowing how, but to keep a deep devotion to a calling 
It involves not only the exercise of the mind and the 
educated intelligence, but the heart Can it be that the 
pressure of competitive practice is squeezing out the 
element of personal concern and sympathy? I wish I 
could imagine what comments William Osier would make 

bn this subject if he were alive today 

Another aspect should not go unmentioned With the 
increased demands upon the practicing profession there 
is less and less time for highly qualified mdividual practi- 
uoners to devote to teaching Accotdmgly your schools of 
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juaujr piuua-—are nav- 
mg to turn more and more to full-time teachers In order 
to get qualified men and women to fill these positions 

f ^ provision must be 

made to enable them to earn outside incomes Without 
such provision, only the mediocre will serve and the 
quality of the product wiJ] deteriorate 


And yet m the face of the self-evident fact, the organ¬ 
ized profession m many localities has opposed the princi¬ 
ple of outside practice for teachers Grant in certain local¬ 
ities there have been abuses, but I suggest to you that rea¬ 
sonable men can reach a workable solution if they go 
about It with a desire to reach one Surely the profession 
which has most to gain from the educated competence of 
Its members should be the last to put hurdles m the way of 
the education of high class and competent practitioners 
Many localities have solved it Others should look to their 
leadership 

The progress of the medical profession is a unit It 
consists of a team of specialists made up of the pracu- 
tioners, the consultants, the diagnosticians, the teachers 
and the research specialists Any weakness in this team 
affects adversely the entire result Conversely, the strength 
of any one of the team rebounds to the benefit of the 
profession and mankind which it serves Imagme our 
situation today with the increasing demand for medical 
service and for hospital facilities if we had not been able 
to reduce the length of each patient’s stay m the hospital 
This reduction has been m large part due to the discovery 
of new drugs which have limited the progress of infection, 
hastened recovery and made it possible for more persons 
to have been served both by the physicians and by the 
hospital faahties These new drugs are the direct prod¬ 
uct of the research facihties m hospitals and medical 
schools Failure to realize the dependency of each branch 
of the profession upon the other is shortsighted and fool¬ 
ish Every reason exists for the practicing branch of the 
profession to encourage the teachmg branch with its 
concomitant and vital research programs 

Instead, therefore, of opposing or withholdmg support 
to teachmg and research activities, the profession, in my 
judgment, should sustain these undertakmgs, encourage 
young and mquirmg mmds, point with pnde to their 
achievements and brmg to the public’s attention with a 
umted attitude the achievements of each part of the 
health-science team 


erhaps, therefore, the tune has come, indeed it may 
1 be overdue, to restore the public’s confidence m 
, most noble of ail professions, the one designed to 
viate human ills I, for one, believe it can be done 
heve It can be done by a program of intensive educa- 
among the profession itself, designed not only to pro- 
e scientific and professional achievement, but broader 
lan understanding, a knowledge of one’s own Iwmta- 
and the grace of humihty I would pray for the return 
he relationship of the family doctor to bis patmnt, a 
tionship involving those rare qnahues of ^erstand- 
of sympathy, of deep human concern, of affection, of 
5 rmmg the undoubtedly superior position of the phy- 
in to the area of human relations where that supenor- 

s recognized 
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I can draw a parallel from ray experience with uni¬ 
versity faculties I have heard them speak so often and 
so long on the subject of improving academic standards 
They seem to feel that the responsibihty for the advance¬ 
ment of standards lies m the administrative oflScers of 
the umversity I am convinced that they do not he there, 
except insofar as the administrative officers may have the 
power to select persons of known competence The secret 
of the improvement of academic standards hes with the 
individual teacher The tune for hun to begin the process 
of unproving standards is m his next class at 8 00 o’clock 
tomorrow morning If each teacher could be convinced 
of the efficacy of this idea and realize that the unprove- 
ment of the educational processes of this country hes with 
hun and largely with him alone, a vast improvement 
would be noted in an incredibly short time 
Each physician should be made to realize that pubhc 
relations means relationship with the pubhc, that the 
pubhc consists of mdividual patents, that this relation¬ 
ship with each individual patient is the thread which is 
woven into the cloth from which the entire garment of 
medical pubhc relations is made 
I would be loath to suggest this remedy had it not 
been for the fact that I have discussed it with numerous 
persons, many of them our leadmg citizens The universal 
conclusion is this suggestion, with one vanant or another 
Patnck Henry once said, “I have no lamp by which 
my feet are guided except the lamp of expenence ” I 
wonder if we may not cease looking for panaceas m the 
form of legislation, or lobbys, or commissions, and turn 
our attention back to ourselves? Admittedly, we have not 
made a howhng success by one method Is it now tune 
we try another and return to the basic virtues of the 
great profession nowhere better stated than m the words 
of Maimonides, the great rabbi, physician and philospher 
who died just 750 years ago this year 

O God, Thou hast formed the body of man wnth 
infinite goodness. Thou hast umted m him innumerable 
forces incessantly at work like so many instruments, so 
as to preserve m its entirety this beautiful house contam- 
ing his immortal soul, and these forces act with all the 
order, concord, and harmony imaginable But if weakness 
or violent passion disturb this harmony, these forces act 
against one another, and the body returns to the dust 
whence it came Thou sendest then to man Thy mes¬ 
sengers, the diseases which announce the approach of 
danger, and bid him prepare to overcome them The 
Eternal Providence has appomted me to watch o’er the 
life and health of Thy creatures May the love of my art 
actuate me at aU times, may neither avarice, nor miserli¬ 
ness, nor the thirst for glory or a great reputation engage 
my mind, for, enemies of truth and philanthropy, they 
could easily deceive me and make me forgetful of my 
lofty aim of domg good to Thy children Endow me with 
strength of heart and mmd, so that both may be ready to 
serve the rich and the poor, the good and the wicked, 
fnend and enemy, and that I may never see in the patient 
anything else but a fellow creature in pain ” 
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ACCEPTED FOODS 

The following products ha\ e been accepted as conforming to 
the rules of the Council 

James R Wilson, M D , Secretary 

H F Behrhorst & Son, Inc, Pittsburgh 
Behrborsf Brand Dietetic Halves Unpeeled Apncots. 

Ingredients Apncots packed m water without any added sugar 
or salt 

Analysis (submitted by distributor)—^Total sohds 8%, mois 
ture 92%, ash 0 5%, fat 0 1%, protein 0 4%, crude fiber 0 2%, 
and carbohydrates other than crude fiber (by difference) 6 8% 
Sodium —2 mg per 100 gm , 2 mg per Vi cup serving 
Calories —0 31 per gram, 8 7 per ounce 
Use —In calory restricted, carbohydrate-restricted, and 
sodium restricted diets 

Behrhorst Brand Dietetic Light Sweet Royal Anne Cherries 
Ingredients Royal Anne chemes packed in water without any 
added sugar or salt 

Analysis (submitted by distributor)—Total solids 13 8%, 
moisture 86 2%, ash 0 3%, fat 0 1%, protein 0 7%, crude fiber 
0 3%, and carbohydrates other than crude fiber (by difference) 
12 4% 

Sodium —2 mg per 100 gm , 2 mg per Vi cup serving 
Calories —0 55 per gram, 15 5 per ounce 
Use —In calory-restricted, carbohydrate-restricted, and 
sodium restncted diets 

Behrhorst Brand Dietetic Kadota Figs 
Ingredients Kadota figs packed in water without any added 
sugar or salt 

Analysis (submitted by distributor)—Total solids 10 4%, 
moisture 89 6%, ash 0 2%, fat 0 1%, protein 0 5%, crude fiber 
0 5%, and carbohydrates other than crude fiber (by difference) 
9 1% 

Sodium —2 mg per 100 gm , 2 mg per Vi cup serving 
Calories —0 41 per gram, 11 7 per ounce 
Use —In calory restricted, carbohydrate-restncted, and 
sodium-restncted diets 

Behrhorst Brand Dietetic Fruit Cocktail 

Ingredients Diced yellow cling peaches, diced pears, whole 
grapes, pmeapple tidbits, and halved chemes (artificially colored) 
packed m water without any added sugar or salt 

Analysis (submitted by distnbutor)—^Total solids 13 5%, 
moisture 86 5%, ash 0 3%, fat 0 3%, protem 0 4%, crude fiber 
0 4%, and carbohydrates other than crude fiber (by difference) 
12 1 % 

Sodium —2 mg per 100 gm , 2 mg per Vi cup serving 
Calories —0 54 per gram, 15 4 per ounce 
Use —In calory restricted, carbohydrate restncted, and 
sodium restncted diets 

Behrhorst Brand Dietetic Yellow Cling Peaches (Sliced and 
Halves) 

Ingredients Peaches packed in water without any added 
sugar or salt 

Analysis (submitted by distnbutor) —^Total solids 7 3%, mois 
ture 92 7% ash 0 3%, fat 0 1%, protein 0 4%, crude fiber 
0 3%, and carbohydrates other than crude fiber (by difference) 
6 2 % 

Sodium —2 mg per 100 gm , 2 mg per Vi cup serving. 
Calories —0 29 per gram, 8 1 per ounce 
Use —In calory restricted, carbohydrate restricted, and 
sodium restncted diets 
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SIMPLIFIED INSURVNCE CL VIM FORMS 


Elsewhere m this issue ol Till UmuNAi (pure Ml) 
.ippc.Trs .1 suiniu.iry ot dcvelo|inients to smiplilv insui- 
ance claim forms that icquiie meilital opinion oi tcilili- 
cation Prepareil hv the Committee on Piepaynienl Medi¬ 
cal .and Hospital Service of the Council on Medical 
Service of the A M A , the aiticlo iiulicates insutimec 
forms have posed a pioblcm loi piacticinr physicians 
for some time To some e\tent this iMohlem mav ho 
influenced by region, by type of piacdco, .mil by the 
number of patients cauymg vaiious foims ol he.illli 
insurance coverage It is obvious th.it insiiiinr oigani/a- 
lions need appropriate evidence .md pi oof of loss in oi dei 
to administer the bcnclits proviticd iindei insiiiance pio- 
crams In some instances the infoiniation has to letlecl 
facts, while in olhcis there is .i need foi medical opinion. 
Nevertheless, insiiiing organi7ations must lely on ceilain 
. imal information if they .no to seive piopcily Ihe 
itcrcst of the insuring oigam/.Uion .is well as the insured 


^ From lime to time mcdicnl societies li.ivo clcsijiiie.l 
,nsu Lo ctaim forms to be completed by mcinhei pl.ysi- 
Sometimes these blanks are siibsliliilcd for iiiiy 
^ti form that might be dcsiicd. Fiirlhcinioic, i-omo 

rS Prc>.-nary or rm^prtmf ono. tf this type i. 
rcoron—,lhieh m the .mat analysis is borne 

hv a ohYsician is of primary interest to the 
supphe y ‘ insiir.incc oig.ini/ation. 

In such Z ^ to which they may bo 

persons ,, l^ivc paid premiums If wc 

entitled and for which to assist 

accept the premise personal obligations, 

—-- , ~ n 'iiic Uclillonhlilp llclivrcn llumiin 
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lion to ehaibo an Insiuanoo ooinpiniv I\m' ivmleiini'. a 
soivKc that bcnclits piimaiilv the insuivd peuson us dK-. 
tininiishcd liom a scivico iciulcicd lor ihc lusiuiug 
oiiMni/alion. In this logaul the dniding line inirln Hist 
be the aica ol piimatv mlctcsi, It an insmance coinpuny 
makes nupniv ol a plusieiun loi Ihe pin pose ol evulnuh 
mg a nsk at Ihe lime ol nndeiwiiliiu' oi lor the pin pose 
ol ieai>piaisal ol a iisk, peihnps an eqniluhle ehuige to 
the company is instdiable (hi Ihe other hmul, il the 
pnipose ol llie inloiinalion is lo assist ilie insiued in 
colleoiine. a henelit. (lien (lie physician inlehl well eoii" 
sidei this as pail ot his seiviee lo Ihe palieni, Rei'indless 
ol the pnipose loi which nudieal hisloiy oi Inloiiuiitloii 
IS sought. Ihe phvsuian should have piioi aiithoil/ulloii 
fiom Ihe patient oi Ihe peison who Inillidly iissnines (lie 
Imancial lesponsihihiy lot niedleal tiealinent. 

While msnianee as an insiiinlion has long been u uih 
siiiniial pail of and a slabili/ing Inllnenee on onr 
economy, Ibeie aie seveial phases ol health heiielll eovei- 
nee that aie lelalivelv new. Ihiiing Ihe I'xpi'ilineittiil uii 
well ns Ihe Inlei slai'cs. n piopei iiiuleisiniuling ol lnMi)“ 
aiue on Ihe pail Imlli ol Ihe meillenl piolessloii niiil of 
Ihe insnied peisons will play an Impoilimt pin I In Hu 
luliiie We can he eiu'onin/'eil hv Ihe olloil-; lo iliile titi 
w'oll nseonlinnednileinpis lo ii'iliiee pnpei woiL iei|iilie(l 
of ilie pinclieing, physieinn lo a minimum, 


IFFEC'IS Oh' .SM()KIN<» ON CORONARV 
H.SEASF. 

II lias long heeii leeogiil/eil lhal lanoklng iTiiaioii 
'nmoiaiy peiiplieial vasoeoniililelioii, elovallon oMlio 
iJhI picsMuo, and Ineieaiie in Iho pulse laio. llieio 
ns howcvei, liciolofoio him no dellnllo piool Ihid 
,bticeo eimses oi ag.giavates eoionaiy dlseano, In oidor 
) lesolvc Ihis pcinl, Rm.sek and his i-o-woitois (see 
lih issue page '5b3) and olliei icecnl Invesllgalois laiye 
sod (ho’biiHisloeaiiliogimii. Russell has I'onml that la 
iidciKs willi coionaiy disease llieie Is a sii king leib 
ency foi Ilie hallisloeaidiogiaplile piilleiii to ileleiloiiile 
flci smoking,, m condnsi lo Ilie abseiiee of siidi r iia))Msi 
11 noimal stihjeels Allliou/'h Hie miael 
hiH chiingo is iiol Hem this is inleipieled as liidlesllag 

(nncHoilofmyoemdialdimiageJn mimyoniieiiepsl sab 
dislincncefiomsm,Iking.esulls 1.1 la.|no^ 

tin lire bldli,m,eaHlm,yn|dilc|riillnn. b» 

limn ' rclvim- on quesHoimalies, made a loll iwwi/ismuy 

,„„l |,,„.enl'. V/"|| cironary „ilh 

wnoking lias a pH- 

crmiary rli'caie and l« la, 

term, m tlie iv;.. gmaps v/< ii i.iillitmy 
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of diagnostic value Henderson,^ who also found the bal- 
hstocardiograph an appropnate device for studying the 
effects of tobacco, observed that smoking one cigarette 
has a temporary effect on myocardial function m some 
persons as judged by the tracings This effect is rarely 
seen m healthy persons under 40 years of age, is occa¬ 
sionally seen in healthy persons over 40, and is seen m 
about 30% of patients with coronary disease, the per¬ 
centage mcreasmg with advanang age Buff reports m 
this issue (page 569) abnormal baUistocardiograms m 
42 of 400 apparently normal subjects Because of the 
associabon of such tracmgs with coronary disease he 
beheves that persons showing such an effect should give 
up smokmg 

There seems now to be definite evidence that smok¬ 
mg, even though it may not directly affect the coronary 
artenes, can have a damaging effect on the myocardium 
No patient with coronary disease should incur the added 
risk to his heart imposed by smokmg without first dis¬ 
cussing thoroughly the problem with his physician 


TREATMENT OF PARALYSIS AGITANS 

Efforts to evaluate remedies used in the treatment of 
paralysis agitans are impeded by the fact that it is difficult 
to appraise the degree of improvement m a patient and 
the fact that the tremors are subject to marked vanation 
and to a certam amount of voluntary control ^ Subjective 
improvement is almost always greater than objective im¬ 
provement with any of the drugs commonly used Med¬ 
ical treatment is palhative at best, and mamtenance of 
symptomatic relief is accomphshed only by gradually m- 
creasmg the dose Effective doses are almost always as¬ 
sociated with unpleasant side-effects Because the disease 
may be idiopathic, postencephahtic, or artenosclerotic. 
It should perhaps be considered a syndrome rather than 
a disease entity 

The drugs most commonly used m the treatment of 
paralysis agitans are classed as synthetic antispasmodics, 
solanaceous alkaloids, and synthetic antihistaminics The 
first group mcludes tnhexyphemdyl, cycnnune, carami- 
phen, and benztropine sulfonate These drugs m general 
have much of the beneficial action of atropme but are 
less toxic, and the side-effects produced are less severe ^ 
Although these drugs do not affect the cause of the con¬ 
dition they permit the patient to gam weight, care for 
himself, and m general they improve his morale The 
solanaceous alkaloids include scopolamine, atropme, and 
stramonium, and the most commonly used antihistammics 
are diphenhydramine and phenmdamme Patients with 
severe symptoms may benefit from a combmation of an 
alkaloid and an antihistammic ® The value of the latter 
in the treatment of paralysis agitans does not appear to 
be due to any antihistammic action Most authors agree 
that the best response is obtained m patients whose con¬ 
dition IS moderately severe Those with mild symptoms 
will not tolerate the unpleasant side-effects of chemo¬ 
therapy, and m those with severe symptoms effective 
doses approach too close to toxic levels Tnal and error 
IS still the only way to find the best drug for a given 
patient Because the dose of any drug taken for this con¬ 


dition over a long period must be gradually mcreased, 
toxic hraits are eventually reached and a gradual change 
to another drug is indicated Treatment is so difficult and 
the results so unsatisfactory that many patients give up 
or fall into the hands of charlatans Wemberg * has treated 
a small senes of patients with arteriosclerotic paralysis 
agitans with a combmation of hepann and testosterone 
He noted improvement m body weight and a decrease m 
droohng but no appreciable improvement m the tremors 
For control purposes, the same patients were subse¬ 
quently given injections of a placebo, and they lost 
weight Later they were given testosterone alone, with 
little or no improvement m most cases 

A solution to this vexmg problem is bemg sought con¬ 
currently by the neurosurgeons Removal of the pre¬ 
central cortex, removal of the upper half of the caudate 
nucleus and sectionmg of the anterior limb of the mtemal 
capsule, and mcision into the lateral column of the spinal 
cord at the cervical level have been tned, but these pro¬ 
cedures have the disadvantage of impainng voluntary 
movement Spiegel and Wycis ^ have used interruption 
of the ansa lenticulans and report that this operation re¬ 
duces and m some patients almost completely ehmmates 
tremors on the contralateral side This operation has the 
further advantage that it does not interfere with muscle 
tone, sensation, or voluntary movements Cooper® re¬ 
ports that in some patients with far-advanced paralysis 
agitans occlusion of the antenor choroidal artery allevi¬ 
ates restmg tremors and ngidity on the contralateral side 
In most of thesCwpatients speech, swallowing, facial ex¬ 
pression, posture, and gait are unproved after operation. 
Drake ^ states that neurosurgical treatment should be 
limited to patients under 50 years of age whose symp¬ 
toms are unilateral In all patients with paralysis agitans 
bed rest is contramdicated When other methods of treat¬ 
ment fail electroconvulsive therapy may give some rehef. 

The problem of treatment for paralysis agitans is far 
from bemg satisfactorily solved The chief shortcommgs 
of medical therapy for this condition are that (1) it does 
not control the coarse tremors, (2) the beneficial effects 
of treatment wear off, (3) no smgle drug is effective m 
patients with severe symptoms, (4) because the condi¬ 
tion persists for many years patients get tired of any drug, 
and (5) patients differ radically m their tolerance for the 
drugs most commonly used = This is a condition that re¬ 
quires the utmost patience on the part of both the physi¬ 
cian and the patient 

3 Henderson C B Ballistocardiograms After Cigarette Smoking Irr 
Health and In Coronary Heart Disease Brit Heart J 16 278 286 (July) 
1953 

1 Drake F R The Drug Therapy of Parkinson s Syndrome A 
Review Am J M Sc 22S 97-110 (July) 1954 

2 Zler A and Doshay L, J Treatment of Parkinsonism with 
Pagitane Hydrochloride Results In 142 Patients Neurology 4 682-€89 
(SepL.) 1954 

3 Edwards J C Symposium on Efficacy of New Drugs: The Drug 
Therapy of Parkinson s Syndrome M Qin North America 38 485 
498 (March) 1954 

4 Weinherg S J The Use of Heparin with Testosterone In Parkin¬ 
sonism J GerontoL 9 43-45 (Jan.) 1954 

5 Spiegel E, A^ and W>cis H. T Stereoencephalotomy In the 
Treatment of Parkinsonian Tremor J Am Geriatrics Soc 2 317 320 
(May) 1954 Ansotomy In Parab'sis Agitans A A. Arch. NcuroL A 
Psychiat, 598-615 (May) 1954 

6 Cooper I S Surpeal Occlnsion of the Anterior CboroJdiJ Artery 
in Parkinsonism, Surg., Gjtjcc. A Obst 90 207 219 (Aug.) 19 
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abstracts of minutes of meetings 

OF BOARD OF TRUSTEES 

Before and during the CJinical Meeting of the Association in 
Miami, several sessions were held by the Board of Trustees, 
Nov 26-Dec 1, 1954 Numerous matters were discussed, and 
the following actions were taken 


HOSPITAL BLOOD BANKS 

In April, 1954, the Chicago Blood Donor Service requested 
the assistance of the Amencan Hospital Association in the 
development of accounting entnes which would properly reflect 
blood bank activity in hospitals The board of trustees of the 
American Hospital Association recommended adoption of a 
uniform set of entries devised by its Committee on Accounting 
and Statistics, subject to approval by the other member agencies 
of the proposed National Blood Foundation The board, after 
consultation with the appropnatc committee and staff, approved 
the recommended accounting entries for hospital blood banks 
as proposed by the A H A 


today’s health 

After serious considerations of all phases of the publication 
of Today's Health, the Board appointed Mr William W 
Helbenngtoa managing publisher of the periodical At the same 
time Dr W W Bauer, who had been serving Today’s Health 
so effectively as editor, was named chief editor of the following 
editorial board Dr Walter E Vest, Dr Julian P Pnee, Dr 
George F Lull, Dr Austin Smith, and Mr Leo E Brown 


CONTRIBUTORY HEALTH INSURANCE FOR CIVILUN EMPLOYEES 
OF FEDERAL GOVERNMENT 

The pnnciplc of federal participation on a contributory basis 

1 prepayment voluntaiy medical care insurance for federal 

•vilian employees was discussed, and the Board decided that in 
considering any legislation that might be introduced into the 
Congress, the following principles should be adhered to 

(1) Administration of the program shall be by the Civil Service Com 
mission rather than by individual departments of the go\cmmcnt, 

(2) Application of the program shall be at the local level that is there 
should be the right of selection from among several eligible plans or 
programs so that local needs, customs, premiums and benefit levels shall 
be maintained, 

(3) The plan shall be established on a voluntary participating basis with 
the government contributing not more than 50%, 

(4) The Civil Service Commission shall have the power to veto any 
plan where cause (such as unfair trade practices) can be shown 

TELEVISION 

The Board approved sponsorship of a closed circuit television 
program to be produced by Smith, Kline &. French for physicians 
only and to be transmitted into 31 of the largest cities from 
coast to coast It is calculated that such a program would be 
accessible to approximately 90,000 physicians, only institutional 
advertising will be permitted The proposed program will be 
viewed on Wednesday, Feb 9, 9 00 p m EST 

REGISTRATION OF HOSPITALS 

In June, 1954, the House of Delegates approved the dis¬ 
continuance of the registration of hospitals by the Amencan 
Medical Association but continued the accumulation of statistical 
information for the time being The Board at this meeting voted 
that as of Feb I, 1955, the Association will discontinue the 
accumulation of such data on hospitals 


MENTAL HEALTH 

Effective immediately, the Board granted council status to the 
ommittee on Mental Health 

awards and CITATIONS 

To insure the submission of new names of physicians for con- 
deration for the Distinguished Service award, the Secretary and 
cneral Manager was instructed to write to the ° 

1 of the constituent state medical associations, in alpbabshcal 
rdcr requesting that they ask their councils or trustees o 
ominatc\ candidate for the award A biographical ^ 

1C candidate should be submitted with the nommaUon, with a 


deadline of March I of each year If a candidate is not selected 

FOREIGN HEALTH INSURANCE AND WELFARE PROGRAMS 

Methods of obtaining authontative information on the health 
insurance programs now m operation m Denmark, Norway, and 
Sweden were discussed It was decided to contact the office of 
the Secretary General of the World Medical Association and 
Dr Dag Knutson, chairman of the council of the W M A for 
all available data on the programs in these countries ' 

second conference on medical education 

A short time ago the Board of Trustees invited the World 
Medical Association to hold its second conference on medical 
education m the United States The invitation was accepted by 
that association at its eighth general assembly, and the second 
conference will be held m 1959 

CHANGE IN TITLES OF SPECIALTY JOURNALS 

Changes in the titles of two of the specialty journals were 
approved, i e, 

Archives of Dermatology mid Syphilology to Archives of 
Dermatology 

Archives of Jndastrial Hygiene and Occupational Medicine to 
A rcht ves of Industrial Health 

APPOINTMENTS TO COUNCILS, COMMITTEES, AND 
EDITORIAL BOARDS 

The following appointments were made to Jill vacancies on 
the councils and committees of the Association and on the 
edilonaJ boards of the several specialty journals (the appointee 
is to succeed himself unless otherwise slated) 

A M A Archives of Dermatology, Dr J Lamar Callaway, 

A M A Archives of Jndiistnal Health, Prof Philip Drinker, 
Dr Frank Prmci, and Dr Carl M Peterson, Chicago (additional 
member), A M A Archives of Internal Medicine, Dr George 
E Burch and Dr Hugh R Butt, A M A Archives of Neurology 
and Psychiatry, Dr Wilder Penfield, A M A Archives of 
Ophthalmology, Dr John Dunnmgton and Dr W L. Benedict, 

A M A Archives of Otolaryngology, Dr E M Seydell and 
Dr Joseph Sataloff, Philadelphia (additional member), A M A 
Archives of Pathology, Dr Wilham B Wartman and Dr 
William Meissner, Boston, to succeed Dr S B Wolbach 
(deceased), A M A Archives of Surgery, Dr A W Allen, 
CJouncil on Pharmacy and Chemistry, Dr Pemn H Long, Dr 
Joseph Stokes Jr, Dr W G Workman, and Dr Harry Eagle, 
Bethesda, Md, to succeed Dr James Bordley HI (resigned), 
Council on Physical Medicine and Rehabilitation, Dr Frank H 
Krusen, Dr A C Cipollaro, and Dr Felix Butte, Council on 
Foods and Nutntion, Dr L. A Maynard, Dr Grace GoWsmitfi, 
and Dr Charles S Davidson, Council on National Defense, 

Dr Harold S Diehl and Dr Richard L Meilmg, Dr Reuben A. 
Benson, Bremerton, Wash, to succeed Dr James C ^^rgent 
(deceased), and Dr Carroll P Hungate to succeed ^ 
Baker (resigned). Council on Rural Health, Dr y. 

Dr Charles R Henry, and Dr Henry A Randel, Frwno, Calif, 
to succeed Dr J Frank Doughty (deceased). Council on Mental 
Health, Dr Lauren H Smith, Committee on Legislation, Dr 
Clark Bailey and Dr C L Palmer, Committee on Medical 
Motion Pictures, Mr Tom Jones and Dr Robert Schultz, Com¬ 
mittee on Cosmetics, Mr Louis C Zopf and Dr Raymond R 
Suskind, Cincinnati, to succeed Dr Harry L Huber, Comrni tee 
on Medicolegal Problems. Dr Alan R Moritz and A 
Wiener, Council on Scientific Assembly. Dr Stanley P Reimann 
and Dr Alphonse McMahon 

JOINT COMMISSION FOR IMPROVEMENT OF CARE OF PATIEOT 

Drs Howard Gray and Donald Smelzer were reappomied for 
another term of service on the Joint Commission for the Im¬ 
provement of the Care of the Patient 
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To enable the Joint Commission to employ a full time secre¬ 
tary and the necessary stenographic help, the Board of Trustees 
authorized an appropnation of $3,500 as its share in the estab¬ 
lishment of the necessary permanent staff for the commission 

CHURCH ATTENDANCE CRUSADE 

The Board voted to approve in principle the request of the 
Board of Evangelism of the Methodist Church for promotion 
of a nationwide church attendance crusade scheduled for the 
first 15 weeks of 1955 The theme of the crusade is to encourage 
every person to attend the place of worship of his choice every 
week and to pray to his God every day 

WORLD HEALTH ORGANIZATION 

The next assembly of the World Health Organization will be 
held m Mexico City, May 10 27, 1955 The delegates have been 
invited to New York to parUcipate in an educational tour, and 
the Board of Trustees voted to extend an invitation to them to 
attend the Annual Meeting of the Assoaation in Atlantic City 
m June, 1955 

COMMISSION ON MEDICAL CARE PLANS 

On recommendation of a special Task Force on Medical Care 
Plans, the Board of Trustees appointed a Commission on 
Medical Care Plans to make a full and complete study of the 
plans m existence The commission will mquire mto the nature 
and methods of operation of such plans, the quality of medical 
care provided, as well as the legal and ethical status of the 
various arrangements being used, and will operate with the 
assistance of members of the staff of the headquarters office 
The composition of the commission is as follows 
Dr Leonard W Larson, Bismarck, N D , Chairman 
Dr David B Allman, Atlantic City, N J 
Dr H Russell Brown, Watertown, S D 
Dr John F Conway, Clovis, N Mex 
Dr F J Elias, Duluth, Minn 
Mr E J Faulkner, Lincoln, Neb 
Dr Percy E Hopkins, Chicago 
Mr Jay Ketchum, Detroit 
Dr Joseph D McCarthy, Omaha 
Dr H Gordon MacLean, Oakland, Calif 
Dr Homer L Pearson, Miami, Fla 
Dr Leo Price, New York 
Dr James R Reuhng, Bayside, N Y 
Dr William P Shepard, New York 
Dr Norman A Welch, Boston 

NURSES AND NURSING 

The Board expressed its hope that the activiHes of the Com 
mittee on Careers in connection with its student nurse recruit¬ 
ment program will be continued and authorized a contribution 
of $5,000 for 1955 

COUNCIL ON MEDICAL SERVICE 

Dr R B Homan Jr, because of ill health, tendered his 
resignation from the Council on Medical Service, which was 
accepted with regret by the Board Dr Arthur C Scott of Texas 
was appointed to fill the vacancy on the Council until the next 
Annual Meeting of the Association 

APPOINTMENTS 

The followmg appointments to committees, meetings, etc 
were made ’ 

Mr Ralph P Creer, as advisor to the Committee on Medical 
Motion Pictures of the International College of Surgeons and 
as the representative of the Association to Co-Op, a loose 
federation sponsored by the National Audio Visual Association, 
whose sole function \vill be to bnng together representatives 
from national organizations for the purpose of determining the 
ways in which cooperation in the promotion of 16 mm film use 
can be effected. 

Dr F J L Blasingame, representative of the Board to the 
Council on National Defense, 

Dr Elmer Hess Chairman, Dr David B Allman, and Dr 
Louis B Oit as a committee to confer with the National Com¬ 
mander of the American Legion on matters of mutual interest 


GRIEVANCE COMMITTEE STANDARDS 

The following committee was appointed m accordance with 
resolutions no 17 and 26 introduced mto the House of Delegates 
at Its meeting m Miami, Nov 29 Dec 2, 1954, and adopted m 
prmciple by that body, to recommend standards that may be 
promulgated by the Association as a guide to the organization 
and functioning of gnevance committees m the constituent state 
and component county medical societies 
Dr John P Culpepper Jr, Hattiesburg, Miss , Chairman 
Dr Frank D Costenbader, Washington, D C 
Dr Cleon A Nafe, Indianapolis 
Dr George A Unfug, Pueblo, Colo 
Dr Keith Frankhauser, Avon, lU 

TELEVISION SHOW FEB 14 DISCUSSES H-BOMB 
For an informative presentation on the treatment of H bomb 
casualties, the American Medical Association Council on Na¬ 
tional Defense urges aU physicians to watch the special ‘ Medic” 
television program on Monday evening, Feb 14 A round-up 
on the hydrogen bomb and vanous aspects of civil defense plan 
ning, the program, entitled “Flash of Darkness,” wffl be seen 
over the NBC-TV network at 9 p m EST The program is 
sponsored by the Dow Chemical Company and technical assist¬ 
ance furmshed by the Los Angeles County Medical Association 

GRANTS FOR RESEARCH 
Each year through the Subcommittee on Grants m-Aid of 
the Committee on Research the Amencan Medical Association 
makes available funds to foster investigations of therapeutic 
interest and investigations m the basic medical sciences Grants 
are limited to sums of $500 or less for investigations of thera¬ 
peutic interest and may be used for any purpose m this general 
field except for payment of salanes or for services Grants 
shghtly larger than this are occasionally made m the field of 
basic science and may be used for any purpose except for pay¬ 
ment of salanes or for services These sums may be small m 
relation to the total cost of the investigation aided, therefore, 
the funds may be used as a supplement to grants from other 
sources, provided the subcommittee is mformed of this fact and 
the extent of the support of the other organization Apphcation 
blanks may be obtained from the Secretary, Committee on Re¬ 
search, A M A, 535 N Dearborn St, Qiicago 10 

POSTPONE FEB 27 “MARCH OF 
MEDICINE” TELEVISION PROGRAM 
The March of Medicine” television program onginally 
scheduled for Feb 27 over NBC-TV has been postponed for a 
few weeks Entitled “Ten Years After Hiroshima,’ this show 
will feature an on the spot film report from the Atomic Bomb 
Casualty Commission in Japan Details of atomic medical re¬ 
search at Boston Children s Hospital and the Umversity of 
Chicago’s Argonne Cancer Research Hospital also will be pre¬ 
sented The show is sponsored by the American Medical Associ¬ 
ation and Smith, Kline & French Laboratories (see The Journal, 
Feb 5, 1955, page 515) 

TWO NEW PLACEMENT AIDS 
Tips for doctors seekmg new locations to practice and com 
muniUes lookmg for a doctor may be found in two new physi 
Clans’ placement service booklets to be issued late m the spnng 
by the Amencan Medical Association’s Council on Medical 
Service The first. Physicians Placement Service—1955, deals 
with the history and present operations of the A M A’s place¬ 
ment service, givmg special attention to the activities of the 
services maintained by, or m cOoperauon with, state medical 
societies The second booklet answers the question from civic 
leaders What have other communities done to attract physi- 
ciansT” Bnef accounts of modem medical facilities that have 
been made available to physicians by a number of communities, 
along with floor plans and photographs, are presented This 
pamphlet complements the 1953 booklet, “A Doctor for Your 
Commumty ” 
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health fair planned as a supplement to an Amenean 
Aledical Association Clinical Meeting was held in Miami Dec 
2-5, 1954 Exhibits were open free to the public shortly after the 
close of the last A M A scientific meeting, daily from 2 to 10 
p m Reports from the sponsoring organizations—the Florida 
Medical Association, the Dade County (Fla) Medical Associa¬ 
tion, and the A M A—indicate that the cooperative venture m 
the field of general health education was a resounding success 
More than SO exhibits, many of them “audience participation” 
displays, were set up by 32 national, stale, and local health 
organizations in Miami’s Bayfront Auditorium Subjects of the 
fair exhibits covered information on health, designed to appeal 
to the average layman 

About 6,300 school children attended with their teachers on 
schedules arranged prior to the opening of the fair Free roent¬ 
genograms were given to 2,400 children by Miami dentists and 
nurses who staffed the Fionda State Dental Society booth The 
Florida State Board of Health made 2,573 free chest roentgeno¬ 
grams during a 13 hour period About 20,000 persons, including 
many family groups, viewed an embryology exhibit that made 
use of sculptured figures to illustrate the development of a fetus 
from conception to birth This was one of several exhibits 
sponsored by the Cleveland (Ohio) Health Museum 

As the accompanying photos show, something of interest to 
every age group was included Children measured their height 
on silhouette figures, part of an exhibit on growth, industrial 
workers examined pamphlets on occupational hazards student 
nurses viewed a dummy display on treatment of casualties, 
families attended films on obesity, dental health, first aid, tuber¬ 
culosis, cancer and alcoholism others were interested in exhibits 
on diabetes, nutrition, blood, narcotics, the heart, medical quacks, 
cerebral palsy, physical therapy, and the organs of sight, hearing, 
and speech Generally, visitors to the fair commented favorably 
on exhibits with some form of demonstration, live models, test¬ 
ing devices, question and answer panels, or other participation 
techniques The “House of Fear," a two room display on mental 
health, was crowded constantly, as was the theater where 11 films 
were shown in continuous daily performances 

Richard Stover, M D , general chairman, said “The Health 
Fair for the general public was presented primarily for edu¬ 
cational purposes We hope that through its exhibits and film 
presentations our guests have benefited from better knowledge 
of health facts and progress ” Dr Stover added that “a wealth 
of exceptional material” had been offered by many of the 
nation’s leading health agencies, museums, and institutions 

In addition to the public relations facilities of the organiza¬ 
tions sponsoring exhibits at the fair, eight radio programs and 
four television programs were devoted to advance notice of the 
fair, and 24 spot radio announcements were released to 11 radio 
stations Invitational plaques and circulars were mailed to 
members of the Dade County Medical Association, and their 


w'oman’s auxiliary carried on a telephone campaign to encourage 
public interest in attending the fair This promotion tied in with 
the press, radio, and television coverage, which focused local 
and national attention on the A M A Clinical Meeting pre¬ 
ceding the health fair ,i. -vt . i 

The following groups participated in the fair the National 
Safety Council, Miami police department, American Dietetic 
Association, Cleveland Health Museum, Dade County health 
department, American Nurses Association, Amenean Hospital 
Association, U S Army Medical Service, Chicago Museum of 
Science and Industry, U S Public Health Service United 
Cerebral Palsy, American Diabetes Society, National Institutes 
of Health, American Association of Blood Banks, Mayo Cl'n>n, 
Fionda Medical Association, University of Miami, University 
of Florida, American Physical Therapy 

Society for Crippled Children and Adults, Veterans Administra¬ 
tion Hospital (Physical Medicine and Rehabilitation 
Fionda Bureau of Narcotics, Mental Health Society of South 
Fionda National Committee o'n Alcoholism, Fionda Alcohol c 
Program, Hear. Assoc...,o„ of An.e„c„ 

Cancer Society, American Dental Association, U ^ 

SeS ot Medic,ne and Surgery, 

Amenean Veterinary Medical A^sociatma National TO A^s^ 
avion, Fionda State Board of Health, the Woman 
the American Medical Association, and a M A 

exhibits and displays were sent to the fair y e 


J A M.A , Feh 12, 1955 





Dr Elmer Hess, A M A President Elcet, contrstalates 
Dr ntchard F Sloier, pcncral chairman of the Health Fair, 
nnd Mrs Stover 
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MEDICAL NEWS 


ARK VNSAS 

Psjcliiatnsts Mcc< In LlRlc Rock—The seventh annual Institute 
in Psychiatry and Neurology will be held at the Veterans Ad¬ 
ministration Hospital, North Little Rock, Feb 24-25 Guest 
lecturers will include Dr Bernard J Alpers. professor of neurol¬ 
ogy, Jefferson Medical College of Philadelphia, Werner Boehm, 
associate professor of social work, University of Minnesota! 
Minneapolis, Dr Ewing H Crawfis, superintendent, Arkansas 
State Hospital, Little Rock Dr Thomas A Hams, director of 
Child Guidance Clime, University of Arkansas School of 
Afcdicine, Little Rock, Gardner Afurphy, Ph D, director of 
research. Menninger Foundation, Topeka, Kan , Dr Arthur P 
Noyes, Norristown Pa , president, American Psychiatric Associ¬ 
ation Dr Winfred Overholscr, superintendent, St Elizabeth’s 
Hospital, Washington, D C , Dr Sandor Rado, director, Psycho- 
<in<tJyiic Clinic for Training and Research, Columbia University, 
Ne» York, Dr Theodore A Watters, New Orleans, and Henry 
Wcihoftn, professor of law. University of New Mexico, Albu¬ 
querque There will be technical exhibits prepared by hospital 
staff members and a panel discussion,' Evaluation of Therapeutic 
Usefulness of Thorazine and Scrpasil,” by Drs Henry M 
Hawkins, Mclvyn J Gardner, Leopold N Judah, and O D 
Murphrec Dr Overholscr will be the principal speaker at the 
dinner session Thursday evening On Wednesday, preceding the 
institute proper there will be a seminar in clinical psychology 
and a Veterans Administration social service w'orkshop 

CALIFORNIA 

Radiological Conference—The seventh annual Mid-Wintcr 
Radiological Conference, sponsored by the Los Angeles Radio¬ 
logical Society, will be held at the Ambassador Hotel in Los 
Angeles, Feb 26-27 The program will include 

Prof Olle Olsson, Lund, Sweden (1) Renat Anglopraphy, (2) Toieronce 
to Contrast Media 

Paut C Hodges, Chicago (1) Neoplasms of Bone (2) Fibrous Dys 
plasia of Bone 

Simeon T Contrll, Seattle (I) Hodgkin s Disease, (2) Palliation and 
Care of Terminal PoUenis 

Leslie R Bennett, Los Angeles Medical Isotopes 

George Jacobson, Los Angeles Value of PA Chest Film In Cardiac 
Radiology 

Ross Golden, Los Angeles (1) Tumors of the Small Intestine, (2) 
Physical Problems In Detection of Cancer of the Stomach 

Charles E Grayson, Sacramento The Pulmonary Cripple 

Informal round-table luncheons with the guest speakers will be 
featured both days The cost of the luncheons is included in the 
conference fee of $20, an additional charge of $6 50 per person 
will be made for the banquet Saturday evening Residents in 
radiology and radiologists m active military service will be ad¬ 
mitted to the scientific sessions of the conference without jfay- 
ment of registration fee Conference reservations may be made 
through the chairman, Dr Richard A Kredel, 65 N Madison 
Ave , Pasadena Checks should be payable to Mid-Winter Radio¬ 
logical Conference 


CONNECTICUT 

Spring Lecture Senes —The Hartford Medical Society announces 
the following senes of lectures, which will be held from 5 to 
8 30 p m in the Hunt Memorial Building 
Feb 21, Richard L Riley Baltimore Chronic Pulmonary Insufficiency 
March 7 Samuel P Haiblson Pittsburgh Routine Orders and Humbug 
March 21 tTioIs A Warthm. West Roxbury, Mass Gastrointestinal 

Ap^rlrrconrad M Riley New York Bright's Disease in Children 

April 18, Louis A SoloB, Philadelphia Medical Aspects of Mitral 
Commissurotomy 

Society News ~A1 a recent meeting of the Connecticut Valky 
Radiologic Society the following oncers v.ere elected Dr 
Charles C Ve rstandig, New Haven, president, P r Arthur J 

Physicians arc Invited to send to this department “LsS 

im'ioraorpSc S sS^V^Svl’d at teas! ffiree 

weeks before the date of meeting 


Horngan, Spnngfield, Mass, vice president, and Dr B Bruce 
Alicandri, Springfield, Mass, secretary-treasurer-Dr Hattie 

ver^tv'^rnlf"’ professor of pediatncs, Columbia Um- 

versity College of Physicians and Surgeons, New York, will 
speak before the Yale Medical Society Feb 14, 8 15 p m in 
Fitkin Amphitheatre at the Yale-New Haven Medical Center 
discussing “Recent Studies on Control of Hentable Traits in 
Microorganisms ’’ All interested physicians and fnends of the 
society are invited 


ILLINOIS 

Course in Microscopy,—The State Microscopical Society of 
Illinois (608 S Dearborn St, Chicago 5) announces a course in 
advanced microscopy and photomicrography, to be given on 
alternate Monday evenings (6 30 8 30 p m) from Feb 14 to 
June 6 The society also offers a course m how to work in the 
field of the microscope, a refresher course on the latest tech¬ 
niques, on alternate Thursday evenings (6 30-8 30 p m) from 
Feb 10 to June 2 and a course in electron microscopy on alter¬ 
nate Friday evenings (6 30 8 30 p m) from Feb U to June 3 
Registration fee, $18, in any of the courses includes one year’s 
membership in the society 

Clinics for Cnppled Children —^The University of Illinois di¬ 
vision of Services for Crippled Children has scheduled the 
following clinics, to which any pnvate physician may refer or 
bring any children for whom he may want examination or con¬ 
sultative services 

Feb IS Vondalia American Legion Building 

Feb 16, Chicago Heights, St James Hospital, CerroVtoa, Carrollton 
Grade School 

Feb 17 Rockford St Anthony Hospital 

Feb 18 Macomb Phelps Hospital 

Feb 22, Peoria. Children's Hospital, Effingham (rheumatic fever) St 
Anthony s Emergency Hospital .„ , ^ , 

Feb 23 Alton (rheumatic fe\er) Alton Memorial Hospltat, Springfield 
(cerebral patsy) Memorial Hospital, Elgin, Sherman Hospital 

Feb 24, Bloomington (general and cerebral palsy), St Joseph’s Hospital, 
Anna, City Hospital 

Feb 2S, Chicago Heights (rheumaUc fever), St. James HospltaL 


Clucago 

Personal —Dr 'VVillis J Potts has been promoted to the rank 
of full professor of surgery at Northwestern University Medical 
School Dr Potts is surgeon-in-chief at Children’s Memorial 
Hospital in Chicago Before joining the Northwestern medical 
faculty in 1946, he had taught at his alma mater. Rush Medical 
College, and at the University of Illinois College of Medicine 


Hektocn Lecture—The 30th Ludwig Hektoen Lecture of the 
Frank Billings Foundation will be held at the Drake Hotel, 
Feb 14, jointly with the Chicago Diabetes Association A dinner 
will precede the lecture Dr DeWitt Stetten Jr, associate di 
rector in charge of research, National Institute of Arfhntis and 
Metabolic Diseases, Betbesda, Md, will present “Disturbances 
of Intermediary Metabolism m Diabetes MelJilus.’ 


iciety News-At its meeting Feb 15, 8 p m . m ‘he a w 
cademy of Sciences, 2001 N Clark St, 
edical advisory council of the Ch'cago Heart Asspcmbon wll 
csent a program. "Cerebral Vascular Accidents 
id Pathologic Physiology ’ will be considered by D 
chtenstein, “Neurosurgical Aspects” by Dr Oscar Susar, and 
ledical Aspects” by Roland P MacKay Discussion will follow 








DISIANA ^ . . 

ioloeists Meet in New Orleans-A joint meeting of the 
central region, College of Amenta at 

Louisiana Pathology Socie;^ will ^ 

IT Hotel New Orleans On Thursday, busses will leave me 
* R ’711 3 m for Carville, where a program has been 
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Service Luncheon will be served at the leprosonum, and a 
barbecue supper, 4 p m , at Dr Ralph M Hartwell s farm near 
St Gabnel Fnday will be devoted to a symposium on legal 
medicine Dr Charles P Larson, pathologist, Tacoma General 
Hospital, Tacoma, Wash , will be moderator, and the guest con¬ 
ductors will be Mr Joseph D Frank, LL B , vice president and 
general counsel, Lincoln National Life Insurance Company, Fort 
Wayne, Ind, and Dr Stanley H Durlacher, associate professor 
of pathology, Louisiana State University School of Medicine, 
New Orleans The Louisiana Pathology Society will be host at 
a social hour, 5 7 p m Dr Andrew S Ranier, pathologist, St 
Patrick’s Hospital, Lake Charles, will moderate the Saturday 
morning symposium on immunohematology, and Dr Najeeb 
Klam, pathologist, St Francis Hospital, Monroe, will serve as 
moderator for the closing session 

MAINE 

Course in Cardiology—A course m clinical electrocardiography 
IS offered at the Maine General Hospital, Portland, on Wednes 
days at 7 30 p m The following presentations have been 
scheduled 

Feb 16 The Electrocardiogram In Mjocardiat Infarction Eugene H 
Drake 

Feb 23 The Electrocardiogram In Hypertension Pericarditis Congenital 
Heart Disease and Cor Pulmonale Ralf S Martin 
March 2 Electrocardiographic Effects of Drugs Electrolyte Imbalance 
and Metabolic Diseases Ralf S Martin 
March 9 Arrhythmias (1) Harold L. Oshcr 
March 16 Arrhythmias (2) Eugene H Drake 

March 23, The Elecuocardlogram in Dlflerentlal Diagnosis Harold L. 
Osher 

MASSACHUSETTS 

Tuffs Medical Alumni Lecture,—The annual alumni lecture will 
be given at Tufts College Medical School, 136 Hamson Ave, 
Boston, Feb 15, 4 p m Dr John F Conlm, medical director, 
Boston City Hospital, will discuss “Medicine, Men and Money 
Physicians and students are cordially invited 

Society News—Dr Philip K Bondy, assistant professor of 
medicine, Yale University School of Medicine, New Haven 
Conn, will speak before the Norfolk Distnct Medical Society 
at the Childrens Cancer Research Foundation (Jimmy Fund 
Bldg , Auditorium), 35 Binney St, Boston, Feb 15, 8 15 p m , 
discussing Studies of Lipid Metabolism in Man ” 

MICHIGAN 

Centennial Symposium on Nutrition,—In commemoration of 
the centenmal year of Michigan Slate College, East Lansing, the 
school of agnculture is sponsonng a symposium, “Nutrition of 
Plants, Animals, and Man," Feb 14-16 Monday will be devoted 
largely to the chemical composition and nutntional quality of 
plants, Tuesday mormng to animal nutrition, and Tuesday after¬ 
noon to human nutntion Wednesday H D Anderson, Ph D , 
Michigan Department of Public Health, Ancel B Keys’ Ph D , 
University of Minnesota, Minneapolis, 0ns V Wells, B S,, U S 
Department of Agnculture, and Mrs Alice Smith, Michigan 
Department of Public Health, will consider the pubhc health 
aspects of the problem and, with other speakers, will conduct a 
panel discussion on all aspects of the symposium Information 
may be had from Continuing Education Service, Kellogg Center 
Michigan State College, East Lansing TTie proceedings of the 
symposium will be published 

MISSOURI 

Symposium on Radioactive Isotopes,—At its meeting Feb 15, 
8 30 p m, the SL Louis Medical Society (3839 Lindell Blvd) 
will offer a symposium on the use of radioacuve isotopes in 
medicine The moderator will be Dr William B Seaman and 
the collaborators. Dr Gladden V Elliott, Dr Edward H Rem 
hard, by mvitation. Dr Alfred I Sherman, and Michel M Ter- 
Pogossian, Ph D , by mvitation 

Williams Memorial Lecture—^The Vincent Park Williams 
Memonal Lecture will be presented Feb 22 in the Jackson 
County Medical Society Auditorium General Hospital No 1, 
Kansas Citj, Mo, by Dr Willis J Potts professor of surgery. 


Northwestern University Medical School and surgeon m-chief. 
Children’s Memonal Hospital, Chicago Dr Potts will discuss 
“Surgical Management of Congemtal Lesions of the Gastro¬ 
intestinal Tract ’’ 

PffiW YORK 

Diabetes Senes —^The Rochester Regional Diabetes Association 
will hold the third of its senes of dinner meetings at the Univer¬ 
sity Club, Feb 19, 7 p m (cocktails at 6 30 p m) Dr Milton 
G Bohrod, pathologist and director of laboratones, Rochester 
General Hospital, will discuss “Vascular Lesions m Diabetes 
MeUitus ” 

Lecture on Cancer Chemotherapy,—^Tau chapter of the Phi 
Delta Epsilon fraternity at Syracuse University will sponsor its 
ninth annual lectureship Feb 15, at which time Dr Cornelius 
P Rhoads, director, Sloan Kettering Institute for Cancer Re¬ 
search, New York, will discuss Present Status of Cancer 
Chemotherapy ” 

Course on Resuscitation of the Newborn —Physicians are in¬ 
vited to attend a course on resuscitation of the newborn, given 
under the auspices of the child health and welfare committee of 
the Medical Society of the County of Kmgs, Feb 14, 8 30 p m , 
in the auditonum of the ‘ E’’ Buildmg, Kings County Hospital, 
Clarkson and New York avenues, Brooklyn The course will be 
given by the following Brooklyn physicians Richard L Day, 
Peter Gruenwald, Merel H Harmel, and Henry Roscoff, who 
will act as moderator 

New York City 

Tumor Clinic,—Dr Michael B Shimkin, chief, biometry and 
epidemiology branch, Nabonal Cancer Institute, Bethesda, Md , 
will have as his topic ‘ Chemotherapy of Lymphomas Effect 
upon Survival” at the Tumor Chmc Conference, Harlem Hos¬ 
pital, Feb 16, 10 45 a m 

Course in Cancer Deteebon,—A course in exfoliative cytology, 
to be given March 7 to June 3 at Ckimell University Medical 
College (1300 York Ave), is open to a limited number of 
physicians and techmcians Arrangements for shorter penods of 
instruction covering certain applications of exfoliative cytology 
may be made for those who are unable to take the entire three 
month course Tuition for the course is $300 or a proportionate 
fee for shorter penods Instruction, under the direction of Drs 
George N Papamcolaou and John F Seybolt, will include 
laboratory procedures and will cover the cytology of the female 
genital, gastrointestinal, respiratory, and unnary tracts, as well 
as exudates 

PENNSYLVANIA 

Establish Radiology Center,—^The University of Pennsylvania 
recently received a grant of $750,000 from the Donner Founda¬ 
tion to establish a radiology center at the university hospital 
The center will bear the name of the late William H Donner, 
Pennsylvania mdustnalist and philanthropist, m recognition of 
his long mterest in radiological diagnosis and treatment Its 
major activities will include the diagnosis and treatment of dis¬ 
ease, investigative work, and an instructional program to train 
young men and women in the use of radiological techniques 
Physicians, chemists, and physicists will carry on cooperative 
research projects in the fields of radioactive isotopes, high 
energy radiation, and similar projects with special significance 
in the field of medical sciences 

Philadelphia 

Faculty Gift to Dean —Dr William N Parkinson recently com¬ 
pleted 25 years as dean of Temple Umversity School of Medi¬ 
cine In recognition of his service to the school, the faculty 
presented him with a Cadillac car 

Bedell Lecture—Dr Algernon B Reese, New York will deliver 
the Arthur J Bedell Lecture at the seventh annual clinical con¬ 
ference of the staff and ex residents of Wills E>c Hospital which 
will be held at the hospital 1601 Spnng Garden St., Feb 18-19 
His subject will be The Diagnosis and Treatment of Orbital 
Tumors and Simulatmg Lesions" 
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SOUTH DAKOTA 

Anderson recently named Dr Merritt 

tVir^ m ^ '''‘= Sanatorium and Soldiers Home Board 

for a term ending July, 1959 

uJhnTd’uf Association 

will "Old Its 59lh .mnual session at the Cataract Hotel, Siou\ 

Falls, Feb 22-24 The sessions will open Tuesday at 8 p m 
with a presentation by Charles D Cox, Ph D , chairman, depart- 
ment of microbiology, University of South Dakota School of 
Afcdical Sciences. Vermillion Dr Robert L Grissom, associate 
professor of internal medicine, University of Nebraska College 
of Medicine, Omaha, will speak Wednesday at 9 a m and 2 30 
p m At 11 a m Dr Floyd J Lewis, Minneapolis, will talk on 
intestinal obstruction in the newborn and during infancy, after 
which there will be a medical, surgical, and general practice 
round-table luncheon At 3 30 p m Dr Richard L Varco, 
Minneapolis, will discuss “Surgical Management of Certain 
Forms of Heart Disease—Opcrnlivc Cholangiography and Pre- 
vcntion of Common Duct Strictures ” The Thursday morning 
session will open at 9 a m with a presentation on pediatric 
gastroenterology by Dr Gordon E Gibbs, associate professor 
of pediatries, University of Nebraska College of Medicine, 
Omaha, who will talk also on pediatric endocrinology at 1 30 
p m Mannequin demonstrations of labor, forceps operations, 
and breech delivery will be given at II a m by Dr Ralph 
Luikart, professor of obsfetnes and gynecology. University of 
Nebraska College of Medicine, Omaha, whose afternoon topic 
(3 30 p m ) will be “Benign Lesions of the Cervix Diagnosis 
and Treatment ” 


TENNESSEE 

diafnc Seminar—^The pcdiatnc department, Vanderbilt Uni- 
rsity School of Medicine, Nashville, will hold a postgraduate 
seminar Feb 17, with a senes of “wet clinic” demonstrations of 
patients and technical procedures A 55 registration fee will be 
charged to cover mailing and mimeographing and a buffet 
luncheon in the hospital dining room Five hours’ credit have 
been certified by the Academy of General Practice 

WISCONSIN 

Lecture on Lupus Erythematosis—Dr Robert J Rohn of the 
Indiana University School of Medicine, Indianapolis, will present 
“Hematological Observations in Acute Disseminated Lupus 
Erythematosis” under the auspices of the Medical School Society 
in the auditorium of Service Memorial Institutes, University of 
Wisconsin, Madison, at 8 p m , Feb 15 


GENERAL 

Anniversary Issue —^Thc January number of Surgery, Gynecol¬ 
ogy and Obstetrics is its golden anniversary issue Portraits of 
the late Dr Franklin H Martin, founder and managing editor 
of the publication, and the late Dr Allen Kanavel, its first associ¬ 
ate editor, precede the editorial by the present editor, Dr Loyal 
Davis, Chicago 


Neurosurgeons Meet in Bimiingham —The Southern Neuro¬ 
surgical Society will hold its annual meeting Feb 18-19 at the 
Hotel Tutwiler, Birmingham, Ala After introductory remarks 
by Dr Barnes Woodhall, Durham, N C, president, a welcome 
will he extended by Dr James J Durrett, dean. Medical College 
of Alabama, Birmingham Seventeen presentations have been 
planned Speakers by invitation include ^rs Carl J Orat, 
Buffalo, Donald Johnson, Memphis, Tenn , Charles H Field, 
Winston-Salem, N C , and Thomas B Dameron, Raleigh, N C 
The annual banquet (dress optional) Friday, 8pm, will be 
nrcccded by cocktails at 6 30 The scientific sessions will end 
about noon Saturday, and at 2 p m golf is scheduled at the 
Mountain Brook Club 

Hall of Fame for Great Americans,—The college of ejectors of 
the Hall of Fame for Great Americans, New York, will 
121 h quinquennial election Oct 15 Ralph W Sockman, D D 
■Nfw York is director of the national shrine, an open-air colon- 
S I^fioolSc Hudson and Harlen, nver valla,s and Uia 


JAMA, Feb J2, 1955 


a wets of 81 famous Americans Dr Sockman announces that 
nominations for the Hall of Fame may be sent to Mrs BeJSa 

Washington Sq South, New 
York 12 Candidates for the 1955 ballot must have been Amen 
can citizens who died at least 25 years ago Nommahons 

Will make their final choices by Oct 15 
and the results of the election will be announced by Nov 1 ’ 

Mceting_The Tri-State Medical Meeting 
wJl be held Feb 21-22 at the Hotel Chamberlayne, Old Point 
Comfort, Va The Monday morning program will deal with 
medical and surgical cardiology It will open with discussions on 
surgery of the arteriM (Dr William H Muller, Charlottesville, 
Va), (he heart (Dr Thomas N P Johns, Richmond, Va), and 
of hypertension (Dr Keith S Gnmson, Durham, N C) and 
will close with "Cardiac Emergencies m General Practice” by 
Dr James L Hamner, Mannboro, Va, past president of the 
Medical Society of Virginia Dr Dean B Cole, Richmond, Va, 
will open the Tuesday program with “Diseases of the Lung,” 
and Dr Charles S McCants, Winnsboro, S C, will close the 
sessions with "Precocious Pregnancy (Age 11 Years) ” A clinical 
pathological conference will be conducted by Drs Benjamin M 
Baker, Baltimore, and Gordon R Hennigar, Richmond, Va 


Surgeons Meet in Cleveland—^The sectional meeting of the 
Amencan College of Surgeons will be held Feb 21-24 at the 
hotels Cleveland and Hollenden in Cleveland At the opening 
meeting Monday morning, Dr Alfred Blalock, Balhmore, presi¬ 
dent, Amencan College of Surgeons, will discuss “Choice of 
Procedures in Cardiovascular Surgery,” and Dr Robert M 
Zollinger, Columbus, Ohio, will speak on pancreatitis Monday 
afternoon a symposium on abdominal emergencies in children 
will be followed by panel discussion concerning vascular diseases 
of the extremities The Cleveland Surgical Society will be host 
at dinner, 6 p m, at which Dr Blalock will outline "Some 
Recent Advances in Surgery” Subjects of other symposiums 
scheduled for the general meeting include trauma, colonic sur¬ 
gery, and cancer Topics for panel discussion include surgery of 
the pancreas and of the spleen A forum on fundamental surgical 
problems will be held Monday afternoon Nonoperative clinics 
will be conducted in vanous hospitals Monday morning, and 
the operative clinics program will be posted dunng the meeting 


American Academy of Forensic Sciences —The seventh annual 
meeting of the Amencan Academy of Forensic Sciences will be 
held at the Biltmore Hotel, Los Angeles, Feb 17-19 under the 
presidency of Dr Abraham W Freireich, Malverne, N Y The 
following seminar on natural deaths simulating those due to 
trauma has been scheduled for the meeting of the section on 
forensic pathology Friday, Pam 
Trauma and Tumors, Theodore J Curphey, Hempstead, N Y 
Blood Dyscrasias and Liver Disease Simulating Trauma, Geoffrey T 
Mann, Richmond Va 

Heart Disease Simulating Trauma, Gale E Wilson, Seattle 
Trauma and Intracranial Tumors with Particular Reference to Giiomal, 
Cyril B Courvllle, Los Angeles 

Intracranial Hemorrhage Simulating Trauma, Russell S Fisher and 
Richard Lindenberg, Baltimore 


rhe general scientific session Friday afternoon will be devoted 

o a symposium on problems of alcohol and intoxication 

Available Body Materials Which Yield Reliable Resulw 

A VAflous PaTts of tUc Hooy* 


RoIJa N Harger, Ph D , Indianapolis 

iterpretation of Analytical Results, Herman A Heise, Milwaukee 


O Sturdcvnnt, Los Angeles 

Legal Problems Involved, Bred E Inbau, B S LLM. ^Icago 
Ethical Principles Invohed, George E HaU, J D . Chicago 

bout 45 presentations have been planned for the meeting The 
anual banquet, which will be preceded by a 
p m, will have as toastmaster Dr Fredenck D Newbarn 
os Angeles, and as speaker John F Malone, special agent in 
large Federal Bureau of Investigation, Los Angeles, who will 
Lcnbe "General Functions of the Federal Bureau o Investi- 
ation ” The eighth annual meeting of the academy wi e e 
t the Drake Hotel, Chicago, Feb 23-25, 1956 
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Joint Surgical Congress and Graduate Assembly.—The South¬ 
eastern Surgical Congress and the Atlanta Graduate Medical 
Assembly will meet jointly Feb 21-24 at the Biltmore Hotel, 
Atlanta, Ga Dr J Duffy Hancock, Louisville, Ky, president 
of the congress, will present Factors Contnbuting to the Prog¬ 
ress of Surgery in the Past Twenty Five Years,” in observation 
of the silver anniversary celebration of the founding of the 
congress The program, built around its first program, will have 
as participants several speakers who presented papers on that 
occasion The sons and sons-in law of several of the speakers 
at the first assembly will represent their fathers Dr Chevalier L 
Jackson of Philadelphia will present Dr Chevalier Jacksons 
onginal subject, ‘Diagnostic Bronchoscopy” Dr George Cnle 
Jr, Cleveland, will take his father s place and will discuss “The 
Kinetic System and Its Control” Dr Charles Dowman Jr, 
Atlanta, will present his father s subject, “Diagnosis and Manage¬ 
ment of Brain Injuries ” Dr John A. C Colston, Baltimore, 
son in law of Dr Hugh Young, will present Dr Young s original 
subject, ‘Differential Diagnosis and Management of the Senile 
Prostate ” Drs J Montgomery Deaver, Philadelphia, and Guy 
W Horsley, Richmond, Va , will take their fathers subjects and 
present, respectively, “Diagnosis and Management of Acute 
Abdominal Conditions and ‘Diagnosis and Management of 
Peptic Ulcer” In addition, there,will be many other speakers 
who will present subjects of interest to general surgeons, spe¬ 
cialists, and the general practitioner The following panels have 
been scheduled Monday, cancer of the breast, Tuesday, diseases 
of the colon, Wednesday, lung tumors, and Thursday, venous 
thrombosis 

The Atlanta Graduate Medical Assembly, which will meet 
concurrently, has scheduled the following symposiums Monday, 
cancer of the lung Tuesday, arthntis and allied diseases, Wednes 
day, angina pectons, and Thursday, obstetncs and gynecology 

CORRECTION 

Anticoagulant for Tests —In the query in The Journal, Jan 15, 
page 304, under the foregoing title, the phrase ‘ except non- 
protein nitrogen and urea nitrogen” should have been inserted 
after the word mentioned” m the second line of the answer 
For blood urea and nonprotein nitrogen determination the con 
sultant wntes that he uses lithium and potassium oxalate Some 
of the letters received concermng the answer as originally pub- 
bshed will appear in subsequent issues of The Journal 


MEETINGS 


AMERICAN MEDICAL ASSOCIATIONi Dr Georee F Loll, 535 North 
Dearborn St., Cbicaeo 10, Secretary 

1955 Annual Meetine, Atlantic City, N I,, Jane 6-10 

1955 Clinical Meetlne Boston, Not 29-Dec. 2. 

1956 Annual Meetlne Cfalcago, June 11 15 

1956 Olnlcal Meetlne Seattle, Nov 27 30 

1957 Annual Meetlne, New York, June 3-7 

National Conference on Rural Health Schroeder HoteL Milwaukee, 
Wis Feb 24 26 Mrs Arllne Hibbard 535 N Dearborn SL Chicago 10 
Secretary 


Aero Medical Association Hotel Statler Washington D C March 
20-23 Dr Thomas H Sutherland P O Box 26 Marion Ohio Secretary 

Airline Medical Exaxhners Assocution Hold StaUer Washington D C., 
Mar 19 20 Dr Seymour Flske 150 East 71st St New York 21 SciT 
retary 

American Academy op Forensic Sciences Biltmore Hotel Los Angeles 
Feb 17 19 Dr W 3 R Camp 1853 West Polk Street Chicago Secretary 

American Academy of General Practice Los Angeles March 28 31 
Mr Mac F Cahal 406 West 34Ui St, Kansas City Mo Executise 
Secretary 

American Acadeayy of Pedutrics Spring Session Sheraton-Cadillac 
Hotel Detroit April 4-7 Dr E H Chrisiopherson 610 Church St 
E\anston III E>ecuti\c Secretary 

American Association of Anatomists Philadelphia Aprd 6-8 Dr N L, 
Hocit 2109 Adclben Rd Ocn eland 6 Secretary 


American Association of Pathologists and Bacteriologists The Sham¬ 
rock Houston Texas April 7 9 Dr Edward A GaU Cincinnati General 
Hospital Cincinnati 29 Secretary 

American Broncho-Esophagolooicae Association Hollywood Beach 
H6tel Hollywood Fla. Mar 15 16 Dr F Johnson Putney 1719 
Rittenhouse Square Philadelphia 3 Secretary 
American Larynoological Association Hollywood Beach Hotel Holly 
wood Fla Mar 13 14 Dr Harry P Schenck, 326 South 19th SL, 
Philadelphia 3 Secretary 

American Larynoological Rhinolooical and Otological Socifty Holly 
wood Beach Hotel Hollywood Fla Mar 15 17 Dr C Stewart Nash 
277 Alexander St Rochester 7 N Y Secretary 
American Orthopsychutric Association Hotel Sherman Chicago Feb 
28 Mar 2 Dr Jessie E Crampton 1790 Broadway New York 19 Secre 
tary 

American Otological Society Hollywood Beach Hotel Hollywood Fla^ 
Mar 17 18 Dr John R Lindsay 950 East 59th St Chicago 37 Secretary 
Atlanta Graduate Medical Assembly Atlanta Biltmore Hotel Atlanta 
Ga Feb 2124 Mrs, Stesvart R Roberts 15 Peachtree Place NW 
Atlanta Ga,, Executive Secretary 

Central Surgical Association Drake Hotel Chicago Feb 17 19 Dr 
Robert M Zollinger University Hospital Columbus 10 Ohio Secretary 
Chicago Medical Society Annual Clinical Conference Palmer House 
Chicago Mar 1-4 Dr Norris J Heckcl 86 East Randolph St Chicago 
I Secretary 

Conference on Microctrculatory Physiology and Pathology Benjamin 
Franklin Hotel Philadelphia April 5 Dr George P Fulton Boston 
University College of Liberal Arts 725 Commonwealth Ave Boston 15 
Chau’man 

Dallas Southern Clinical Society Dallas Mar 4-7 Dr T Haynes Har 
Till 433 Medical Arts Bldg Dallas 1 Texas, Secretary 
Florida Medical Association Vinoy Park Hotel St Petersburg April 
3-6 Dr Samuel M Day P O Box 1018 Jacksonville Secretary 
International Academy of Proctology Plaza Hotel Nen York March 
23 26 Dr Alfred J Cantor 43 55 Kissena Blvd Flushing N Y 
Secretary 

John A Andrew Clinical Socieiy Memorial Hospital Tuskcgee Insti 
tute Ala April 3-8 I>r Eugene H Dibble Jr John A Andrew 
Memorial Hospital Toskegee Institute Alabama Secretary 
Michigan Clinical Institute Sheraton-Cadillac Hotel Detroit Mar 9 II 
Mr W J Bums 606Tovv'nsend St Lansing 15 Mlcb Executive Director 
Missouri State Medical Assocution Kansas City March 27-30 Dr E 
R Bohrer 634 N Grand Blvd St Louis 3 Secretary 
National Gastrointestinal Cancer Conference, Hosack Hall New York 
Academy of Medicine New York, April 4 5 Dr Morris K Barrett, 
National Cancer Institute Bethesda 14 Maryland Executive Secretary 
National Society for the Prevention op Blindness New York March 
16-18 Dr Franklin M Foote 1790 Broadway New York 19 Executive 
Director 

NEUEOsiTRorcAL SOCIETY OF AMERICA Dcl Monlc Lodgc Pebble Beach 
Calif Mar 16-19 Dr Lister A Mount, 700 West 168th St New York 
32 Secretary 

New Orleans Graduate Medical Assembly Municipal Auditorium New 
Orleans Mar 7 10 Dr Maurice E St Martin Room 103 1430 Tulane 
Avc New Orleans 12 Secretary 

Post Graduate Institute of the Philadelphu County Medical Society 
Bellevue Stratford Hotel Philadelphia March 29 April 1 Dr Leandro M 
Tocantino 301 South 21st St Philadelphia 3 Director 
Regional Meetings American College of Physicuns 

Kansas Wichita March 18 Dr Waller L, Schafer 401 North Emporia 
St Wichita 2 General Chairman 

Nebraska Omaha Feb 26 Dr J D McCarthy 107 S 17th St Omaha 
Governor 

Southern Californu San Diego Feb 12 13 Mr E, R Loveland 4200 
Pine St Philadelphia 4 Executive Secretary 

ViRQfNU Richmond Feb 24 Dr Charles M Caravatl 807 W Franklin 
St Richmond 20 Governor 

Sectional Meetinos American College of Surgeons 

Ohio Cleveland Cleveland and Hollenden Hotels Feb 21 24 Dr Stanley 
O Hoerr 2020 East 93d SL Cleveland Chairman 
Rhode Island Providence Sheraton Biltmore Hotel Mar 3 5 Dr Henri 
E Gauthier 34 Hamlet Ave Woonsocket Chairman 
Tennessee Nashville Dinkier Andrew Jackson Hotel and War Me 
morial Bldg April 4-6 Dr James A Kirtley Jr 104 Twentieth Avc 
North Nashville Chairman 

Southeastern Allergy Assocution Orange Court Hotel Orlando Fla 
March 25 26 Dr Katharine B Macinnis 1515 Bull St Columbia 1 S C 
Secretary 

Southeastern Surgical Congress Atlanta Bllimore Hotel Atlanta Ga^, 
Feb 21 24 Dr Benjamin T Beaslcj 701 Hurt Bldg Atlanta Ga.. 
Secretary 

SOUTHERN Neurosurgical SoaETv Dinkier Tinwiler Hotel Birmingham 
Ala Feb 18 19 Dr WDIlam F Meacham Vanderbilt Univcrsii> Hos¬ 
pital Nashvdlie Tcnn Sccrctar> 

Tri State Medical Assocution Hotel Chamberlain Old Point Comfort 
Va Feb 2122 Dr R-B Davis 122 Sooth Greene St Greensboro N C., 
Secretary 
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FOREIGN AND INTERNATIONAL 

AmTRALAStAN MFDICAL CONGRESS, SvdncV NSW Alldtrntln A 

MTcJ-Srs/rVanS. N S w' 

°”luno' Meeting London England 

=«»». LoS; 

CANADtAN AND BRITISH MCDICAL ASSOCIATIONS Joint Meeting Toronin 

Commonwealth Healtii and Turercolosis Contercncc Royal Festival 
HoL ^ « Harley William^ TavlstoeL 

General^ Square. London, W C 1, England, Secretary 


Congress of I^nttrnational Association or Afplied Pssciiolooy Lon 
don, England, July 18 23 Dr C B Frisby National Institute of Indus 
trial Psychologs 14 \\ cibccl. St, London W 1 England, President 
Congress OF International Association of Pssciiotcciinolooy London 
England. July 18 23 For Information uritc Dr C B Frisby, Director! 
National Institute of Industrial Psychology. 14 Wclbcck St, London 
W 1, England 


Congress of the International Association for the Study of the 
Bronchi Stockholm Sweden, June 18 19 For Information write Dr 
J M Lcmoine, IS7 boulesard St Germain Paris 7», France 

Congress of International DuncTEs Federation Cambridge England, 
July 4 8 Mr James G L Jackson 152 Harley St . London, W 1. England’ 
ExccutBc Secretary General 

Congress of International Society o? Suroert Copenhagen Denmark, 
July 23 29 Dr L Dejardin, 141 rue Bclllard, Brussels Belgium, General 
Secretary 

European Congress on Rheumatism, Schesenlnpcn The Hague Nether¬ 
lands June 13-17 Dr H \an Swaay, Pieter Bothstraat 12. The Hague, 
Netherlands, Scerctarj 

Health Congress op the Royal Sanitary iNsnTtrrE, Bournemouth, 
England Aprd 2S-29 Mr P Arthur Wells Royal Sanitary Institute, 90 
Buckingham Palace Road London S W 1 England, Secretary 

Hispano Portuguese Congress of OnsTEnttes and Gynecology Sesllle, 
Spam April 13 16 Dr M Recasens Callc Munoz 01i\e 7, Sesllle Spain, 
General Secretary 


Inter-American Congress of Radiology, Shorcham Hotel Washington, 
D C , U S A April 24 29 Dr Eugene P Pendergrass 3400 Spruce St, 
Philadelphia 4 Pa USA, Secretary General 
International Anatomical Congress Paris. France, July 25 30 Prof Gas 
ton Cordfer 45 rue des Saints P6rcs, Paris 6', France Secretary GeneraL 
International Congress of Allergology, RIo de Janeiro Brazil S A, 
Nov 6-12 Dr Bernard N Halpern, 197 boulevard St Germain, Paris 7”, 
France Secretary General 


International Congress of Anoiology and Histopathology, Fribourg, 
Switzerland, Sept 2— For Information write Dr Gerson, 4 rue Pnsquler, 
Paris 8', France 

International Congress of Biochemistry Brussels. Belgium, Aug 1-6 
Prof C Liebccq, 17 Place Delcour Liige, Belgium, Secretary-General 

International Congress of Comparative Pathology Lausanne Switzer¬ 
land, May 26 31 Professor Hauduroy, 19 rue Cesar Roux, Lausanne, 
Switzerland, Secretary-General 

International Congress of Criminology, London, England, Sept 11-18 
For information write Dr Carroll, 28 Weymouth St, London, W1, 
England 

International Congress of European Society of Haematology, Freiburg 
i Br Germany Sept 20-24 Prof Dr L Hcllmeyer, Hugstetter Strasse, 
55, Freiburg i Br , Germany Chairman 

International Congress of Librarianship and Documentation Brussels, 
Belgium Sept 11-18 For information write Dr A C Breycha Vaulhier, 
Librarian United Nations Geneva, Switzerland 

international Congress of Neuropathology, London England, Sept 12- 
17 Dr W H McMcnemey, Maida Vale Hospital for Nervous Diseases, 
London, W 9, England, Secretary 

international Congress of Plastic Surgery, Stockholm. Sweden Aug, 
1 4, and Uppsala, Sweden, Aug 5 Dr Tord Skoog Uppsala, Sweden, 
General Secretary 

international Congress on Urinary Lithiasis Evlan France Sept 2-4 
Mr Rossollin-Grandville, Direction Cachet, Evlan (Hte Savoie), France, 
Secretary General 

International Congress op Urology, Athens, Greece, April 10-18 Dr 
Z Kaires, 25, rue Voukourestion, Athens Greece, Secretary GeneraL 

International Hospital Congress, Lucerne, Swiuerland, May 30-June 3 
Capt J E Slone, International Hospital Federation, 10 Old Jewry, on- 

don, E C 2. England, Hon Secretary 

liiwNATIONAL SYMTOStUM ON Um, 

A. Chairman o, 

Program Committee 


JAMA., Feb 12, 1955 


Hal. Of Medico sTcr;t1esTParis:Fr”unr^^^^^^ 


International Union of Gynecolooists 
June 27-28 For information write 
Saint-Germain cn Laye, France 


and Obstetricians, Paris, France 
Dr J Courtols, 1, rue Racine! 


Medical College, Kyoto. Japan Aprll l 5 Dr MSar^Goto n 


** "P Physical Medicine. Lima Peru S A Feb 
H Y . =“■ 

Latin American Electroencephalographical Congress, Montevideo Uru- 
guay, S A March 21-24 For information write Dr R Arana Iniquez 
Convcnclon 1287, Montevideo Uruguay, S A '"'quez, 

Latin American Neurosurgical Congress, Montevideo Uruguay SA 

versity of Beirut, Beirut, Lebanon, Chairman 
Neuroradiolooic Symposium, London, England, Sept 13 17 Dr R D 
Hoare, National Hospital, Queen Square, London, W C1 England 
Secretary 


Pan American AcADEkry op General Practice, Lima, Pern S A Feb 
11 25 Dr Arturo Martinez, 54 East 72nd St, New York 21 N Y„ 
USA, Secretary 

Pan American Congress of Ophthalmology, Santiago, Chile, S A , Jan 
IS 22 1956 Dr Rene Contardo, Huerfanos 930. Of 74, Santiago, Chfie, 
Secretary General 


Venezuelan Congress of Medical Sciences, Caracas Venezuela S A , 
Nov 18 26 Dr A L Briceno Rossi, Apartado 4412, Ofic del Este, 
Caracas, Venezuela, S A , Secretary General 

World Congress of Anesthesiologists, Scheveningen, Netherlands Sept 
5 10 For information write Mr W A Fentener van Vlissingen, Noord 
Houdnngclaan, 24, Bilthoven, Netherlands 
World Medical Association, Vienna, Austria, Sept 20-26 Dr Louis H 
Bauer 345 East 46th St New York 17 N Y V S A Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board op m'edical Examiners Parts I and II In 1955 April 
19 20 (Part II only), June 21-22, Sept 6-7 (Part I only) Candidates may 
file applications at any time, but the National Board must receive them 
at least six weeks before the date of the examination New candidates 
should apply by formal registration, registered candidates should notify 
the board by letter and forward their fees Exec Sec, Dr John B 
Hubbard, 133 South 36th St , Philadelphia 4 


EXAMINING BOARDS IN SPECIALTIES 


American Board op Anesthesiology Written July 15 Final date for 
filing applications was Jan 15 Oral Colorado Springs, March 27 31 
New York City, Oct 23 27 Sec , Dr Curtiss B Hickcox, 80 Seymour St 
Hartford 15 

American Board of Dermatology and Syphilolooy Written Various 
centers, June 30 Ora! Washington, D C, Oct 14-16 To be eUgftle 
candidates must complete 36 months of training by October 1 Final date 
for filing opplicatlon is Match IS Exec Sec , Miss Janet Newkirk 129 E 


52nd St, New York 22 

MERICAN Board of Internal MEDtctNE Oral 
Washington, D C, May 6-7 Portland Ore, 

Nov 30-Dec 1 Subspeclallles Gasiroenlerolog} 

M 23 Cardiovascular Disease Chicago, Nov 30 The closing date o 

acceptance of applicauons for Efwflllam 
cardiovascular disease the closing date is June 1 Exec Sec , a 
A Werrell, 1 West Main St, Madison 3, Wis 

.SERICAN board OF NEUROLOGICAL SUROMY ,J‘"“’60o“somh 

filing applications is May 1 Sec, Dr Leonard T Furlow, 600 South 

Klngshighway, St Louis 10 „ ^ , r- 

Cleveland 6 

1955 practical examination was July 1, Mmlll J King 56 

Final date for filing application Is July 1 Sec. Dr Menill J King 

Ivie Road, Cape Cottage, Maine 
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Amekican Board of Orthopaedic Suroesy Part I Various locations, 
AprD Final date for filing applications was Nov 30 1954 Sec. Or 
Harold A Sofield. 122 South Michigan Ave Chicago 3 
American Board of Otolaryhoolooy Richmond Va March 6-10 Sec., 
Dr Dean M Llerle University Hospital, Iowa City 

American Board of Pathology Written Houston April 4-6 Sec Dr 
William B Wartman, 303 E Chicago Ave Chicago 
American Board of Pedutrics Ora! New Orleans March 4-6 Detroit, 
April 1 3 New York City June 10-12 Chicago OcL 7 9 and Wash 
ington, D C. Dec 2-4 Admin Sec, Mrs John McK. Mitchell 6 Cush 
man Road Rosemont, Pa. 

American Board of Physical Medicine and Rehabilitation Phlladel 
phla June 5-6 The final date for filing applications is March 1 Sec, 
Dr Earl C. Elkins 30 N Michigan Ave Chicago 2. 

American Board of Plastic Suroery Entire Examination Washington 
D C April 30-May 2. Final date for filing case reports was Jan 1 
Corres Sec Miss Estelle E HiUerich 4547 Pershing Ave St Louis 8 
American Board of Preventive Medicine Certification in Public Health 
Berkeley New York Boston Baltimore Minneapolis and New Orleans, 
April 1415 Kansas City Mo Nov 10-12 Sec Treas Dr Ernest 1.. 
Stebblns, 615 N Wolfe St.. Baltimore 5 
American Board of Phoctolooy Part I Philadelphia May 7 It Is possible 
that simultaneous examinations may be held in two other cities depending 
upon the geographic locations of candidates Part II Philadelphia Sept. 
17 Sec., Dr Stuart T Ross 131 Fulton Ave Hempstead N Y 
American Board of Psychiatry and Neurolooy New Orleans Feb 28 
March 1 San Francisco mih-October New York City December Sec 
Dr David A Boyd 102 110 Second Ave S W Rochester Minn 
American Board of Radiolooy Chicago week of May 22 week of 
Dec 4 Final date for filing applications for the spring examination was 
Dec 1 1954 Candidates who will complete the required three years 
training by June 30 will be eligible to appear for examination In May and 
those candidates who will complete their training by Dec 31 will be 
eligible to appear for examination In the fall Sec , Dr B R Klrklln 429 
First National Bank Bldg Rochester Minn 
American Board of Surgery Part I March 30 Part II Baltimore Feb 
1415 CInclimatl March 1415 San Francisco April 18 19 Boston, 
May 16-17 Philadelphia June 13 14 Sec Dr John B Flick, 255 S 
Fifteenth St Phlledelphla 2 

The Board of TnoRAac Suroery Written Feb 25 Final date for filing 
applications was Jan 1 Sec Dr Wm M Tuttle 1151 Taylor Ave 
Detroit 2 


MAGAZINE-TELEVISION REPORT 


The followmg list of current medical articles in mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical subfects is published each week only for the informa¬ 
tion of readers of The Journal. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

television 

Sanday, Feb 13 

CBS TV, 4 30 p m EST “Search” covers Dr Thomas 
Cureton s work at Physical Fitness Research Center, Uni¬ 
versity of Illmois. 

CBS TV, 6 30 p m EST “You Are There” reenacts his¬ 
tone work of Dr Ignaz P Semmelweiss, pioneer of anti 
sepsis in obstetnes 

ABC-TV, 9 15 p m EST Cibas ‘Honzons” 

Monday, Feb 14 

NBC-TV, 9pm EST ‘ Medic” presents “Flash of Dark¬ 
ness,” a report on treatment of H bomb casualties 

MAGAZINES 

Toivn Jonmnl, February, 1955 

“What They Do Know About Colds,” by Howard LaFay 
Research, such as that conducted at Western Reserve Uni 
versity, at the National Institutes of Health, and m England, 
IS answenng some questions Among remedies, ‘current 
favontes are such diverse cures’ as icy baths, sunlamps, 
laxatives spinal adjustments, quinine, antibiotics, antihista¬ 
mines and the weanng of long underwear AU have one 
thing in common they are completely useless ” 


Redbook, February, 1955 

“How Good Are Those ‘Wonder" Foods?” by Morton Son- 
theimer 

The author issues a warmng against food faddists and self- 
styled “health experts ” His recommendation “If you’re 
looking for somethmg to make you feel better or maintain 
your good health, a visit to your doctor will probably be 
cheaper in the long run than buymg products you kmow 
nothing about ” 

“What to Do If the Baby Comes Before the Doctor,” by 
Michael Newton, MJD , and Niles Newton, Ph D 

Accompanymg a separate semihumorous article on babies 
bom before the mother reached the hospital (in cars, air¬ 
planes, and department store basements) is a list of mstruc- 
tions to mothers and husbands on how to aid the delivery 
of a baby m an emergency 

“New Hope for Virus Sufferers,” by Alton L Blakeslee 
A question and answer discussion of viruses and what is 
being done to combat them 

Cosmopolitan, February, 1955 
“How to Live with a Balky Liver,” by Lawrence Gallon 
infectious hepatitis stnkes suddenly and hard ‘ Although no 
cure has been found, recent developments promise to take 
some of the sting out of the disease An adrenal- 

cortex extract has mereased strength, appetite, and weight 
Ascorbic acid may be of value, according to a report 
from a Swiss medical chmc in a number of experi¬ 
ments, gamma globulin has proved effective m immunizing 
against it ” 

“What’s Your Emotional Breabng Point?” by Donald G 
Cooley 

In answer to the question “what can be done about today’s 
widely prevalent ‘nervous’ troubles,” the author recom¬ 
mends a change in living habits Among those he lists as 
suggested by psychiatnsts are “Don’t try to be too per¬ 
fect,” ‘Avoid unnecessary pressures,” ‘Snap out of your 
boredom,” and “Get plenty of sleep and rest ” 

“The Amazing Dr Cureton and His Miraculous Health 
Formula,” by Andrew Hecht 

Dr Thomas K Cureton, head of the Physical Fitness Re¬ 
search Laboratory, University of Illinois, has concluded 
after more than 30 years of study that physical deteriora¬ 
tion IS “primanly the result of poor blood circulation 
[He] believes, on the basis of his findings, that the antidote 
for poor arculation and its accompanymg effects is a sys¬ 
tematic physical traimng program and sufficient, whole¬ 
some, active recreaUon ” 

The American Magazine, February, 1955 

"What Are You Afraid Of?” by George S Stevenson, M D 
The medical director of the National Association for Men 
tal Health discusses the effects of fears on emotions and 
suggests eight ways to master them 

Look, Feb 22, 1955 

“Medical Electromes,” by Roland H Berg 
Pictures and brief descriptions of new electronic machines 
used by doctors for diagnosing and treating Newest of 
the devices” is the electronic TV fluoroscope, which inten¬ 
sifies the fluoroscopic image 1,000 to 100 000 times, with¬ 
out a harmful increase in x-ray exposure 

Lifetime Living, Febmary, 1955 

‘What You Should Know About Parkinson’s Disease,” by 
Donald G Cooley 

The author desenbes the disease, gives specific details on 
drugs used m management and concludes Drugs physio¬ 
therapy and psychotherapy today comprise the three- 
pronged attack on Parkinson s disease It can be highly effec¬ 
tive, especially if begun while symptoms are mild, faithfully 
adhered to ” 
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J.A M A , Feb 12, 1955 


DEATHS 


Pncc, Carroll Porlcoiis Colonel, U S Army, retired, Harrods- 
burg, Ky , born m Harrodsbnrg March 22, 1880, Medical 
College of Ohio, Cincinnnli, J903, entered the regular Army m 
19-0 scr\'cd during World War 1, receiving four Battle Stars, 
decorated for gallantry in action, received two Oak Leaf Clusters, 
the Sliver Star, and otiicr medals, decorated by the French 
government with the Croiv dc Guerre, served during World 
War II, retired from active duty for physical disability March 31, 
1944 died in James B Haggin Mcmonal Hospital Dee 12, aged 
74. of emphysema with piilmonarj' fibrosis and cardiac failure 

Goldberg, Samuel S' Philadelphia bom in New York in 1889, 
Mcdico-Chirurgical College of Philadelphia, 1912, specialist 
certified by the American Board of Pediatries, formerly clinical 
professor of pediatries at Temple University School of Medicine, 
member of the Amcncan Academy of Pediatries, fellow of the 
American College of Physicians, scrs'cd as president, vice- 
president, and director of the Philadelphia Pediatric Society, on 
the staffs of the Jewish and Temple University hospitals, con¬ 
sultant in pediatries, Willow Crest Convalescent Home in Willow 
Grove, died Nov 26, aged 65, of myocardial infarction 

Jopson, John Honard, Rutherfordton, N C , born in Philadelphia 
Dee 28, 1871, University of Pennsylvania Department of 
Medicine, Philadelphia, 1893, emeritus professor of surgery at 
the Mcdico-Chirurgical College, Graduate School of Medicine, 
University of Pennsylvania, Philadelphia, formerly on the faculty 
of his alma mater, member of the Amcncan Surgical Association 
and the Society of Clinical Surgerj', fellow of the American 
College of Surgeons, scr\'cd on the staffs of the Presbyterian and 
Children’s hospitals in Philadelphia, died Dec 4, aged 82, of 
uremia 


Biilingslcj, Arthur William, England, Ark (licensed in Arkansas 
m 1908), died m Little Rock Dee 9, aged 72 


Butler, Tliomas Janies ^ Bethlehem, Pa , University of Virginia 
Department of Medicine, Charlottesville, 1906, first health 
officer, m 1938 president of the Northampton County Medical 
Society, on the staff of St Luke’s Hospital, where he died Nov 
16, aged 70, of cerebral hemorrhage 


Canter, Joseph Marvin ® San Antonio, Texas, Eclectic Medical 
College, Cincinnati, 1927, served during World War U, died 
Dec 17, aged 52, of coronary thrombosis 


Crew, Eh Rich, Fort Lauderdale, Fla, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1903, Illinois Medical College, Chicago, 1903, past 
president of the Ohio Hospital Association, member of the 
Amencan Hospital Association, for many years superintendent 
of the Miami Valley Hospital in Dayton, Ohio, died Dec 24, 
aged 79, of cerebral thrombosis, arteriosclerosis, and diabetes 

mellitus 

Dimmettc, James Arthur ® Gastonia, N C , Kentucky Univer¬ 
sity Medical Department, Louisville, 1905, on the staff of the 
Gaston Memonal Hospital, died Nov 20, aged 72, of coronary 


thrombosis 

Dolman, Ernest Nesbitt ® Detroit, Detroit College of Medicine, 
1910 on the staff of the Grace Hospital and city physicians 
office, did some work for the Detroit United Railway, died in 
the Deaconess Hospital Oct 15, aged 71, of gastnc cancer 

Gacer Walter Frederick # Rhinelander, Wis, 

School, Mad,son, 1934, died Nov 16, 

aged 60 

ritlm Julius Robert * Detroit, Detroit College of Medicine and 
S^y 1926 past president of the North Detroit General 
HospSl, died Nov 10, aged 54, of acute myocardial infarction 

Guntemann, Peter ® Louisville, Ky . University 

(Ky) Medical Department, 1914, died Nov 22, age , 

cerebral hemonhage _ 

9;lndlcaies Mcmbti oI the American Medical Association 


Hammersclilag, Fred Gustav, Valley Stream, N Y, Universitat 
Heidelberg Medizmische Fakultat, Baden, Germany, 1924, on 

Brunswick General Hospital m AmityviHe, died 
Oct 24, aged 56, of coronary occlusion 

Hyatt, Herbert Walbridge, Boise, Idaho, University of Oregon 
Medical School, Portland, 1925, specialist certified by the 
American Board of Psychiatry and Neurology, member of the 
American Psychiainc Association, psychiatrist for the regional 
office of the Veterans Administration, served dunng World War 
I, died Nov 10, aged 59 


Janes, Olcn Yandell €> Cooper, Texas (licensed m Texas, under 
the Act of 1907), also a registered pharmacist, established the 
Janes Hospital, died Oct 7, aged 72, of cerebral hemorrhage 

Kmclicloc, Allen Lindsey, Owensboro, Ky, University of Louis 
viile Medical Department, 1911, served on the Daviess County 
Health Board and Daviess County poard of Education, for 
many years on the staff of the Owensboro-Daviess County 
Hospital, where he died Oct 19, aged 66 

Lamb, James Garfield ^ Cerro Gordo, III, College of Physicians 
and Surgeons of Chicago, 1903, on the staffs of the John and 
Mary E Kirby Hospital m Monficello and Decatur and Macon 
County Hospital in Decatur, died Dec 8, aged 76, probably of 
coronary thrombosis during an asthmatic attack 


Martin, Robert Lems, Simpsonville, S C, Medical College of 
the State of South Carolma, Charleston, 1926, died in Green¬ 
ville Nov 19, aged 52, of injuries received w an automobile 
accident 


Newman Chaduick Connell, Wausau, Wis, University of 
Wisconsin Medical School, Madison, 1952, served overseas 
during World War 11, on the staff of Stahmer Clinic, died 
Nov 18, aged 28, in an automobile accident 

O’Hara, James Francis, Canton, Ohio, Georgetown University 
School of Medicine, Washington, D C, 1906, died Dec 1, 
aged 78, of uremia, chronic nephntis, and chronic myocarditis 

Pafiky, Joseph George ® Huntington Station, N Y , University 
and Bellevue Hospital Medical College, New York, 1916, died 
Sept 12, aged 61, of acute coronary occlusion 

Stmon, Arthur Leslie ® Lawrence, Mass, Tufts College Medical 
School, Boston, 1905, on the staff of the Lawrence General 
Hospital, died Nov 23, aged 73 

Skemp, Archibald Ambrose ® La Crosse, Wis, Washington 
University School of Medicine, St Louis, 1917, on the staff of 
St Francis Hospital, where he died Nov 13, aged 60, of 
coronary heart disease 


Smith, Millard Ferdinand Joseph ® Trinidad, Colo , University 
of Minnesota Medical School, Minneapolis, 1917, on the staff 
of the San Raphael Hospital, died Oct 20, aged 64, of coronary 
thrombosis 


Welton, CarroH B , Chicago, Chicago Homeopathic Medical 
College, 1899, specialist certified by the American Board o 
Ophthalmology, died in Wesley Memonal Ho^ital Dec 8, 
aged 78, of cancer 

Wright, Leonard McKmght, Long Beach, Calif, Marion-Sims 
College of Medicine, St Louis, 1901, on the staffs of the St 
Mary’s and Community hospitals and the Seaside Hospita, 
where he died Nov 21, aged 79, of coronary sclerosis 


Caphes, Chrysaphes John ® Biddeford, Maine University of 

7emont College of Medicine, Burlington, 1923, on the staffs 

,f the Webber and Notre Dame hospitals, died Dec 9, aged 62, 

if acute coronary thrombosis and hypertension 

f^ampolsky, Rebecca Miriam, Chicago, College of Physicians 

rluteo’ns of Chicago, School of M.d,c,„c 

,f Illinois, 1906, died in Los Angeles Oct 24, aged u, 

loronary heart disease 
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FOREIGN LETTERS 


brazil 

Govemmenf Employed Physicians on Shake —On Dec 3, 1954, 
several physicians m Rio de Janeiro went on stnke m order to 
obtam increased salanes for the government-employed physi¬ 
cians The action had ns begmning m 1950 when a group of 
government-employed physicians requested an increase in salary 
from the Chamber of Deputies This request was mcorporated 
in what became known as the Doctors’ Bill The bill has traveled 
through vanous legislative stages Dunng Vargas presidency it 
was popular and in the successive amendments was broadened 
to include such professional classes as engineers, lawyers, dentists, 
agncultunsts, economists, pharmacists, nurses, chemists, and 
surveyors As a result of this generalization the bill lost popu- 
lanty, and several deputies intentionally excluded it from the hst 
and delayed action on it for three years The interested physicians 
finally forced the approval of the bill in the Congress in October, 
1954 The Senate approved it in November, but the President 
vetoed it because enormous increases in annual expenses had 
already created a deficit and the inflationary spiral had aggra¬ 
vated the financial difficulties of the country 

A group of physicians, who may have been influenced by 
agitators interested in putting the government in an unfavorable 
light, protested against the presidential veto They requested an 
interview with the President, but, instead of waiting for appomted 
time, about 200 of them met on Nov 14 in front of the 'Palacio 
do Catete' and tned to force the President to hft the veto On 
Nov 17 the medical delegates of the states and the federal 
distnct requested Congress to pass the bill over the presidential 
veto, although such an act would weaken the President’s ad- 
mmistration 

Vanous medical societies have been disturbed by the problems 
ansmg from the partial socialization of medicine in Brazil Al¬ 
though the most representative societies have maintained a con¬ 
servative attitude, the Medical Association of the Federal 
District held a meeting on Nov 14 and decided to go on stnke 
The President and the Minister of Work announced that the 
strike would be both illegal and futile The vanous medical 
societies condemned the decision to stnTce, but the government- 
employed physicians of the Federal Distnct went on stnke on 
Dec 3 Their only support was from the Medical Societies of 
Baia and Ceara The dentists and pharmacists m the Federal 
Distnct also went on stnke, but the engmeers and lawyers did 
not join them On Dec 4 the President broadcasted a speech to 
the physicians further explammg his reasons for vetoing the bill 
He was calm but incisive and declared that under pressure of a 
stnke the government could not consider the requests of the 
claimants He announced that the government would use its 
power to maintain organized services and would pumsh those 
responsible for the stnke On Dec 7 the board of directors of 
the Medical Association of the Federal Distnct met and decided 
that the stnke should end immediately and that another solution 
should be sought for the problem of their low salanes On 
Dec 9 the Chamber of Deputies confirmed the presidential veto 


ENGLAND 

Dangers of Sparks from Dental Extractions —Dr I A Bourne 
of St Thomas’ Hospital, London, and Dr H J V Morton of 
Hillingdon Hospital, Uxbndge, have shown that when forceps 
fracture the enamel of a tooth dunng extraction, or when they 
break a tooth, sparks are often thrown off {Lancet 1 20, 1955) 
This increases the hazard of explosion if the extraction is per¬ 
formed under anesthesia with an inflammable gas or vapor It is 
not surprising that sparks can be generated when forceps slip 
over the surface of dental enamel, as this substance is almost 
as hard as flint Bourne and Thomas obtained sparks by the 

The items in these letters are contributed by regular correspondents in the 
various foreign countries 


application of dental forceps, made of either stainless or plated 
steel, to the crowns of extracted teeth, whether deciduous or 
permanent, whether molar, premolar, camne, or mcisor, whether 
healthy or carious, whether fiUed or unfilled, and whether wet 
or dry The best display of sparks occurred when fine root forceps 
were strongly applied to the crowns of healthy molar teeth and 
then were made to fracture the enamel They also found that 
sparks were produced more readily m an atmosphere containing 
a high percentage of oxygen It was possible to igmte cyclopro 
pane with these sparks from teeth if the oxygen concentration 
was above 25% to 30% Ether and divinyl ether were also readily 
Ignited As the oxygen concentration m the exhalations of 
patients under anesthesia with 50% cyclopropane and 50% 
oxygen decreases to 25% only after a few breaths of air are taken, 
the risk of explosion dunng dental extraction under these condi¬ 
tions IS real The risk is greatest just after the anesthetic mask 
IS removed and the patient takes a few breaths of air Bourne 
and Morton suggest that the nsk can be ehmmated by adminis- 
tenng cyclopropane not with oxygen alone but with a mixture 
of oxygen and nitrogen in equal parts. With this mixture anes¬ 
thesia was chnically indisUnguishahle from that which was 
obtamed when cyclopropane was used with 50% oxygen alone 

Unusual Cause of Lead Poisonmg —In December, the health 
officer for Rotherham was informed that twin boys 314 years of 
age had been admitted to the Children’s Hospital, Sheffield, 
suffermg from what was thought to be lead poisonmg A young 
brother had died in Rotherham General Hospital five days 
earlier from what had been diagnosed as status epilepUcus due 
to idiopathic epilepsy After a discussion with the family physi¬ 
cian, arrangements were made by the local authority for a 
general mspection of the area where the children lived It was 
then found that old automobile battery cases were being used 
as fuel m some of the homes A dealer in scrap, after removing 
the lead from old batteries, had sold or given away the cases to 
persons m the neighborhood On visitmg the home where the 
three children had Jived, the health officer found that old battery 
cases bad been burned as fuel m the house The grandmother 
of the children was anemic and constipated and complained of 
a metalhc taste in her mouth, and the father had a blue fine on 
his gums The whole family had evidently been inhaling fumes 
containmg lead from the products of combustion of the old 
battery cases An announcement was made over the radio and 
a warning was pimted m the papers advismg residents not to 
bum any battery cases, and the source of supply was stopped 
It was then found that a 5 year old child livmg m the area had 
died some weeks earher, the cause of death being given as 
cholemia and infectious hepatitis Two brothers of this child 
were found to be suffering from lead poisonmg In view of the 
danger of lead encephalopathy, which has a more serious effect 
on children than on adults, arrangements were made for a blood 
exammation to be made of all children exposed to the nsk of 
lead poisomng from the fumes of burned battenes About 127 
children and 123 adults were known to have been exposed All 
general practitioners m the distnct were asked to look for signs 
of lead poisonmg m their patients A special collection was 
organized to dispose of the ashes of the burned battenes, and, 
in all, over 3 tons of cases and ashes were collected and removed 
Lead may have been absorbed by these patients through an 
inhalation of fumes from the bummg cases, by mgesUon of food 
contaminated by dust from the fumes, and by handling foods 
with unwashed hands A less hkely mode of absorption would 
be through the skm 

Prospects of Medical Students,—The dean of Postgraduate Medi¬ 
cal Studies at Manchester University said that at present there 
IS one physiaan to 900 people in Great Bntain In the United 
States and Russia there are fewer patients per phj-sieian Many 
general practmoners and consultants are overworked, but tbis 
is explained by the freedom of the patient to consult the physi¬ 
cian of his choice Economic factors will probably fix the medi- 
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cal cstablislimcnt at its present level for many years, and how- 
c\er desirable an iinlinnlcd number of nurses and physieians 
migbt be. any increase in medical personnel would not be 

bers iCL 1,000 additional specialist nppomlmcnls were made In 
the hst year there was an increase of 839 general practitioners, 
and the maximum number of patients a general practitioner 
could base on Ins list was reduced from 5,000 to 3 500 The 
average is one phvsician to 2,300 patients ]f the number of 
general practitioners were doubled, there would be a danger 
that a limit might be imposed on the total sum available from 
the Trcasur>, with a consequent low-cring of physicians’ incomes 
1 he remuneration fixed for ph>sicians was based on the number 
in the National Health Service at tlic time The average yearly 
addition of plnsicians to the Medical Register in the last 10 
jears was 2,048 Allowing for normal wastage, there is an 
excess of registrations o\cr requirements running into several 
hundreds a jc.ir In 1959, if the medical schools continue their 
present intake, the cumulative excess might be 5,000 to 6,000 
phvsicians In the specialist field the prospects arc even more 
hazardous than in general practice 


Brucellosis n Hazard in Blood Transfusion—Since the intro¬ 
duction of low-temperature banks for the storage of blood, 
transmission of disease b> transfusion has become negligible, 
only syphilis, m.ilaria, infectious hepatitis, and some virus 
diseases base been considered as possibilities Dr Eileen Wood 
(Dnt J 1 27, 1955) h.is now shown that brucellosis can be 
transmitted b\ a blood donor She describes the ease of a 53- 
ycar-old woman who was a regular blood donor and who gave 
blood while suffering from brucellosis, diagnosed subsequent 
to the blood donation A follow-up of the recipient, who lived a 
“transfusion life as he had a complete aplasia of the crythro- 
cjtes, revealed that 23 weeks after a transfusion symptoms of 
brucellosis de\ eloped, and results of a scrum agglutination test 
xscrc positne for Brucella abortus at a titer of 1 2,560 This is 
the first ease of brucellosis transmitted by blood transfusion 
reported m Gre it Britain Its occurrence illustrates the impor¬ 
tance of questioning prospective blood donors about their health 
nnd rejecting those who might be in the incubation stage of an 
infectious disease The insidious onset of symptoms in brucellosis 
and the delay that maj occur in the development of the antibody 
response mas result in the accidental transmission of the disease 
by blood transfusion without it being recognized 


FINLAND 

Infant Mortalitj During and After the War.—According to 
Tahka and Hallman (Norci wed 46 1582, 1954), in the prewar 
years Finland’s infant mortality rate was fairly steady (6 78 to 
6 89 per 100 live births) During the war it increased, reaching 
a peak of 8 83% m 1940 This is attributable primarily to the 
war and its resulting large-scale movements of the population 
From 1941 to 1944 the infant mortality generally remained at 
the prewar level, and in the relatively peaceful year 1943 it fell 
below 5% for the first time Postwar infant mortality dropped 
to 3 18% in 1952 The rate during the war was highest in the 
frontier districts whose inhabitants had to be evacuated several 
times This was particularly evident in the district of Lapland, 
where the mortality rate exceeded 13% in 

XV ar the interregional dilTcrcnces have diminished and in 1952 
the maximum mortality in Lapland w-as only 4 16% Mortality 
dilTcrcnccs between urban and rural districts have also decreased 
The greatest decrease in mortality was in infants over one 
lontlf of age Firs, day mortality has kept at a faidy dejy 
0 6%, and first week mortality w-as "^out 1 5% Fu^t mon h 
mortality on the other hand, has decreased slightly 2 65 in 
1944 and 1 85% m 1952 The number of stillbirths has con- 

>nfections 

'“.etr ,1? ra. The 

t vriors arc probably mainly responsib e 
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the development of an welf^e Tn^sraTr 

provements such as child allowance paym^ts, visitinriS’ 

Ncady" 8o"^ of illegitimate Children 

loo ni^^, / infants attended infant welfare clinics in 

1952 Plenty of new beds for children have been made available 
in hospitals in different parts of the country Chemotherapeutic 
and antibiotic agents have also played a significant part ^ 


Students Health Service—In 1946 a health service was estab¬ 
lished for students of all institutes of higher learning situated m 
Helsinki A few years later, the city of Turku followed this 
example, nnd early m 1955 lyvask^la will have a similar service. 
This service was established by students themselves It was 
managed by students until spring, 1954, when a special founda¬ 
tion was established for the purpose, in which the students, the 
universities, and the state are represented The activiUes of the 
health service consist of obligatory examinations for tuber¬ 
culosis, an outpatient clinic open on all week days dunng the 
school term, home calls, dispensary beds adjoining the clinic, 
and educational health promotion among students The semce 
covers the cost of hospitalization for students taken ill during 
the term The examinations for tuberculosis consist of a minia 
turc roentgenogram of the chest taken dunng the first, fourth, 
and eighth terms of study, a tuberculin test, and a BCG vaccina 


tion if indicated Roentgenographic examinations are also offered 
on a voluntary basis once a week The staff of the outpatient 
clinic includes one or more qualified internists, ophthalmologists, 
otorhinologists, gynecologists, radiologists, psychiatrists, derma¬ 
tologists, and phthisiologists The clinic includes an x-ray depart¬ 
ment and a clinical laboratory About one in every four students 
makes use of the facilities of the cimic twee a year on the 
axerage Home calls by the nurse and the medical ofiicer have 
become an important part of the program For such caffs the 
students pay a fee amounting to about one-third of the normal 
fee Hospital and dispensary’ costs arc paid by the health service 
for students taken ill during the term of study for penods up to 
three months To be eligible for these benefits the students pay 
about one dollar for each term The educational activities include 
such features as lectures, newspaper articles, and pamphlets The 
service plans to extend its activities to include care for mental 
and dental health Another important problem calling for prompt 
measures by the service is the establishment of low’-cost restau¬ 
rants for students 


Families of Physicians—^Markkanen and Mahonen reported 
{Diiodcam 70 854, 1954) that there were 2,170 qualified physi 
cians in Finland on Dec. 31, 1951 Of these, 1,709 (78 8%) were 
men and 461 (21 2%) were women About 90% of the men and 
60% of the women were married The average age at mamage 
was 28 8 years for the men and 27 years for the women Of the 
men 60 5% had chosen their wives from the medical or hospital 
personnel, about one-third had marned nurses Among the 
husbands of the female physicians, the medical profession 
formed the largest group (about 49%) The number of children 
averaged 2 17 for all mamed physicians The corresponding 
average for married clergy'men is 3 27 Adopted children in 
physicians’ families form about 1% of the total number o 
children Of the male physicians, about 10% had marned twice 
and over 0 5% three times The number of female physicians 
who had married more than once was negligible. 


SRI\IANY 

dostcronc Tlierapv for Nephrosis—At a meeting of the 
inich Medical Society in June, Prof Hans o 

dizinische UniversitatspoliUinik of Freiburg s 
.mental w-ork indicated that Masugis 
onic forms of renal intoxication, such as mercuric chloride 
1 uranylacetate nephrosis, resulted in identical changes in 
ular and glomerular function Professor Sarre eci 
It nephrosis by means proved effective pahents w-ith acu^ 
1 C renal insufficiency He first treated rabbits suffenng fro 
isugi s nephritis with testosterone Their albuminuria was re- 
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duced, the tubular lesions improved markedly Estradiol proved 
even more effective than testosterone In previous clinical tnals 
of the therapy in two men with chronic nephntis associated 
with massive albummuna and two others with generalized 
amyloidosis due to chronic cavernous tuberculosis and chrome 
osteomyelitis, respectively, the serum albumin increased and the 
unnary albumin decreased Professor Sarre believes that testos 
terone and estradiol are valuable adjuncts to treatment in pa 
ticnts with nephrosis and nephritis with a nephrotic tendency 
He gives 250 mg of testosterone propionate the first day, then 
100 mg a week for 12 weeks 

Conclusion of the Behnng Ehrhch Year, 1954—Dunng the 
transfer of the rectorship in the acadeimc assembly room of the 
Philipps XJmversity in Marburg, the departmg rector. Professor 
Walcher, pointed out that Bchnng’s work represented a capital 
of confidence that the world at large has in German science and 
research The participation in the centennial of the scientific 
world was demonstrated not only m the attendance at the 
German celebrations, but also m celebrations held m the United 
States, Japan, Turkey, and Argentina. Five great medical con¬ 
ventions held in Germany m 1954 commemorated Ehrhch as 
well as Behnng It was proposed that the Behnng memonal 
exhibit be preserved and incorporated m a permanent Behring 
memorial 


HOLLAND 

Industrial Eye Injuries.—The Dutch society for prevention of 
blindness, m connection with the National Insurance Bank, the 
medical inspection of labor, and the ophthalmologists, held a 
combined meetmg at which Dr Wester reported that 350,000 
industnal accidents occurred m 1950, and of these 70,000'm- 
volved the eyes Of the patients so injured, 390 lost more than 
SIX weeks from work Two years later 170 of these persons were 
found to be permanently disabled, 106 had lost either an eye 
or a lens, and in 64 vision was senously disturbed In 190 pa¬ 
tients there was a perforation of the eyeball, 151 of these were 
caused by foreign bodies, 16 of which were nonmetallic The 
rest were due to ulceration. Mmmg and metal industnes were 
the mam sources of accidents Prof H M Dekking emphasized 
the advantages of early treatment The task of the general prac¬ 
titioner can be very important m this matter, and further in¬ 
struction of general practitioners concerning the use of sulfona¬ 
mides or antibiotics in senous cases is desirable Dr Bezemer, 
medical adviser of the labor inspection, said that the necessary 
goggles and other protective aids are available to the workers 
but that they are not sufficiently used In most cases the use of 
sunple goggles with nonspUntenng lenses and a strong frame 
would be sufficient to prevent injury In order to induce the 
worken to wear these goggles regularly, psychological and edu¬ 
cational measures are needed 

Caltlvafion of Cowpox Virus.—At a meetmg of the Vetennary 
Society, Dr H S Frenkel said that in order to avoid the dis¬ 
advantages of the currently used methods of vaccine production 
on the calf he had tned cultivating the virus in vitro using 
methods smular to those used to cultivate the virus of aphthous 
stomatitis Because the ordinary cowpox virus has undergone 
many passages and may therefore be a earner of unknown 
admixtures, he started with a fresh pustule The culture medium 
consisted of stnps of fetal calf skm in a syntheUc fluid that bad 
proved suitable in the aphthous stomatitis virus cultivation The 
ammotic fluid also gave good results Stenhty of the culture 
medium if not perfect m the begmmng can be easily obtained 
with sulfonamide or antibiotics More than 30 passages have 
been made already, and the inoculations on human volunteers 
were positive in nearly 100% in dilutions of from 10-® to 10"^ 
The virus can be used directly, as npening is not necessary It 
can be dried with preservation of full virulence and dissolves 
without leaving a residue Apart from the advantages of stenhty 
and of the absence of admixtures, it is possible that this method 
may throw more light on the problem of postvacchual enceoha- 
litis ^ 


SPAIN 

Meeting of Pedlatnelans—^The eleventh Congress of the 
Spanish Society of Pediatricians was held m La Toja in Septem¬ 
ber Dr M M Maimer of New York presented an exhibit 
entitled “Circulation in Congenital Cardiopathies ” Dr Galdo 
of Granada presented a paper m which he said that hepato 
megaly in children is a common symptom of all diseases 
that affect the function or structure of the liver Hepatomegaly 
IS not equivalent to palpable hver, as the organ is normally 
palpable m children Needle biopsy of the liver is indispensable 
for the exact diagnosis of the hver damage in most cases of 
hepatomegaly in children The tests of liver function are of 
limited chnical value Hepatic cirrhoses m children are entirely 
different from those of adults Treatment of hepatomegaly in 
children is based on dmical, causal, physiological, and histo¬ 
logical diagnoses of major changes in the liver 
Dr Ballabnga of Barcelona reviewed the connatal encepha 
lopathies and poihted out the causal role of anoxia and the 
importance of intracranial hemorrhages and of birth injuries 
He stressed the need for early diagnosis Dr J Moragas of 
Barcelona emphasized the differences between oligophrema as 
an entity and ohgophrenia as a symptom lie classiSed enceph¬ 
alopathies, according to their psychological features, as en¬ 
cephalopathy (1) with severe oligophrenia, (2) with moderate 
or mild oligophrema and with disorders of speech due to 
diminished need of expression and to changes of the speech 
organs, (3) without oligophrenia but with a retarded ability 
to learn, (4) with disorders of affectivity and will related to a 
functional and anatomic condition of the neopallium and of 
the mternal relationships of the brain, (5) with psychopathy 
aggravated by the encephalopathy, and (6) without psychic dis 
orders Therapy should aun to modify environment, understand 
personality, and strengthen self-confidence 


TURKEY 

Large Vesical Calculus.—In Dinm (vol 29, no 10) Dr B 
Konuray, of the Trabzon General Hospital, and Dr T Gurdil 
desenbed the case of a 14-year-old boy who was admitted to 
the hospital because of intermittent retention of unne of 25 days’ 
duration Attempts at catheterization with a no 14 Nelaton 
catheter failed A metal catheter indicated resistance caused by a 
hard object obstructing the mternal urethral orifice, but upward 
massage permitted the catheter to enter and dram the bladder, 
after which a large hard mass was palpable at the level of the 
pubis A roentgenogram showed a bladder calculus the size of a 
large orange Cystoscopy and lithotnty could not be performed 
The unne sediment contained many phosphate crystals, 50 to 60 
leukocytes, and 15 to 20 epithehal cells per cubic millimeter 
With the patient under local anesthesia a lithotomy was per¬ 
formed, the bladder was irrigated with isotonic sodium chloride 
solution, and a Pezzar catheter was introduced The patient 
made a prompt recovery The calculus weighed 175 gm Adhesion 
of the calculus to the back of the bladder wall had left it sus¬ 
pended, and as it grew its tip came to rest on the mternal urethral 
onfice, with resultant retention of unne 

Spontaneous Uterine Rupture.—In Dirim (vol 29, no 10) Prof 
Haht Kamgozen of the GUIhane Mditary Medical Academy 
Hospital and his associates reported a spontaneous incomplete 
utenne rupture m a multipara The 31-year-old patient whose 
third dehvery was by cesarean section because of placenta 
praevia lateralis was readmitted to the hospital 15 months later 
She was m the mnth month of her fourth pregnancy and had had 
mtermittent pamless faint hemorrhages dunng the previous 
month Erythrocytes were 3,600 000 per cubic millimeter, leuko¬ 
cytes were 8,600 per cubic millimeter, hemoglobin level 70%, 
and sedimentation rate 20 mm per hour The fetus was m trans 
verse dorsoantenor position Six hours after admission slight 
utenne contractions began and soon developed into active labor 
Faint cardiac sounds of the fetus and its position indicated a sec¬ 
ond cesarean section Incision of the abdomen revealed a spon 
laneous mcomplete utenne rupture at the sue of the cesarean 
scar The patient lost much blood and was gwcu ct wf 

blood intravenously She made an unesentfu] recovery 
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dangers for boxers 

commenting on (heir failure (o find any 
rliT n prizefighters. Drs Harry Kaplan 

Siniit nnH R ’ n" “Observations on the 

(-linical and Brain Wave Patterns of Professional Boxers ” which 
appeared ,n Che Nov 20, 1954, issue of We 
tend to minimize the concept of (he "punch drunk syndrome” 
and suggest that most deaths in the prize nng result from the 
fighters head hitting the ring floor The punch drunk fighter 
may well be a fighter of (he past, but it is difficult to believe, 
after seeing and talking to some old-timers who themselves were 
of unsteady gait and had slurred speech and memory defect, that 
these chamcleristic signs are fantasies belonging to folk-lore of 
the prize nng Certainly, the current fighters face a less arduous 
career than those of even two generations ago, and, although 
their numbers dwindle quickly, fighters still live who fought 200 
fights, many lasting 40 to 50 rounds It is among these that the 
"punch drunk syndrome" is supposed to occur, and data from 
this group, not the modem fighter, would help to settle the 
|| ucstion 

Dr Kaplan and Dr Browder Jay heavy emphasis on Demp¬ 
sey’s remark that “one in a thousand" blows hits the mark 
solidly dunng a fight, but they fail to take into account the many 
rounds of training that a fighter must endure in preparing for 
each fight Here, (he fighters wear masks, will not be knocked 
out if stunned, and are therefore often hit more solidly and 
oftencr than they would be during a fight The fact that no ab¬ 
normality was found in today’s prizefighters docs not make the 
"punch drunk syndrome” an unproved figment, and, although 
there is no positive proof that it does exist, Drs Kaplan and 
Browder offer no proof that it does not exist 

The question of the authors’ interpretation of the cause of 
death in the prize ring must also be argued If indeed deaths 
were caused only by the fighter's head striking the ring floor, 
the problem would be easily solved However, if the sudden 
impact of the head hitting the floor can kill a man, a fist striking 
the head can also be lethal The key to this situation may be 
found in the reports of Denny-Brown (P/t}siof Rev 25 296, 
1945) and Tedeschi (Broe Soc Exper Biol <Si Med 57 264, 
1944) that the death rate in animals subjected to head blows is 
considerably minimized if the position of the head is fixed so 
that movement of the head is prevented Only if the head moves 
does the brain move and place a strain on its membranous and 
vascular moonngs I would think that bifrontotemporal hemor¬ 
rhage IS more likely to occur from a blow on the jaw than from 
the occiput hitting the floor When the jaw is struck and the 
head moves backward quickly, the bony margin of the junction 
between the anterior and middle fossae may impinge on the 
temporal lobes before the 'brain is impelled into motion Since 
the head decelerates more quickly by a fraction of a second 
than the brain, a contrecoup lesion in the occiput may also 
occur When the head hits the floor, however, presuming that 
the fighter falls backward, the head is suddenly decelerated and 
the brain follows, and motion of the brain is stopped as the 
occiput smashes into the skull, also causing occipital lesions 
Here the principles of contrecoup do not apply, and bifronto¬ 
temporal lesions should not occur If Denny-Brown is correct, 
the knock-out is probably the result of mystenous mechanisms 
that follow accelerations and sudden decelerations of the head 
and, a split second later, the brain 
The fighters that are not knocked out are those whose neck 
muscles arc very strong and act to splint the head, which because 
of their chin-on-chest position (Marciano, Olson, LaMotta) is 
almost immovably ensconced between the shouldere I believe 
that careful examinations of moving pictures of the bouts in 
which fighters have died will show that blows were^ruck that 
made the head move suddenly through wade arcs ms is par¬ 
ticularly true in the case of Laveme Roache, and 1 think careful 
inspections of the moving pictures of that fight will 
lethal blows may have been struck in the round preceding th 


last A fighter is most fn danger after he has ^ v 

nng physician at this time ^ " 

Charles Harris, M D 
417 N Sterling Rd 
Elkins Park, Pa 

ROUTINE examinations 

To ihe Editor—In the Jan 1, 1955, issue of The Jouekal. 
page 78, is a letter with the title "Routine RoenlgenognS^ 
containing the statement that the original article entitled “The 
Value of a Routine Abdominal Film," pubhshed in The 
Journal ^r Sept 18, 1954, page 220, "should have a sub- 
heading,^ .^TTe Value of a Routine Physical (Examination] and 
Jiistory I would like to comment on this and the further 
statement, "I can think of no greater waste of time and money 
than^a routine, unprepared examination in a symptomless per¬ 
son,” which sharply challenged my expenence. The following 
incident may, however, confirm the correspondent’s point of 
view and emphasize the value of the penodic check-up by 
routine history and physical examination 

A good many years ago it was the custom of one of the 
schools in central California to send to my office an occasional 
person—a male or female teacher—with the request that a slip 
be filled out with appropnate comments under four headings 
(!) skin, (2) speech, (3) heart, and (4) Jungs For this whoJly 
inadequate procedure a small fee was paid In rebellion at the 
inanity from the medical standpoint of such an arrangement, it 
was decided within the staff that hereafter we would do no 
more such “examinations ” Every person who appeared bearing 
one of these slips was to have a complete history and complete 
physical check-up, each being charged the same low fee as here¬ 
tofore until further notice 

The first patient to appear after this determination was 
expressed was a female teacher who was found to have a large 
abdominal and pelvic uterine fibroid The compression incidental 
to this tumor was so pronounced it could not possibly have been 
missed by what your correspondent has termed “routine roent¬ 
genography ” The second patient was a male teacher who again 
had no signs of abnormality unbl the abdomen was reached 
Here a large liver was discovered and, even more impressive, a 
large spleen Since we were already doing sigmoidoscopies on 
almost all of our patients dunng the course of examination, 
one was done on this man It revealed a rectal mucosa liberaJfy 
dotted with minute, yellow-white pus plugs and reddish hemor¬ 
rhagic plugs of tiny, amebic bottle-neck ulcers, which were 
found to harbor Endameba histolytica Our concern was such 
that this patient’s family was also examined His 3-year-oJd son 
was found to have a rectal mucosa that was "peppered with 
tiny, amebic bottle-neck ulcers He had a large liver 
When I called the attention of the first patient, the female 
teacher, to the mass in the lower half of (he abdomen Hiy 
hand impinged on it, she raised her head and said. Oh, 1 
thought I was just constipated ” No complaints of any kind 
whatever were elicited from the male patient described above, 
and no abnormal behavior or complaints were present m the case 
of the boy I have had sufficient expenence with roentgenology 
to feel confident that, had either the father or the son mentioned 
above had "routine roentgenography” of the large intestine, 
enough change would have been shown to alert one to the 
presence of disease 

I am m sympathy with the correspondent who objects to 
“routine roentgenography” to the extent of what 

one should seek is a thoroughgoing, periodic physical examina- 
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tion of each pabent However, I cannot agree that roentgeno¬ 
grams of the large intestine, even m the two cases ated, had 
they been done routinely, would have failed to alert one to the 
presence of disease I suspect that reality is more complex and 
the problem more difficult than appears either in the original 
article, m the correspondent s letter to the Editor, or in these 
comments and that, in addition, the difficulty of communicating 
between human beings is a formidable proceeding 

L. M Boyers, M D 

Bank of Amenca Bldg 

2105 Center St 

Berkeley 4, Calif 

MILONTIN AND HEMATURIA 

To the Editor —^The nephrotoxic effect of N-methyl-a-phenyl- 
sucanimide (Milontin), a succinimide compound recently intro¬ 
duced for the treatment of petit mal, has been noted by four 
different observers Microscopic hematuna and granular casts 
were observed in 10 children whose urine showed no abnormality 
before treatment (MiUichap, J G Lancet 1 907 INov 8) 1952) 
In four of these pabents ^quency of mictuntion or enuresis 
developed The degree of toxicity of the drug was related to the 
dose, when less than 2 7 gm was given daily, the effect was 
minimal and transient, while the effect produced by 2 7 and 
4 8 gm , respecbvely, per day in two patients necessitated with¬ 
drawal of the medicament That hematunq is a toxic effect of 
N-methyl-«d>henylsuccmimide has since been confirmed by 
G A Thompson (cited by Millichap, J G , and Kirman, B H 
Lancet 1 1074 [May 30] 1953), by Dora Chao and W S Fields 
{/ Pediat 45 293 [Sepb] 1954), and by F T 2hmmerman {South 
M J 47 929 [Oct ] 1954) Chao and Fields state that urmary 
symptoms were the most frequent toxic manifestations when 
larger doses of the agent were used, in two children taking 
3 gm daily, hematuna developed, which in one pabent was of 
gross degree In four additional patients marked frequency and 
urgency of mictuntion or enuresis limited the use of effecuve 
anbconvulsant dosages 

In two recent reports on the use of N methyl-a phenylsuc- 
cmimide in the treatment of pebt mal, these confirmatory reports 
of Its nephrotoxic effect in children have apparently been over¬ 
looked (Davidson, D T, Jr, and Lombroso, C New England 
] Med 251 897 [Nov 25] 1954 Carter, C H Neurology 4 935 
[Dec.] 1954) The recognition of unnary abnormalities is de¬ 
pendent on the type and the number of specimens tested In 
outpatient pracbce, Addis counts are generally unsatisfactory, 
and examinabon of a freshly passed single specimen of unne is 
considered more reliable A small group of pabents observed 
frequently may provide better evaluation of the toxicity of a 
new compound than a large group, of necessity examined less 
often The incidence and the seventy of the renal toxicity of 
this agent are related to the dose and to the age and weight of 
the patient. Since the average effective dose in children closely 
approximates that in adults, a greater degree of toxicity in 
children might be expected Although serious sequelae have not 
yet been reported, caution should be observed when giving 
children moderate or large doses, and unnary tests should be 
performed at monthly mtervals 

J Gordon Mexichap, M D 

Department of Pharmacology 

University of Utah College of Medicine 

Salt Lake City 

HYPOSPLENISM 

To the Editor —A letter to the Editor on hyposplemsm from 
Dr Alexander S Wiener of 'Rh* fame, appeanng m The 
Journal of Nov 27, 1954, page 1273, contains a number of 
statements on which I uould like to comment It was Chauffard 
of Pans and not Doan uho first called attention to hyper- 
splemsm' [Bull et mim Soc med hop Pans 24 1201, 1907) 
Subsequently Moratvitz, Naegeh, and Eppmger popularized the 


term Years later, in the Umted States, Doan and I began 
wnting about the various features of the syndrome As for 
“hyposplemsm ” the term was actually first used by Schilling 
{Khn Wchnschr 3 1960, 1924) and a number of others to de¬ 
scribe the interesting blood picture that occasionally develops 
in sprue with splenic atrophy Singer, MiUer, and I [Am J M 
Sc 202 171, 1941) also used this designation in 1941 to descnbe 
the blood picture m animals and human beings that had under¬ 
gone splenectomy and alluded to various authors who had made 
the clinical diagnosis of hyposplemsm A short section on this 
subject may also be found m the monograph ‘ Spleen and Hyper¬ 
splenism” (Dameshek, W, and Estren, S New York, Grune & 
Stratton, Inc, 1948) 

The clinical diagnosis of hyposplemsm may be suspected in 
the presence of two features, which can only be detected by the 
careful examination of a well stained, well-spread blood smear 
Howell-Jolly bodies and target cells In a case of nontropical 
sprue, these findings enabled us to postulate the presence of an 
atrophied spleen, and this was subsequently confirmed at post¬ 
mortem examination In a case of anemia following subtotal 
gastrectomy, the presence of Howell-Jolly bodies and target cells 
in the patient’s blood led to the thought that splenectomy might 
have been performed, this was actually found to be the case on 
study of the records from another hospital 

The suggestion by Wiener that ‘ some, if not all ’ cases of poly 
cythemia vera represent examples of hyposplemsm is a very old 
one, and splenic extracts have been tried by a number of persons 
(including ourselves) without success Perhaps these extracts 
were incorrectly prepared, so it is good to note that Dr Wiener 
will make another try 

WaiuM Dameshek, M D 

New England Center Hospital 

Hamson Avenue and Bennet Street 

Boston 11 

DEATH RATE IN MEN AND WOMEN 
To the Editor —I should like to comment on the editonal en¬ 
titled “Why Is the Death Rate Decreasmg Faster for Women 
Than for Men?” in The Journal of Jan 1, 1955, page 41, in 
which you cite the mortahty from cardiovascular renal disease 
as increasing by 35% in men and decreasing by 27% in women 
from the 1920 s to the 1940’s A possible explanation is the 
increase of overweight among young men and the concurrent 
decrease in mcidence of overweight in young women dunng 
these years Robert Ruark has recently lamented in the editonal 
pages of many of our newspapers that, owing to the slender- 
figure fad among women, today’s growmg chilaren are deprived 
of the comfortable laps that were available when he was a boy 
It IS common knowledge m the garment mdustry that currently 
standard” suits for men are larger m girth than was the case 
in the 1920 s Recently Dr Donald Love and I analyzed the 
incidence of obesity (more than 20% above standard weight) m 
1,000 unselected men and women between 30 and 60 years of 
age from the Framingham Heart Disease Epidemiological Study 


Ase Yr 

Men 

Women 

30-39 

27 9% 

16 65?. 

40-49 

24 S% 

30X« 

50-60 

33 6% 

47 6% 


These data also suggest that women are now exposed to the 
deleterious effects of overweight for a shorter portion of their 
life span and that obesity develops in them later m life than in 
men In the 1920 s the reverse seemed to be true Insurance 
companies have been reporting the death rate from cardio¬ 
vascular renal disease to be twice as high in overweight as in 
underweight persons for more than 30 years 

Lmqr Col Weldon J Walker (MC) 
Chief, Cardiovascular Service 
Brooke Army Hospital 
Fort Sam Houston, Texas 
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SIMPLIFIED INSURANCE CLAIM FORMS 

The following article on insurance claim forms was prepared 
bj the Committee on Prepayment Medical and Hospital Semce 
of the Council on Medical Service 

Processing insurance claim forms (hat require medical opinion 
or certification has long been a problem for the busy practitioner 
It has become an increasing problem owing to the growing 
number of persons carrying insurance coupled with a greater 
diversity of types of coverage There is no question that medical 
opinion or certification is necessary in the proper administration 
of many tj'pes of insurance claims To the end that such admin¬ 
istration may be simplified, representatives of the insunng or¬ 
ganizations and of the profession have expended much effort 

BACKGROUND 

Several years ago the Council on Medical Service approved 
simplified insurance forms for processing benefits that might be 
due as a result of accident or illness These forms were de¬ 
veloped by the Health and Accident Underwaters Conference 
and the International Claim Association Those efforts were 
approved by the collaborating organizations, the National Asso¬ 
ciation of Insurance Commissioners and the Council 

It was then hoped that those simplified forms would be used 
by a substantial segment of the insurance industry That would 
have reduced the large variety of claim forms in use, and it 
would have minimized greatly the "paper work" of the physician 
Unfortunately, the desired results were not obtained At about 
the same time, several local medical societies and a few state 
medical associations were undertaking independent actions in de¬ 
veloping their otvn forms In several instances these activities 
resulted in the development of claim blanks (hat would be sub- 
Stuted in lieu of any that might be submitted by an 
organization In some instances the actions contemplated a 
charge to an insurance organization if such an organization 
msisfed on the completion of its own claim forms Apparently 
the insurance companies saw little use in using the simplified 
forn^ that bad been devised if, in the final analysis, they would 
he^alled on to honor a heterogeneity of blanks prepared indi- 
vfdSlly by state associations and county societies 

resolution of house of delegates 
M U io,.i success of the earlier efforts became appar- 
When the lack and adopted by the House 

ent, resolutions were i activity m this field at the 

of Deleeates calhng^^ insurance industry and the American 
national level between m resolutions was con- 

Med,cal Assoc, 

vcyed promptly <0 * a special committee on umtorni 

ot .11 types of .nsorance 

:;rpam™™.“ urgical expense ben.fl. cov.raEe 

m c,S.‘na”00 compames .n 
The initial effort was t^o considered neces- 

an effort to ,n,stration of group surgical expense 

sary m the .-n^ber 1953, the outgoing president of 

benefit claims 1° f ®P*®T„ociation alluded to the simplification 
the International ..(be most important item on the 

of insurance claim „j.,zed the following complaints 

agenda” Further, Je^summa ^ 

against the claim £o™s th t,ons 

forms, (2) foms too ^ study to determine just what 

srauofr^m 

SHmW™-Phvs,e,ai-s bme and not ,nfte,nen.„ 

reflection on his the special committee it 

From information gathere jified In addition to lack 

.nperd the complaints were well Vtstihed^^^^ 

‘of any semblance of ^ays to inquire a^^t d.ag- 

, companies were using ,nnuire about present condition I 


COMMITTEE PROGRESS 

The committee then drafted a simplified form, identified as 
GS-1, designed to obtain mformation for surgical benefits This 
form was distnbuted to insurance companies together with an 
opinion sheet on which the compames could indicate whether 
they would use the form, if adopted Favorable responses were 
received from those companies wnting about 85 % of the group 
accident and health premium volume in the country In the 
process, this form was submitted for review by the committee 
of professional and public relations of the Association of Life 
Insurance Medical Directors Also, staff contacts were mam 
tamed at intervals between representatives of insurance organi¬ 
zations and the A M A 


AMERICAN MEDICAL ASSOCIATION CONSIDERATION 

The foregoing information was summarized by the special 
committee on uniform claim forms to the Committee on Pre 
payment Medical and Hospital Service of the Council on Medi 
cal Service As a result, the Committee recommended that this 
form be approved by the Council on Medical Service Subject 
to approval by the Council on Medical Service, the Committee 
recommended further that the form be distributed to constituent 
associations in the hope the associations would recognize this 
effort toward simplification Fmally, it was recommended that 
the special committee of the Health Insurance Council be com 
mended for its efforts to date and encouraged in its further 
attempts The Council on Medical Service concurred in these 
recommendations In addition to the maihng of sample copies 
of the claim forms to constituent associations, a specimen is here¬ 
with reproduced for the benefit of readers of THE Journal 


(COMPANT NAME) 

SURGEON'S STATEMENT 
(GROUP INSURANCE) 

• fThls tonn should he completed Immediately end retanied to the 
^ patient or, employer, or eompany, as appropriate)^^ 

Nnmro ol^Scnl or obstetrical procedure (Describe fully) 


Date performed 


10 


Charge lor this procedure $ 

D ».»»»• a,,, n 

“irmrthcr operative procedure anUcIpatedf Xes □ No □ 
_Yes n No D 


EemarlB 


Signed 

Address 

• Phono 


•MD 


10 


authorization to pay SURGEON 

completed by the insured employee It payment is to be ma 
5 compieteu oy jp tpe surgeon) 

by authorize payment directly to (pjjjj(rp_Nflme of Surgeon) 
Group surgical benefits ara‘^wcIaUy mspon 

signed (Insured Employee) 

, Included at company s option 

.3 aow 

„y'„f type, of 1 

I the experimental stage 1° , f ygyable consideration 

SSVpSy.oU.eprofe...on 
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This IS the third in a senes of articles dealing with the federal 
income tax law as it affects physicians The siibiect of the fourth 
and final article in this senes will be “Tax Aspects of a Medical 
Partnership ’ —ED 

FEDERAL INCOME TAX PRINCIPAL NEW 
PROVISIONS OF THE 1954 CODE 
AFFECTING PHYSICIANS 

Physicians, as such, have never been treated differently from 
other taxpayers under federal income tax laws In this respect 
the 1954 Internal Revenue Code provides no change There are, 
however, numerous revisions that affect physicians m common 
with other pereons, such as provisions for increased charitable 
deductions, tax relief for those receiving corporate dividends, and 
a relaxation of requirements for claiming dependents In addi 
tion, physicians will be interested in the provisions of the new 
code for greater medical expense deductions The many changes 
in the tax law affecting those engaged in business or professional 
practice are also of interest If the physician is uninformed m 
this regard, be may unwittingly assume more than his fair share 
of the tax burden Business men are accustomed to dealing with 
tax obligations of one sort or another m their daily affairs While 
this is not true of the physician, it must be remembered that tax 
authonties prosecute emng physicians and business men with 
the same vigor Tax court cases indicate that physicians are apt 
to consider financial record keeping as a chore to be given a 
minimum of consideration Unless records are maintained in a 
painstakingly accurate and detailed fashion, the physician may 
find himself faced with an assessment of tax deficiencies for 
Items that would otherwise constitute legitimate deductions 

It IS our understanding that the Internal Revenue Service plans 
to audit a higher proportion of taxpayers’ returns than it has m 
past years, particularly those in hi^er brackets It thus be 
comes important for physicians to become familiar with the 
changes in the new tax law, to maintain accurate and complete 
records, and to be sure that their tax forms are properly prepared 

INCOME TAX rates AND RETtlRNS 

Individual Tax Rates—Income tax rates for individoal per¬ 
sons are unchanged under the 1954 Code The 3% normal tax 
and the graduated surtax are now combined into a single rate 
schedule that is applied to the taxpayer s 'taxable mcome ” 

Time for Filing Returns —^Persons and partnerships filing on 
a calendar year basis have until Apnl 15 (instead of March 15) 
to file their income tax returns A taxpayer on a calendar year 
basis IS required to file a return and pay his tax on or before 
April 15 Those on a fiscal year basis also have a one month 
extension for fihng their returns and paying the tax 

Surviving Spouse —The new code permits an unremarried 
widow or widower to file a ]omt return for two taxable years 
immediately following the year of death of the spouse, if the 
survivor maintains a household for a dependent child or step¬ 
child A taxpayer who remarried after the death of his spouse 
loses this pnvilege, since be then has the option of filing a joint 
return with his new spouse 

lllusiratlon—Dr X whose wife died in 1952 lives in a household 
logether wiih hU dependent children Ho has not remarried He can file 
a Joint return for 1954 For 1955 assuming no change In circumstances 
he will qualify only as the head of a household He will not be able to 
file a Jomt return because more than two years will have elapsed since 
the death of his wife 

ffead of Household- —A head of a household is entitled to a 
special tax rate that amounts to about one half of the lax benefits 
given to mamed couples who file joint returns A head of a 
household is a person who is unmarried and maintains a home 
for himself and a relative who qualifies as a dependent, or for 
an unraamed child, unmamed descendant of a child, or un¬ 
married stepchild It is immatenal whether such unmamed chil 
dren are dependents An exception has been made m the new 
code to the qualification that a person may not be the head of 
a household unless a dependent relame lives with him A de¬ 


pendent parent need not live in the taxpayer’s home in order 
to qualify the taxpayer as the head of a household, provided 
the taxpayer mamtains a household for the parent 

Declarations of Estimated Tax —Every person whose income 
consists primarily of wages subject to withholding (if income 
other than wages is not over $100) is required to file a declara¬ 
tion of estimated tax if gross income from wages is expected to 
exceed (I) $10,000 for the head of a household, a surviving 
spouse, or the person and his spouse, or (2) $5,000 for a single 
person If taxable mcome other than wages subject to with¬ 
holding IS expected to exceed $100 for the year, a declaration 
is required provided total income (including wages subject to 
withholding) is expected to exceed $600 for each exemption plus 
$400 The declaration should be filed on or before Apnl 15 for 
taxpayers on a calendar-year basis The estimated tax, less 
amounts subject to withholding, is payable in equal mstallments 
on or before Apnl 15, June 15, Sept 15, and Jan 15 The filing 
of the last quarterly declaration, due Jan 15, may be avoided 
by filing a regular mcome tax return and paymg the tax m full 
not later than Jan 31 These dates apply to calendar year tax¬ 
payers In the case of a fiscal-year taxpayer, the correspondmg 
months of the fiscal year should be substituted 

EXEMPTIONS 

‘Ordinary" and ‘Additional’ Exemptions —A deducDon of 
$600 from gross income may be made for each exemption Every 
taxpayer is enDtled to an ‘ ordinary” exemption for himself and 
each itcogtiized dependent The reqinreinents for claiming de¬ 
pendency are discussed below ‘Additional” exemptions are 
allowed for taxpayers who have reached the age of 65 before 
the end of the taxable year or who are bhnd A husband and 
wife fihng a joint return are each considered as a taxpayer and 
therefore are entitled to two $600 exemptions plus the addi 
tional exempbons if blind or age 65 or over and the exemptions 
for dependents There are no changes m the new code relating 
to exemptions allowable for the taxpayer and his spouse How¬ 
ever, the rules dealing with exemptions allowable for dependents 
have been liberalized 

Exemptions for Dependents —More than one-half of the sup¬ 
port of a dependent for the year must be contributed by the 
taxpayer before the dependent can be claimed as an exemption 
An exempbon can be taken for each dependent whose gross 
mcome for the year is less than $600, or for a child who is (1) 
under 19 years of age or (2) a full time student at a regular 
school or college or pursuing full tune on farm training under 
the supervision of an educational institution or state agency for 
at least five months in the tax year 

Illusirailon —^Tbe cost of cupportlng Dr Xs son aged 21, vrbo Is 
aUendljig medical school is $2,500 The son earned $1 200 of the cost 
of his support and the faUter made up the remaining SIJOO Dr X Is 
eoUtled to an exemption for his son because he contributed more than 
half of his support and the son la a full-time student. If the son attended 
medical school on a scholarship its value would not he considered in 
computing whether Dr X had contributed more than half of his son s 
aupporl, 

A dependent must either be a member of the taxpayer’s house 
hold and live with him (even if they are not relatives) or be in 
one of the following relabonships child (including legally 
adopted chad), descendant of such child, stepchild, brother 
or sister, brother or sister by the half blood, stepbrother or 
stepsister, parent or ancestor of such parent, stepfather or step 
mother, mcce or nephew, uncle or aunt, son m law, daughter- 
in law, father m-law, mother w law, brother m law, or sister in 
law These relabves need not reside with the taxpayer to qualify 
as dependents Under the new law, a cousin receiving institu¬ 
tional care because of physical or mental disability is also 
eligible as a dependent if he was a member of the ta.\pa>ers 
household before receiving such care 

Multiple Support —^If more than 50% of the support of a 
dependent ivas contributed by several persons, none of whom 
individually contributed more than half, one of them can now, 
by agreement, claim the dependency exemption. The one claim 
mg the exempbon must haie furnished more than 10% of the 
support, and each of the others who contributed more than 10% 
must file a wntten statement agreeing not to claim the de¬ 
pendency exemption for that jear 
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INCOME 

Scholarships and Pcllowships —Scholarships and fellowship 
^anls are ta\ exempt for persons Who are candidates for decrees 
Tins includes (he value of services and accommodations and 
arnounts received to cover expenses for travel, research clerical 
help, or equipment However, the portion of a scholarship or 
fellowship grant that represents payment for teaching, research, 
or other services in the nature of part'timc employment ts not 
tax exempt unless such services arc required of all candidates 
for a particular degree (whether or not recipients of scholar¬ 
ships or fellowship grants) 


/(/usfranhn A uho !s a canilldatc (or a dcerce, rcccncd n fellowship 
pram of 500 tn 1954 He »as rcquJred ss a condKion to rcccfvfnp 

^ jctlowship, lo \sork tn (tic anatomte laboratory 10 hours a week 
poing rate of pay for similar services is 51 000 for the year 
Therefore only SI 500 fs fat ctempt X’s gross income for 1954 includes 
51 000 of the feltowshfp grant The entire 52,500 would be tax exempt If 
alt candidates for the degree were required to work without compen- 
sation for a similar period each week in the anatomic laboratory 


If a person is not a candidate for a degree, a scholarship or 
fellowship grant is tax exempt only if the grantor is a tax-exempt 
organization (such as an educational or charitable body) or a 
government body, and then only lo the extent of $300 a month 
for a maximum of 36 months (whether or not consecutive) 

Kustraticn —In hfarch 1954 Dr X was awarded o $4 500 postdoctoratc 
fcilowship gram that was to commence Sept f 1954 and will end on 
June I, 1955 Dr X receipts the 54 500 iri monthly instatimems of SSQQ 
beginning Sept 1 1954 He received $2 000 in 1954 He may exclude 

$1 200 ($300 for each of (he four months') from Ms gross Income but 
must tncludc the remaining SSOO 

Illustration —^Thc facts ate the same as In the preceding illustration 
except that Dr X received the full amount of the grant {<4 500) on 
Sept 1 1954 Since the amount received In 1954 was for the full term 
of the fellowship (nine months) Dr X may exclude $2 700 from, gross 
income in 1954 (5300 x 9) The remaining 51.800 must be included In 
gross income 


Prizes and A u ards —All prizes and awards other than scholar¬ 
ships and fellowship grants arc included in gross income except 
those made in recognition of past achievements of a religious, 
charitable, scientific, educational, artistic, literary, or civic na¬ 
ture The recipient must also be selected without any solicita¬ 
tion on his part and must not be required to render substantial 
future services This exception is intended lo exempt awards such 
as the Nobel prize 

Meals and Lodging —^The value of meals or lodging furnished 
for the convenience of the employer are not taxable to the em¬ 
ployee if (1) the meals arc furnished at the place of employ¬ 
ment or (2) the employee must accept lodging at the place of 
employment as a condition of employment If these require¬ 
ments are met, it is immaterial that the meals or lodging may 
represent additional compensation to the employee In determin¬ 
ing whether meals or lodging are furnished for the conven¬ 
ience of the employer, the provisions of an employment contract 
or of a state statute fixing the terms of employment are not 
deciding factors 


Illustration—Dr X fs employed by a state Institution and Is required 
to live and eat at the Institution in order to he available for duly at 
any time and perform the duties of his employment Under the applicable 
staV sIaluie. Ws meats and lodging are regarded as a part of his com¬ 
pensation He Is nevertheless entitled to exclude the value of such meals 
and lodging from gross income 

Illustration -Dr Y is an employee of an institution and is required 

to he on duly from 8am until 4 p m He fs given the <*Pice of 
oe on duty uom o u residing elsewhere and 

Dividends— Two forms of tax relief are provided in the mw 
Jc lor taxpayers who receive dividends from domestic corpo- 

rations cyctusion Tor I9S4 and later years, the first $50 
of dlSby a pm»n ,s excluded fruu. 


income A husband and wife may each get the errhiann ,#■ u ,u 

$100 «joint return 

$100 in dividend income could be excluded ” 

Dividend Credit In addition to the exclusion sharphnu 

d” compute the dividend credit, the first S50 of 

dmdend ,« received denng ,he year ,x i 

alance remains—and if it was received after Jttly 31 lose_ 

“ mp!i’L7hT fwSnTv^LThas 

ntpiijcd his tax he will then take a dividend credit of JR nr aw. m 
the $200 in dividends received after July 31, ^^ ^ ^ 


The dividend credit cannot be more than 2% of taxable income 
m 1954 or more than 4% for 1955 and the years (hereafter 
The exclusion and the credit apply to dividends received from 
stock insurance companies as well as from other domestic cor¬ 
porations but not lo dividends paid by building and loan asso¬ 
ciations and mutual savings banks The latter are regarded as 
interest on savings The exclusion and the credit do not apply 
to dividends paid by foreign corporations and those m U S 
possessions, tax-exempt organizations, and cooperatives 
Annutues —The new code adopts a new method for taxing 
annuity payments A portion of each annuity payment is taxed, 
and (he remainder is (ax free If payments are for a specific 
number of years, the tax-free portion of each payment is 6e 
(ermmed by dividing the cost by the number of years (he tax¬ 
payer IS to receive annuity payments If payments are to be 
made to (he taxpayer for life, the cost should be divided by the 
number of years of his life expectancy from the time be begins 
(a receive annuity payments to detennine the tax-free portion 
To determine life expectancy, actuanal tables presenbed by the 
Internal Revenue Service must be used The cost to be consid¬ 
ered IS the taxpayer's actual investment in the annuity contract 
less the amounts recovered tax free m previous years under the 
prior tax law Usually (he company paying the annuity will 
supply the taxpayer with the information as to life expectancy 
and cost applicable to bis case, if requested The above rule does 
not apply m the situation m which an employer and an employee 
both contributed under the annuity contract and the amount 
receivable m the first three years is equal to or exceeds the em¬ 
ployee’s cost In this situation, the employee’s entire cost is re¬ 
covered tax free and thereafter all payments received are 
included in his income Retirement and similar pensions are 
considered annuities An employee who receives a pension but 
who made no contnbution toward (he pension other than past 
services has no cost to be recovered, and therefore the entire 
amount of the payments he receives constitutes taxable income. 
Benefits received under the social secunty program are exempt 
and (ax free 


Life Insurance Proceeds—Under the 1954 code, if the in 
lured died after Aug 16, 1954, and the beneficiary receives m 
mrance proceeds in installments, the mterest accruing after the 
leath of the insured is taxable An exception is made if (he 
iieneficiary is the spouse of the deceased Then, $1,000 may be 
received tax free each year with respect to such mterest 
Retirement Income Credit —Under the pnor law, only retire¬ 
ment benefits payable under the social security P^^ram and 
lertain other retirement programs of the federal 
were exempt from income tax Persons who receive r i 
pensions from other publicly administered 
:nal pensions or who provided for their old age ^ ^ . 

■etirement annuities, bonds, corporate f 

vere not entitled to similar cxempuons toftax 

1 person who is 65 years of age or over a 
lability equivalent to 20% of the 

ncome” up to $1,200 Thus, the maximum amount of tax credit 
tllowable for this purpose would be $240 
Retirement income is defined to include 
ties interest, rents, and dividends The amount of retirement 
ncome” received up to $1,200 is reduced, for purposes of com- 
,“»Ttb “r«,remL by «.= ' 

liunly. railroad Mlirement, rolMty leurement, or 
Sm benefil, thal are excWtd from groi» income Worlmens 



Vol 157, No 7 


MEDICINE AND THE LAW 


617 


compensation payments or military -disability pensions are not 
subtracted m computing the tax credit If a person is under 75 
years of age, any earned income in excess of $900 reduces, dollar 
for dollar, the $1,200 amount of ‘ retirement income on which 
the tax credit can be based Thus, if a person’s earned income 
m a year equals $2,100 he can receive no tax credit for any 
“retirement income " Earned income includes compensation for 
services such as salanes, professional fees, and mcome derived 
from a professional partnership A person under age 65 is 
allowed a similar retirement tax credit for income up to $1,200 
from pensions and annuities received under a public retirement 
system To qualify for either of these two types of retirement 
income credit, a person must have received more than $600 
earned income in each of any 10 calendar years (not nec 
essanly consecutive) prior to the year for which the credit is 
claimed A widow or widower whose spouse had received such 
income can qualify Also, when a husband and wife are both 
able to meet this requirement, each is allowed a retirement 
income credit in connection with his or her retirement income 


NONBUSINESS EXPENSES 

Taxpayers who do not use the ‘standard deduction” but in 
stead Itemize their nonbusiness deductions may benefit from the 
increased allowance for chantable contnbutions and medical ex¬ 
penses, the new deduction for child-care expenses, and the new 
provision relating to the payment of alimony 

Chantable Contnbutions —Chantable deductions up to 30% 
(formerly 20%) of ‘ adjusted gross income" may now be taken 
if the last 10% is given to a church, a convention or association 
of churches, a regular educational institution, or a tax-exempt 
hospital The 20% maximum is retained for other chantable 
contnbutions Thus, to get the full 30% deduction, at least 10% 
must be in the form of contnbutions to organizations in the 
special class 


inuslralton ~Vr Xt adjuited gross tocome for 1954 Is J30 000 His 
charitable contrlbuUons are Western Medical School S3 000, Methodist 
Church SI 000 PubUc Hosplul $1 000 Community Cheat $2 OOO United 
Service Organization St 000, American National Red Cross $1 000 and 
Polio Foundation J500 Dr X i allowable deductions for his charitable 
contributions are 


Special class contributions 

Western Medical School $3 000 

Methodist Church 1 OOO 

Public Hospital I 000 


10% of $30 000 


$5 000 
3000 


Excess to be deducted under 20% ceiling $2,000 

Community Chest $2 000 

United Service Organization 1 ooo 

American NaUonal Red Cross 1 oOO 

Polio Foundation 50o 


Total contributions subject to 20% celling 
20% of $30 000 


4J00 


$5,500 
6 000 


Nondeductible contributions j joo 

Therefore only $9 000 out of a total of $9400 in charitable contrlbuUons 
made by Dr X is dtdoclibie 


The new code makes it clear that chantable contnbutions 
that exceed the percentage limitation cannot be deducted as a 
business expense This was the nile under the old law for cor¬ 
porations, and It IS now applicable to individuals as well 

tllusirathn —Dr X who is new in the community made a gift of $3 000 
in 1954 to the local hospital (a nonprofit InsUtutlon) which extended 
hospital privileges to him Under the hospital rules continuation of 
hospital privileges depends entirely on professional conduct and compe 
tence The amount of the contribution $3 000 exceeded 30% of bis 
adjusted gross income In 1954 The excess is not deductible as n charitable 
conlribuUon May the contrlbuUon or any part of It be deducted as a 
business expense? No since the contribuUon was not in payment for 
any binding obligation on the part of the hospital to provide Dr X 
with hospital privileges 

Medical Expenses —The new code permits a deduction of 
medical expenses in excess of 3% of “adjusted gross income 
(previously 5%) There is no percentage limitation on the de¬ 
duction for medical expenses for the care of the taxpayer or his 
wife if either has reached the age of 65 It should be noted, how¬ 
ever, that m computmg medical expenses the cost of medi¬ 


cines and drugs may be mcluded only to the extent that they 
exceed 1% of adjusted gross income According to the report 
of the Ways and Means Committee of the House of Represent¬ 
atives, such medicines and drugs need not have been obtamed 
on a physician’s prescnption The cost of toiletries and sundry 
items such as tooth paste, deodorants, hair dressings, and brushes 
IS not a “medical expense ’’ Maximum medical expense deduc¬ 
tions have been doubled A deduction from “adjusted gross in 
come” m the amount of $2,500 for each person taken as an 
exemption is now allowed, with a maximum of $5,000 for a 
single person or for married persons filing separately The maxi¬ 
mum IS $10 000 for mamed couples fihng a joint return or for 
the head of a household Formerly an estate could not deduct 
medical expenses incurred for the care of a deceased taxpayer 
This has been changed so that such expenses are treated as 
having been paid by the deceased when incurred Under the new 
law, medical expenses include amounts paid for transportation 
■pnmanly for and essential to medical care," which is the rule 
formerly adopted in court decisions However, food and lodging 
away from home may not be considered as medical ex'penses 
unless part of a hospital bdl 

Cliild-Care Expenses —^A new deduction is allowable under 
the 1954 code for child-care expenses paid by a working widow, 
an unremarried widower, a divorced person, or a working mother 
whose husband is incapacitated (provided she files a jomt return 
with her husband) The deduction is limited to actual expenses, 
up to $600, paid for the purpose of permitting the taxpayer to 
engage m gainful employment Child-care expenses paid to a 
person who is a dependent’ of the taxpayer may not be de¬ 
ducted Certain other limitations apply The deduction is allowed 
only with respect to expenses for the care of a child under 12 
years of age or for the care of a dependent who is mentally or 
physically mcapable of canng for himself The maximum child¬ 
care deduction is $600, regardless of the number of children 
or such dependents In the case of a working wife, when a jomt 
return is filed, the amount of the child care deduction allowed 
IS decreased by the amount by which the combined adjusted 
gross income of the husband and wife exceeds $4,500 Thus, no 
deduction is allowed when the combined adjusted gross mcome 
IS $5,100 or more 

Alimony —Under the old and new tax laws, the recipient is 
taxed and the payor is entitled to a deduction from gross income 
for penodic alimony or separate maintenance payments made 
under a legal obligation imposed by a court decree or by a 
wntlen agreement incident to such a decree Smee this rule dis¬ 
criminated against husbands and wives who have separated with¬ 
out a court decree, provision was made m the new code to 
extend the same tax treatment to penodic payments made by a 
husband to his wife under a wntten separation agreement al¬ 
though no court decree exists The new provision applies only 
if the parties are living apart and have not filed a joint return 
for the taxable year and only with respect to wntten separation 
agreements executed after Aug 16, 1954 

PARTNERS AND PARTNERSHIPS 

The partnership provisions of the new code are intended to 
clarify the tax treatment of partners and partnerships, which 
heretofore was among the most confused in the entire income 
tax field The regulations of the Internal Revenue Service and 
the court decisions have often been contradictory, with the result 
that partners were unable to form, operate, or dissolve a partner¬ 
ship ivith any assurance as to the lax consequences Since an 
increasing number of physicians are engaged in medical partner¬ 
ships, this situation represented a hazard Generally, the new 
statutory treatment retains the existmg scheme of regarding the 
partnership as merely an income-reporting and not a taxable, 
entity In addition, a statutory pattern has been established for 
contnbutions to a partnership distnbutions by a partnership, 
transfers of partnership interests, termination of partnership 
taxable years, transactions between a partner and the partner¬ 
ship, and the treatment of payments to a retinng partner or a 
deceased partners estate or heir The new pannership pro 
visions apply, for the most part to partnership taxable years 
commencing after 1954 Phjsiaans now engaged in or contem¬ 
plating a medical partnership wall be interested m the next and 
final article m this senes, which will be devoted to a discussion 
of the tax aspects of a medical partnership 



618 


MEDICAL FILM REVIEWS 


medical film reviews 


showing lime 13 minutes 
Comnrl^f ^ Di\ ision of Olin Mtthicson Chcn^ical 

wThTI *954 b> Willinm J Gnnz Company, New Yo^k 

for the Anicricin Red Cross Procurable on loan from Red Cross chanters 
or area offices in St Louis, Atlanta, Ga , Alexandria, Va , or San Franelsco 


This film IS designed to stimulate public interest in the Red 
Cross blood program by attempting to portray the everyday 
uses of blood and its denvatives and to answer a stock question 
from the donor population ‘ What happens to the blood I givc‘>” 
A family physician keeps the story thread running and at the 
same time brings in scientific information on fractionation proc¬ 
esses, which arc actiially demonstrated along with the refrigera¬ 
tion of blood and plasma A vancty of situations arc shown 
in which blood is urgently needed A workman at an industrial 
plant falls from a ladder and is saved from death by a blood 
derivative A baby is shown receiving complete replacement of 
blood because of an Rh problem A mother hemorrhaging in 
childbirth, an older woman facing major surgerj', automobile 
accident victims, and a boy suffenng with third degree burns 
make up some of the characters This is a splendid presentation 
of the Red Cross program for blood collection, preservation, 
distnbution, and use It is technically accurate, presents the 
details in simple language, is understandable, and is prepared 
from the ciementarj' school level Since the film is sponsored 
by the Red Cross, it places more emphasis on community re¬ 
sponsibility in blood replacement Most physicians believe that 
the pnmari' responsibility for replacement of blood lies with 
the family and friends of the recipient and that efforts should 
be made for blood replacement at the time of blood transfusion 
The film should prove an effective weapon for the encourage¬ 
ment of blood donations by the public in Red Cross sponsored 
regional blood bank areas 


The Ohio Storj 16 mm black and white sound showing time 8 
minutes Produced by Anecraft Productions Inc Presented by the Ohio 
Bell Telephone Co Procurable on loan from National Society for 
Crippled Children and Adults 11 S LaSalle St, Chicago 3 


This film IS part of a senes prepared by the Ohio Bell Tele¬ 
phone Company to tell “the Ohio story" This presentation, 
which is superbly narrated by Nelson Olmsted, tells the story 
of Edgar Allen of Elyna, Ohio, the founder of the National 
Society for Cnppled Children and Adults The narration is sup¬ 
plemented by a senes of drawings depicting scenes m the life of 
Edgar Allen, a wealthy manufacturer On Memonal Day, 1907, 
Allen’s son, returning from a party in a chartered bus with a 
group of students, was involved in a tragic collision in which 
more than 60 students were killed or injured When the son 
died after the accident and Allen found that hospital facilities 
were inadequate to care for the injured children, he resigned 
from his many business connections, converted his vast financial 
interest into cash, and built a hospital Allen became the head 
of this hospital and devoted his skill and interest to it ^ 

One day a cnppled boy came to the hospital, and Allen s 
interest in cnppled children was aroused He made a survey 
and found that there were hundreds of cnppled children who 
were not receiving proper hospitalization, there were 253 
Crippled boys and girls less than 15 years of age in Elyna alone 
It was then that he turned to Mrs W N Gates and persuaded 
her to build an addition to his hospital, which was known as 
fhe GatS Hospital for Crippled Children When this hospita 
was opened, he^found that it was necessary to persuaj 
not to hide the fact that their children were c^d, and h 

sisslUi 

for the ""rttfional Society to 

cnppW children wherever be we" He becam 

'^re SeVa^d ‘Iro srea. .ahhea. 


J A M A, Feb 12, 19SS 

tions came when Johnny Bogart, the cnppled boy who first cam^ 

a triple and then stole home and ran lauehinp tn PHonv aii 

pletely disbursed by him for the care of the cnppled He kft 
as his heritage thousands of abandoned wheel chairs emte^f 

Story -pis is a moving presentation of high quality which 
can be shovvn e^ecially to lay audiences to interest them m the 

Sren‘wiltInjoy 

Nl'Jl’onal 

Kgo 3 ^ ** S LaSaUe St 


This film shows the amazing things that amputees can do 
despite their handicaps The presentation is made m the form 
of a story that takes place in beautifully photographed settings 
at an Alpine ski resort A young war veteran with an above- 
knee amputation returns after the war, with his sweetheart, to 
a ski resort, where he meets an old fnend who is also an amputee 
with war wounds that required bilateral below-knee amputations 
Both men are trying to learn to ski again, and each, thinking 
that the other cannot possibly be able to sla, minimizes his own 
ability TTie four persons ascend in a cable car to the summit 
of the mountain, and there, as the amputees show each other 
what they can do, it soon develops that each has miraculous 
ability The unilateral above-knee amputee can ski on one leg 
with the aid of a pair of homemade “skt crutches" that he uses 
instead of ski poles They are poles with short skis on the end, 
which act much like a pair of pontoons, permitting him to 
perform in an amazing fashion The other man, despite two 
artificial legs, also has regained bis skill in skiing There is a 
senes of shots of beautiful Alpine scenes, showing the two skill¬ 
ful women descending the ski trail with the two equally skillful 
amputees The viewer will be amazed at the way in which these 
men have so completely conquered their handicap and are again 
able to enjoy their favonte sport The four participants end up 
by attending a dance This film is followed by a trailer prepared 
by Warner Brothers Studios, m which motion picture actress 
Jane Wyman presents an appeal to the public to support the 
National Society for Cnppled Children and Adults, Inc, the 
Easter Seal organization There is also a bnef picture of a child 
with cerebral palsy walking with “cane gliders,” and Miss 
Wyman asks the public to support the rehabilitation of such 
children Everyone will be inspired by the achievements of these 
amputees The film will be useful to show recent amputees who 
may be discouraged by their handicap, to service clubs, and lay 
groups to promote interest in the handicapped 


Ether Analgesia for Cardiac Surgery: 16 mm , color, sound, showing 
time 27 minutes Prepared by Joseph F Artusio Jr, MD, and Frank 
Glenn, M D , ComeU University MedlcaV CoUege Produced in 1954 by 
Audio ProducUons, New York, for and procurable on loan from E R 
Squibb & Sons, 745 Fifth Ave, New York 22 


his film demonstrates that major surgery, without pain, can 
successfully performed in the third plane of the first stage 
ther-oxygen anesthesia, with the paUent conscious but under 
1 analgesia Dr Glenn performs an uneventful mitral valvu- 
my for mitral stenosis in a woman under this type “ 
jient, while Dr Artusio simultaneously demonstrates h 
Igesic state TTus same patient, who is J “ 

Dital room five days later, verifies her am^nesia for the emir 
rabve procedure The authors state that they have 
operatons on patients who were poor cardiac nsks, while 
g this analgesic method, and are gratified with the smooth 
-ative and postoperative course This method o 
valuable contnbution to surgical practice, and the dmhora 
to be congratulated Analgesia places less burden on ^e 
liovascular and other vital systems than ® 

nesthesia The general organization of the is exce em, 
5 the narration The photography is very good This is an 
llent teaching film to demonstrate the method of production 
SSy of'eUrer-oxygen an.lBes.a for “ “If» 

lid prove valuable to undergraduate and 

students, surgeons, cardiologists, and anesthesiologists 
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Cardiac Arrest Results of Attempted Cardiac Resusdtallon in 
42 Cases L N Turk and W W L. Glenn New England J 
Med 251 795 803 (Nov 11) 1954 [Boston] 

Abrupt cardiac arrest was diagnosed 45 times between 
December, 1948, and January, 1954 at the Grace New Haven 
Community Hospjtdl The major factors responsible for sud 
denly occurring cardiac arrest were vagal stimulation, anoxia 
and hypercapnia, direct stimulation of the heart, and drug sensi¬ 
tivity In two patients the heart was beating when the chest was 
opened, and in one other the heart resumed activity spontane 
ously These three patients recovered uneventfully In all other 
cases (he diagnosis was proved by visualization or palpation of 
the heart Resuscitation by cardiac massage and other supportive 
means,was attempted 42 times in 41 patients, 11 children and 30 
adults Unless the nght side was already open at the time of 
cardiac arrest, a left thoracotomy incision was used Cardiac 
massage was performed with the chest open in all but four 
patients m whom the heart was massaged from the abdominal 
cavity through the diaphragm In one patient cardiac resuscita¬ 
tion was attempted on two separate occasions, 16 days apart. 
Only 22 of the 42 attempts at resuscitation were made on patients 
in the operating room, 8 of whom were undergoing operations 
on the heart, great vessels, or lungs Of the 20 remaining attempts 
at resuscitation, 10 were made in the paoent’s room and the 
other 10 in a vancty of locations, such as ambulance (before 
amval at the hospital), emergency room, cardiac catheterization 
room Ventricular fibrillation occurred as a primary arrhythmia 
in only one patient, but it developed during resuscitative 
measures for cardiac standstill a number of times Although the 
ventricles almost always could be deflbnllated by electnc shock, 
no pabent with ventncular fibrillation survived In addition to 
cardiac massage and defibnllation when indicated, certain drugs 
such as atropme, calcium chlonde, and vasopressors including 
epinephrine, phenylephrine (Neo Synephnne) hydrochlonde, 
and levarterenol (Levophed) bitartrate were used m the treatment 
of cardiac arrest Intravenous infusions of whole blood and 
electrolyte solutions were used m many cases There were seven 
(16 7%) successfully resuscitated patients, with return of normal 
cardiac and cerebral function Sixteen (38 1%) patients were 
partially resuscitated and had temporary return of cardiac 
activity and partial cerebral function for penods of from 45 
minuted to about eight months There were 19 (45 2%) cases in 
which no cardiac function could be restored In retrospect 
cardiac >massage would probably not have been considered in¬ 
dicated, owmg to the presence of an underlying fatal condition 
(advanced malignant lesions, irreparable brain injuries, severe 
heart disease), in 12 of the 35 unsuccessful cases The major 
causes of-failure appeared to be a delay m the recognibon of 
cardiac arrest and m the institution of cardiac- massage Also, 
the presence of a senous though not necessanly fatal under- 
lymg disease or condition seemed to have senously"compromised 
a number of attempts at resuscitation The treatment of cardiac 
arrest is clearly deficient at present, and the grratest hope for 
progress lies in prevention of its occurrence 
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Studies on Cardiac Arrest The Relationship of Hypercapnia to 
Ventrfciilar Fibrillation W C Scaly, W G Young Jr and J S 
V Hams J Thoracic Surg 28 447-462 (Nov ) 1954 [St Louis] 

Experiments designed to study the effect on the heart of hyper¬ 
capnia as one of the possible precipitating factors of cardiac 
arrest were jierfonned on dogs and rats The animals were given 
breathing mixtures of 30 to 45% carbon dioxide Despite^re- 
peated-penods of vagal stimulation, cardiac arrest was never 
produced In the dpgs In three instances, however, ventncular 
fibnllation was noted when after a long penod of hypercapnia 
the dog was allowed to breathe room air Significant alterations 
in the electrocardiogram always occurred before ventncular 
fibnllation, these included alterations in T waves, increase m the 
intraventncular conduction time, ventncular extrasystoles, and 
aunculoventnCnlar dissociation Similar electrocardiographic 
changes occurred in the rats Because of the similanty of the 
electrocardiographic changes of hyperkalemia to those in the 
posthypercapneic penod, plasma’potassriim determinations were 
obtained in the experimental ammals dunng hypercapnia and 
the posthypercapneic penod There occurred an mcrease in the 
plasma potassium concentration dunng hypercapnia, and there 
was a further nse in the posthypercapneic period, at which time 
senous electrocardiographic alterations occurred It is suggested 
that changes in plasma potassium, associated perhaps with more 
complex disturbances of metabolism in the heart, are the pnmary 
factors m the pathogenesis of posthypercapneic cardiac arrhyth¬ 
mias In an effort to reverse the electrocardiographic changes 
denotmg impending fibnllation, 20% glucose and 3% sodium 
chlonde solution were given to nine dogs showing these changes 
in the posthypercapneic penod There was a pronounced im¬ 
provement m the electrocardiogram that paralleled the fall m 
the plasma potassium In another attempt to d imm ish the post¬ 
hypercapneic nse m potassium, piperoxan (Benodaine) hydro¬ 
chlonde, an adrenolytic agent, was given intravenously to three 
dogs m doses of 1 mg per kilogram of body weight When this 
drug was given just before the animals were returned to room 
air, the posthypercapneic nse m potassium was prevented The 
records of 36 patients from the division of thoracic surgery at 
Duke Umversity in Durham, N C, in whom- cardiac arrest 
occurred, were then studied It was considered possible that 
hypercapnia could have occurred in 21 of the 24 patients with 
cardiac arrest developmg from unexplained reasons It may be 
possible that hypercapnia is only one of the several ways the 
heart muscle can be damaged in the course of surgical inter 
vention to the pomt that it is no longer able to contract force¬ 
fully Further studies on metabohe changes dunng surgery are 
needed 

- 

Coronary Disturbances la Arteritis of the Limbs G- I^aivre, 
C Pemot and R. Lagarde Presse m6d 62 1515-1517’'(Nov 6) 
1954 (In French) [Pans France] „* 

Fifty unselected patients with obhteratmg artFntis of the limbs 
were studied clmically and electrocardiographieally for the pres¬ 
ence of coronary disease Coronary anomalies were found in 
half of them, about one fifth of these were discoverable only by 
electrocardiography The seventy of the coronary disease was 
great enough to threaten the life of one third of the aneniic 
patients If other cardiac manifestations are included that might 
be related to coronary disease, only one-fourth of patients with 
arterius have hearts that are unaffected Sixty patients with ill¬ 
ness diagnosed as coronary disease and artentis of the limbs 
were also studied, 16 of them were from the previous group 
There were 42 patients with clinically evident sjmptoms of 
coronary disorder, 26 of whom had pain Mjocardial infarction 
was demonstrated electrocardiographicallj m 21 of the 42 cases 
coronary ischemia in 12 disorders of conduction in 9, and 
dysrhythmias m 12 Eighteen patients of the 60 had as>mpto- 
matic coronary disease, and there were 10 infarcts in this group 
The -average age of onset of the penpheral arterial sj-mptoms 
was 59 and of the coronary diseased! The mortahty rate of 
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the group of 60 palicnfs was 10 8%, but not all patients could 

riL? patients operated on despite coronary 

disease. 2 died several days after operation There seems to be 
justificahon for the use of anticoagulant therapy m patients with 
this s)'ndromc, principally in those with subacute forms Surgical 
management of these patients requires abundant oxygenation 

??mnt atherosclerosis is tL basic 

causal factor of both elements of the syndrome, dietary and 
therapeutic measures against it should be used 

Cancer of the Thyroid W V McDermott Jr, W S Morgan 
E Hamlin Jr and O Cope J Clin Endocnnol 14 1336-1354 
(Nov) 1954 (Springfield, 111) 

Of 190 patients with cancer of the thyroid who were admitted 
to the Massachusetts General Hospital between 1931 and 1951 
45 had follicular carcinoma, 89 papillary carcinoma. 45 un- 
ditfcrcntiatcd carcinoma, 5 epidermoid carcinoma, 3 fibro¬ 
sarcoma 2 lymphoma, and one Hurthlc-ccll carcinoma Thirty- 
three of the 45 undifferentiated carcinomas were of the small-cell 
type and 12 w'erc of the ginnt-ceil type This classification was 
made according to a method described by Warren and Meissner, 
in which accurate terminology is used and both the microscopic 
appearance and the biological characteristics of the tumors arc 
considered Of the 190 patients, 130 w'crc women and 60 were 
men The patients w'lth follicular carcinoma w'crc between the 
ages of 19 and S3 years, those with papillary carcinoma between 
the ages of II and 76 years, those with undifferentiated car¬ 
cinoma between 32 and 80 years, and those with miscellaneous 
carcinomas bctw'cen 37 and 78 years Cumulative survival rates 
of the three main types of thyroid cancer were calculated accord¬ 
ing to standard “life table” methods, and survival curves were 
plotted In the group W'lth papillary carcinoma, 73% survived 
for 5 years, 60% for 10 years, and 45% for 20 years, in the 
group with follicular carcinoma, 71 % survived for 5 years, 48% 
for 10 years, and 24% for 20 years, in the group with un¬ 
differentiated carcinoma, 17% survived for 5 years, 17% for 
10 years, and 17% for 20 years Although a high proportion of 
papillary tumors occurred in persons in the first four decades 
of life, only three patients who contracted the disease at an age 
of less than 50 years died as a result of this cancer All the 
remaining patients w'ho died of cancer of the thyroid were over 
50 years of age at the time the diagnosis was established Papil¬ 
lary cancer is the only type of cancer of the thyroid that occurs 
in the first four decades of life, and there is distinctly greater 
mortality from this disease if it is contracted after the age of 50 
Papillary cancer of the thyroid is the type that is actually 
curable in a large percentage of cases provided a rational ap¬ 
proach to the disease is undertaken and persistent attempts are 
made to eradicate local metastases whenever they appear Fol¬ 
licular cancer of the thyroid probably consists of two separate 
biological entities One type has charactenstics of early invasion 
of surrounding structures, and the patient has a relatively short 
duration of life if the disease cannot be surgically eradicated in 
Its early stages The other type is benign from the point of view 
of Its local invasiveness, but early in its course shows distant 
metastases that may ultimately be fatal over a period of many 
years Regardless of the histological type of the tumor, initial 
therapy should consist of total thyroidectomy, with radical neck 
dissection only in the patients with demonstrable lymph node 
metastases If distant metastases exist, the total ablation of nor¬ 
mal thyroid function is important, since at present the only hope 
of control of the disease is administration of psi after a period of 
thiouracil therapy to induce a greater uptake by the metastatic 
lesion Some of these metastatic lesions have been surgically 
resectable Undifferentiated carcinomas grow rapidly and invade 
surrounding structures so early that only m 12 (27%) of the 
45 cases reported on was the tumor surgically resectable at the 
initial admission Nonetheless, of the 12 patients who were 
operated on, 5 are living and well more than four years aft 
operation Therefore, although the over-all prognosis of these 
tumors IS poor and 32 (70%) of the 45 patients died m less than 
n vear after the diagnosis was made, a wide resection ,of an 
^pSle tier offers some chance of salvage In most ^ses 
however, ah that can be accomplished is to free the tra 
from the tumor tissue by resecting the isthmus 
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CHnical and Experimental Studies in the Treatment of Coronary 
Artery Insufficiency by Infernal Mammaiy Arfejy ImTnT 
(ChTcagor^ ^ Internal Coll Surgeons22 503-518 (Nov) 1954 

In experiments carried out in the experimental surgical labo¬ 
ratories of McGill University, Canada, during the past eight 
years, coronary artery insufficiency was produced in dogs and 
treated by internal mammary artery implants The left internal 
mammary artery was freed from the chest wall from the fourth 
to the sixth intercostal space The distal end was doubly ligated 
and transected between ligatures A tunnel was made in the 
anterior wall of the left ventricle, and the freed portion of the 
artery was pulled info the tunnel and there fixed The intercostal 
vessels arising from the freed portion of the internal mammary 
artci 7 were ligated, except for the sixth, which was transected 
just before the implant was pulled into the myocardial funnel 
The infernal mammary artery was thus placed in a tunnel within 
the ventricular myocardium, with an open, freely bleeding inter¬ 
costal branch Results showed that (1) the internal mammary 
artery, after implantation into the left ventricular myocardium, 
forms an anastomosis with the left coronary circulation, (2) 
the implant is capable of sustaining life and prevenUng infarc¬ 
tion when a major coronary vessel, the anterior descending 
branch, is occluded, and (3) the implant is capable of revascu- 
lanzing the myocardium in a high percentage of experimental 
cases Internal mammary artery implantation was performed in 
12 men between the ages of 36 and 57 years with coronary 
artery insufficiency Nine of the 12 patients had no angina at 
rest, and 3 were in status anginosus AH were unable to work 
at the time of the operation Their periods of disability varied 
from 7 to 36 months Ten of the 12 patients had one or more 
proved myocardial infarction Of these 12 patients, 9 survived 
All survivors did not have angina at rest, before the operation 
Even though two of these patients had bad both antenor and 
postenor infarctions, there was still some myocardial muscle 
left to revasculanze Both have done well At the time of the 
writing of the paper, seven of the nine patients who were in¬ 
capacitated before the operation were working Three had slight 
pain on severe exertion, and five were completely free of pain 
Clinical estimation of the amount of myocardial muscle remain¬ 
ing to revasculanze is most important Exercise tolerance studies 
combined with fluoroscopic and electrocardiographic studies help 
to estimate the myocardial reserve There was one failure among 
the nine survivors The patient still had pain as severe as before 
the operation It would seem that the internal mammary artery 
was placed m the heart without sufficient slack to allow for the 
movement of respiration This artery was probably firmly throm 
bosed Of the three patients who were in status anginosus before 
the operation, two died 60 and 62 hours, respectively, after the 
operation, and one died of cardiac arrest on the operating table 
One of the nine surviving patients had had coronary occlusion 
since the operation, without infarction This patient had re 
turned to work, and it appears that his mammary artery implant 
probably protected him from death and definitely protected him 
from infarction 

Cardiopencardiopexy in the Surgical Treatment of Myocardial 
Ischemia The Operation and Its Results S A Thompson and 
L A Akopiantz J Internal CoU Surgeons 22 551-556 (Nov) 
1954 [Chicago] 

Cardiopencardiopexy, a one-stage surgical procedure advo 
cated for the treatment of diseases that have their basis in my 
cardial ischemia, was performed in 85 patients The operation 
takes place in three steps Step 1 includes placing the patient m the 

supine position, making a smaU iwUnU.Je 

fifth costal cartilage and carrying it laterally along this ca g 
to a length of about 7 or 8 cm, exposing the costal cartilage, 
and excising a 5 cm segment of the cartilage Step 2 exposes 
the antenor mediastinum, including the pericardium In step 3 
the pericardium is opened, the sac is explored, 2 to rams 
(56 7 to 113 4 gm), by volume, of stenle dry magnesium silica e 
nowder (U S P talc) are spread over the antenor surface ot 
the heart and around its borders, and the surgical wound is 
closed The operation can be completed in 30 minutes or ess 
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The foreign body reaction, which is invoked by the talc intro¬ 
duced into the pencardial sac, reflects itself in a nse of tem¬ 
perature and involves the lungs, pleura, heart, pencatdimn, and 
mediastinum The temperature may nse as high as 104 F (40 
C) and subsides gradually withm 10 days Pulmonary consoli¬ 
dation in the form of mtershtial pneumonitis begins after the 
first operative day, but the patient is not dyspneic or cyanoUc 
The mediastinitis that makes its appearance from the first post¬ 
operative day IS demonstrable roentgenographically by bulging 
mediastinal outlines and gradually resolves Extensive adhesions 
form between the myocardium and the pencardium, but the 
adhesive granulomatous pencarditis that has been established is 
a benign, beneficial, and permanent sequela that is directly re¬ 
sponsible for the increase and maintenance of myocardial vascu¬ 
larity There were six operative deaths, which were attributed 
to active infarction present but unrecognized at the time of the 
operation Two of the six patients died within 48 hours after 
the operation and one within a week from rupture of an un 
healed infarct Three had attacks of coronary occlusion subse¬ 
quent to the surgical intervention and died as a result of the 
process Those patients who survived the operation for two 
months or more weathered subsequent attacks of coronary occlu 
Sion, and only one of these died a “sudden coronary death ” 
Passive congestive heart failure occurring from one to seven 
years after the operation accounted for six deaths, nevertheless, 
the climcal impression was that the operation prolonged the 
lives of these patients by delaying the onset of terminal conges¬ 
tive fadure Ninety per cent of the patients subjected to cardio- 
pencardiopexy were improved more than 50%, and 40% were 
improved more than 73%, as shown by decrease in anginal pain, 
increase m exercise tolerance, and return to a former or some 
other gainful occupation Statistically, cardiopericardiopexy con- 
tnbuted five years to the hfe of the average patient who under¬ 
went the operation 

Treatment of Clcatnclal Stenosis of the Thoracic Esophagus by 
Esophagogastric Anastomosis P Santy, P Michaud and M 
Mayer Lyon chir 49 769 783 (Oct) 1954 (In French) (Lyon, 
France] 

Twenty seven patients with esophageal stenosis were treated 
by side to side anastomoses of the stomach and esophagus The 
stenoses were severe in all cases and had not responded to re 
peated dilatations Some patients had had gastrostomies The 
route of entry used at operation was either thoracic or thoracic 
and abdominal combined In no case was the stenotic portion 
resected The most important feature of postoperative manage¬ 
ment of these patients is continuous or intermittent aspiration 
of the gastric contents by means of a Levine tube This must 
not he removed before gastnc function has definitely returned 
to normal, as shown by roentgenography There was a high 
mortality of seven patients in this senes Four deaths were 
caused by technical accidents in operations on patients in whom 
there were complications, and three were less directly related 
to difficulties in anesthesia Results in the 20 survivors 14 of 
whom were children, were good or excellent and appeared to 
justify the technique used 

Tobacco as Cause of Lung Cancer, with Special Reference to 
Infrequency of Lung Cancer Among Non Smokers E L 
Wynder Pennsylvania M J 57 1073 1083 (Nov) 1934 [Harns 
burg, Pa ] 

Reviewing 1,104 proved cases of lung cancer Wynder found 
that, among 979 men with squamous cell cancer I 4% of the 
cases occurred in nonsmokers Among 60 men with adenocar¬ 
cinoma, 10% were nonsmokers The respective figures for 40 and 
23 women were 40 and 84% Interviews with 6 307 patients With 
lung cancer revealed that 15% were nonsmokers Among 6,616 

control patients who were interviewed by the same investi¬ 
gators there were 16 3% nonsmokers Occupational exposures 
to paint, gasoline and oil fumes, metal dust, wood dust, and 
arsenic are considered as possible causal factors These occu 
pational exposures cannot account for the general increase m 
lung cancer In the absence of smoking there is no appreciable 
difference in sex incidence nor in urban rural distnbution of 
lung cancer Following are some of the points that the author 
lists as evidence of the causal role of tobacco smoking in the 


development of pulmonary cancer 1 This form of cancer has 
increased as has the consumption of tobacco, particularly in 
the form of cigarettes 2 The increase has been evident chiefly 
among males 3 The gradual uptake of smoking by women 
some 10 or 20 years ago is compatible with a slight increase of 
lung cancer among women 4 The higher rate of lung cancer 
among urban as compared to the rural population is compatible 
with the greater cigarette consumption among aty dwellers 5 
The characteristic peak of lung cancer m the late 50 s and early 
60’s IS compatible with the introduction of a carcinogen some 
30 to 35 years ago This falls into the tune penod of the first 
major upward swing of cigarette consumption 6 Epidermoid 
cancer, either in animals or m man, is but rarely found w areas 
not exposed to extrinsic imtatton It cannot be denied that 
tobacco smoke serves as an imtant to the bronchial mucosa 
7 Tobacco has proved to be carcinogemc in animal expenments 
Condensed cigarette smoke has induced epidermoid cancer of 
the skin m nearly one-half of the animals to which the tar was 
applied Establishmg tobacco smokmg as a cause of lung cancer 
does not deny the significance of other factors, such as predis 
position, occupational exposures, and air pollution However 
the author beheves that specific carcinogens are present in 
tobacco smoke 

Peptic Esophagitis and Peptic Ulcer of the Esophagus G W 
Ware. M Ann Distnet of Columbia 23 6I6-62I and 664 (Nov ) 
1954 (Washington, D C ] 

The continued presence of gastnc juice in the esophagus leads 
to esophagitis, digestion of the esophagus, and resultant ulcera¬ 
tion The incompetence of the cardiac sphincter mechanism that 
permits regurgitation of the gastnc juice may be caused by 
hiatal hernia, surgical procedures involving destruction of the 
cardiac mechanism, a patulous cardia even without organic dis¬ 
ease, the secretion of acid juice by aberrant gastnc mucosa, and, 
in some instances, by repeated vomiting, the prolonged use of 
Levine tubes, or gallbladder disease Fibrofic shortening and 
stenosis after ulceration of an esophagus of normal length asso¬ 
ciated with hiatal hernia is probably responsible for many cases 
of so-called congenitally short esophagus Pam, which may be 
substemal or located high in the epigastnum, is the commonest 
and most persistent complaint, but dysphagia occurs m a large 
proportion of cases, and regurgitation, as apart from vomiting, 
IS well recognized The constancy of the symptoms in this con¬ 
dition helps to differentiate it from peptic ulcer of the stomach 
or duodenum Esophagoscopy is a more accurate method of 
establishing a diagnosis than x-ray examination Biopsy, which 
may have to be repeated, will clanfy the diagnosis in most cases 
in which caremoma is suspected, although in some thoracotomy 
may be required Hiatal henna is commonly associated with 
esophageal ulcer, and the possibility of its presence should always 
be investigated Gastnc or duodenal ulcers arc also found m 
many patfents with esophageal ulcer, and a few have even had 
combmed hiatal hernia, duodenal ulcer, and esophageal ulcer 
The common complications are those of hemorrhage, perfora¬ 
tion, intractable pain, and obstruction, which usually accom¬ 
pany peptic ulcer, whatever its location Treatment at first may 
be medical, with a bland diet, antacids, and atropine Alcohol 
and tobacco should be forbidden Elevation of the head of the 
bed and the maintenance of an upright position by the patient 
will help to lessen the reflux of gastnc juice that is largely re¬ 
sponsible for the condition Transthoracic repair of an associ¬ 
ated hiatal hernia will lead to ulcer cure by restonng normal 
function to the cardia and thus preventing regurgitauon Re¬ 
section of the involved area may be necessary for the relief of 
stnciure and often gives good results when combined wth ade¬ 
quate gastnc resection and a suitable anastomotic procedure 

Ascending Thrombosis of Abdominal Aorta as Fatal Complica¬ 
tion of Leriche’s Syndrome J K. Johnson A M A Arch 
Surg. 69 663 66S (Nov) 1954 (Chicago) 

The sudden and dramatic effect produced when the distal por¬ 
tion of the abdominal aorta is occluded by an embolus is in 
distinct contrast to the insidious onset and seemingly paradoxical 
findings charactcnstic of Lenche's syndrome Occlusion of the 
aorta in Lenche s syndrome usually begins in early middle age 
and IS commoner in men It often remains undiagnosed or is 
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diagnosed oo late for the patient to benefit from surgical treat¬ 
ment Early symptoms include fatigability of the lower ex¬ 
tremities and loss of ability to achieve or maintain an erection 
\ ague lower abdominal pain and intermittent claudieation in¬ 
volving the gluteal region, as well as the thighs and calves, are 
common complaints Global atrophy of the musculature of the 
lower extremities appears in long-standing eases Normal color 
and skin temperature arc found in the feet and legs at rest but 
arterial pulsations arc generally absent Tiic loss of sexual func¬ 
tion, pain radiating downward from the hips, and muscular 
atrophy often suggest a neurological disease, and the vascular 
nature of the condition may be further obscured by the fact 
that the color and skin temperature arc normal and by the 
absence of gangrene or trophic changes These clinical mani¬ 
festations arc explained by the fact that fairly good collateral 
circulation develops with the gradual obliteration of the aortic 
bifurcation The outlook, however, in patients who arc untreated 
or inadequately treated is exceedingly grave, because early and 
adequate surgical intervention is the only method by which 
patients with this syndrome can be saved The two underlying 
principles of surgical treatment arc (I) to aid in opening up 
collateral circulation by early bilateral sympathectomy, and (2) 
to eliminate the thrombus or actually resect the thrombosed 
vessels Resectability generally depends on the condition of the 
aorta above the thrombosis, extensive involvement of the ves¬ 
sel by large atheromatous plaques may make resection and graft¬ 
ing impossible An unusual ease of primary aortic thrombosis, 
with progressive upward and downward extension of the throm¬ 
bus, was seen in a 49-ycar-old man who lived for three and 
one-half 3 ’cars, surviving several episodes of mcscntcnc thrombo¬ 
sis, focal myocardtal infarction, and several major operative 
procedures Death finally occurred as a result of massive in¬ 
farction of the abdominal viscera caused by extension of the 
thrombus to a level above the celiac axis No reference has been 
found to any other ease m which occlusion of the celiac artery 
has occurred 


PEDIATRICS 

Decrease in Scrum Gamma Globulin (Agamniaglobuhncmin) 
Report of 3 Cases A B Hayles, G B Stickler and B F Mc¬ 
Kenzie Pediatries 14 449-454 (Nov) 1954 (Springfield, Ill] 

The occurrenee of agammaglobulinemia is reported m three 
boys, one aged 5 months and two aged 9 years, who were seen 
at the Mayo Clime m the course of seven months In each there 
was a history of frequent infections since infancy All three pa¬ 
tients had relatively normal serum protein levels except for 
greatly decreased amounts of gamma globulin The deficiency 
in gamma globulin was revealed by the use of paper electro¬ 
phoretic analysis of serum proteins The 5-month-old infant died 
while under treatment at the clinic One of the older boys con¬ 
tinued to have frequent infections despite the administration 
of 5 cc of gamma globulin every two weeks The third patient 
has been maintained in good health by monthly injections of 4 
cc of gamma globulin The recognition of agammaglobulinemia 
in three patients in the course of seven months suggests that 
the condition has escaped detection in the past because electro¬ 
phoretic analysis of serum proteins was not done It may be 
that before the advent of chemotherapeutic and antibiotic agents 
patients who had this condition did not live long enough to estab¬ 
lish a history of repeated infections Widespread use of these 
agents and increased awareness of the condition will result in 
the diagnosis of many more cases The cause of agammaglobu¬ 
linemia remains obscure, but the authom agree ^ 

associates that the condition may well represent a congenital 
defect in formation of gamma globulin analogous to the con- 
cenital lack of specific proteins seen in hemophilia and afibrino¬ 
genemia All patients reported thus far have been males except 

for one baby girl 

ConfiMrt.! Pyloric Slcno* « » rorf,JS *m954 
Syndrome 0 S Nielsen Acta paediat 43 432-443 (bept; 

(In English) (Uppsala, Sweden] 

order 10 ascertain whether peptic nicer /“f“g' 

“hons‘T:on(e;W."« 
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1 ^ ^ received medical treatment for con¬ 

genital pyloric stenosis in a children’s hospital A group of 100 
hosp.Uil patients (77 men and 23 women) of the samrayLJige 
served as controls In the group of patients who had had pylonc 
stenosis, 28% had gastritis or peptic ulcer, compared with 12% 
in the control group In addition, the investigation revealed a 
considerably higher incidence of gastntis and peptic ulcer among 
the parentis and siblings of the subjects with a history of pylon? 
stenosis than among the corresponding relatives in the control 


Meconium Ileus New Method of Relieving Obstruction 
Ohm and A Ciuti Ann Sorg 140 736-740 (Nov) 

PhrInrtArnhi<»] ^ ' 


C B 
1954 


Two cases of meconium ileus with associated fibrocystic dis 
ease of the pancreas are described In one infant there was com¬ 
plete obstruction of the small intestine and in the otper partial 
obstruction caused by inspissated meconium plugs in the colon 
As IS usual when these patients are operated on, the thickened, 
sticky meconium adhered tenaciously to intestinal wall, gloves," 
instruments, and drapes, and was impossible to remove at i/e- 
otomy in the first baby When a solution of hydrogen peroxide 
was instilled into the ileotomy wound through a urethral 
catheter, however, the meconium was loosened from its contact 
with the intestinal mucosa and was discharged from the ileum 
in the form of a large cast It is thought that peroxide acts by 
reducing surface tension Several instillations were necessary to 
complete the process As a result of this first experience, when 
the diagnosis of meconium ileus with fibrocystic disease of the 
pancreas was suspected in the second infant, hydrogen peroxide 
was administered per rectum, with an excellent result Appro 
pnatc therapy was instituted in both infants for the fibrocystic 
disease, and both did well The authors believe that infants with 
this condition should be managed in either of the two ways 
described, depending on the location of the intestinal obstruction, 
which can be demonstrated by roentgenography wth Lipiodol 
(iodized oil) Resection would be reserved for cases m which 
gangrene has occurred Medical therapy for children with fibro¬ 
cystic disease of the pancreas consists of adequate and prolonged 
supportive therapy to prevent chrome nutntional disturbances 
from pancreatic msulficiency, and to prevent progressive pulmo¬ 
nary disease This involves careful dietary supervision with vita¬ 
min substitution, replacement of deficient pancreatic enzymes, 
and orally given antibiotics, which are taken indefinitely 


The Need for Early Recognition of Congenital Dysplasia of the 
Hip M H Leonard Southwestern Med 35 502-506 (Nov) 
1954 (El Paso, Texas] 


Congenital dysplasia, subluxation, and dislocation of the hip 
ire apparently different degrees of the same condition The 
iysplastic hip must be diagnosed and treated early m life be 
muse results of prompt treatment are gratifying, while those 
if late or postponed treatment may be disastrous All infants 
ihould have their legs placed in the "frog” position to test the 
ups Inability to approximate the hip almost to the examining 
able with the pelvis level should immediately arouse suspicion 
-ksymmetry of the thighs with differences m the level of the 
nguinal and buttock creases should also be watched for rto- 
lani’s sign (a snapping sound and thump heard when » y^ 
up IS forced into the frog position) may occur In most cases 
If subluxation, if the child is less than one year oW and them 
;s not frank dislocation, the application of a Frejka ^ 

owed by dynamic splinting m abduction and in ema ro 
vith the Dennis-Brownc bar will result in a normal hip n 
:hild between the ages of I and Z years, it is 
o mampulate the hip under anesthesia js 

'emur m the acetabulum in a frog position This po 
naintamed for three months and is followed by the app ic 
)f long leg casts with a bar between them to hold the hips m 
ibduction and internal rotation for a further two o 
nonths Denms-Browne night splints are ^ 
icetabulum of sufficient depth develops In patients the ag 
■roup 2 to 4 years it is usually necessary to pracUce prelimin ry 
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stretching before the hips can be replaced m the acetabulum 
This stretching is vital, since the use of extreme force at the 
tune of manipulation may irrevocably destroy the joint In chil 
dren past the age of 4 it is felt by the author that no attempt 
should be made to replace the head of the femur in the acetabu¬ 
lum An osteotomy or a shelf operation can be done in later life 

The Fallacy of the Furred Tongue B Cans Bnt M J 2 1146- 
1147 (Nov 13) 1954 [London, England] 

A deep rooted belief exists in both lay and medical minds 
that a dirty tongue, m a child not suffenng from an acute ill¬ 
ness, IS of significance Statistical analysis of the state of the 
tongue in 750 children shows that there is no connection between 
a furred tongue and the state of the tonsils, that of the teeth, 
the presence of a free nasal auway, the presence of cervical 
lymphadenopathy, a poor appetite, or the action of the bowels 
Similarly, no association can be shown between the state of 
the tongue and a vanety of abnormalities ranging from tongue 
tie to tics and from murmurs to mongolism 

Complementary Feeds—By Spoon or Bottle? R S Illingworth 
and J Barlow Arch Dis Childhood 29 422-423 (Oct) 1954 
[London, England] 

It has been stated that if complementary feeds are given dur- 
mg the penod when lactation is established they should only be 
given by spoon The authors quote Naish among others as say- 
mg ‘ Once a baby is introduced to the bottle, there is a very 
great danger that it will either refuse the breast entuely, or 
work the breast rasuffiaently, so that the milk supply is made 
quately stimulated ’’ Since it takes much longer to give comple¬ 
mentary feeds by spoon, the authors decided to conduct a 
controlled experiment in order to determine whether this method 
of givmg complementary feeds is really necessary One hundred 
full term babies were studied, 50 being given their complemen¬ 
tary feeds by spoon and 50 by bottle It was found that the 
givmg of complementary feeds by spoon instead of by bottle 
presented no advantage in relation to the mcidence of breast 
feedmg and the effect on the mother’s breast milk production 
The shght differences in the two groups, though not of statisti 
cal significance, were in favor of the bottle-fed group 

TBDERAPEUTICS 

The Value of Rauwolfia Serpentina in the Hypertensive Patient 
F A Finnerty Jr Am J Med 17 629 640 (Nov) 1954 [New 
York] 

The author made a study of 89 hypertensive patients treated 
with rauwolfia alone or in combmation with other more potent 
hypotensive agents in an attempt to answer these four questions 
1 Is rauwolfia therapy supenor to simple sedation m the man¬ 
agement of the milder forms of hypertension? 2 When used 
alone, does it produce a sigmficant modification of organic 
changes, for example, decrease in heart size or regression of 
retinopathy? 3 Does the addition of rauwolfia produce a sig 
mficant reduction in the dosage requirements of Veratrum vinde? 
Are the side-effects of Veratrum reduced? 4 Can rauwolfia be 
substituted for hydralazine in patients who are receivmg hexa- 
methomum hydralazine therapy? Does the addition of rauwolfia 
allow a significant reduction m dosage of either or both drugs? 
The author’s own answers are as follows 1 The agent used, 
alseroxylon (Rauwiloid), is of value in mild to moderate de¬ 
grees of hypertension and results obtained with it were definitely 
supenor to those obtained with mild barbiturate sedation for 
reduction of blood pressure and relief of anxiety m patients with 
normal ejegrounds or grade 1 hypertensive retinopathy In the 
more advanced cases, alseroxylon should be supplemented with 
agents such as alkavervir (Venloid), hexamethonium or other 
ganglionic blocking agents, and/or hydralazme (Apresohne) 2 
No appreciable benefit was seen in congestive failure and there 
was no valid evidence that the status of hypertensive cardio¬ 
vascular disease was changed appreciably by alseroxylon alone 


However, on combination therapy congestive failure was found 
to clear m several patients, and there is reason to beheve that 
simply lowenng the blood pressure slows the progression of 
vascular disease and may in time "actually allow regression of 
organic changes 3 When added to alkavervir, alseroxylon fre¬ 
quently made it possible to reduce the dose of alkavervir by 
one-third or more, thus reducing the incidence of nausea and 
vormtmg and enhancing the hypotensive effect, 4 When added 
to hexamethonium and hydralazine m severe hypertension, 
alseroxylon made possible a reduction m the hexamethonium 
dosage by one third or more m all but 5 of 21 patients and 
eliminated the need for hydralazme entirely m all but 4 of the 21 
The blood pressure remained the same or improved There was 
a great reduction m the mcidence of side-effects from hexa¬ 
methonium and hydralazme 

Re Treatment of Advanced Pulmonary Tnbercnlosis with Vio- 
mycln W B Tucker Am Rev Tuberc 70 812 840 (Nov) 
1954 [New York] 

Viomycin, in a dose of 2 gm per day, twice a week, for an 
average of 5 7 months, was given a therapeutic tnal m 125 
patients with advanced, highly cavernous, sputum positive, pro¬ 
gressive tuberculosis m whom previous antimicrobic multiple- 
drug or smgle-drug therapy had failed Of the 125 patients who 
were treated at 16 Veterans Admmistration hospitals, 31 re 
ceived viomycm alone, 27 were given viomycm and p ammo- 
sahcyhc acid (12 gm daily), 30 viomycm and isomazid (300 
mg daily), and the remaining 37 were treated on seven other 
antimicrobic regimens By groupmg patients treated on regimens 
with a common denominator (viomycm with p aminosalicylic 
acid, streptomycin, or isomazid), groups of sufficient size for 
analysis were obtamed that were reasonably comparable with 
respect to defixung charactenstics The incidence of toxic mani¬ 
festations was detenmned by careful laboratory procedures ear¬ 
ned out at frequent intervals A total of 53 manifestations was 
observed In 41 pauents (33%), and in 18 patients (14%) it was 
judged necessary to discontinue viomycm therapy because of 
such toxicity The mcidence of senous toxic manifestations was 
almost equally divided between renal, allergic, impairment of 
function of the eighth cranial nerve, and nausea and vormting, 
with no one toxic manifestation necessitatmg discontinuation 
of therapy m more than three patients (2 4%) Roentgeno- 
graphic improvement was obtamed m 50%, cavity closure in 
25%, sputum “conversion” by culture in 30%, survival m 85%, 
and achievement of anested or mactive status of the tuberculosis 
in 30% of the patients The results were almost uniformly 
supenor when viomycm was given combined with one or more 
of the commonly used other antimicrobic agents (isomazid, 
streptomycm, or p ammosaheyhe acid) The poorest results vere 
obtamed m the groups of patients treated with viomycm alone 
and viomycm with either oxytetracvcline or pyrazinamide 
Roentgenographic relapse occurred dunng viomycm therapy in 
22% of the patients and m 31% dunng and after viomycm 
therapy in the course of a total of 122 5 patient years of ob¬ 
servation (0 32 relapse per patient per year) There appeared 
to be an association between loss of susceptibility of the patient s 
tubercle bacilh to 10 gamma of viomycm per cubic centimeter 
in vitro and m the mcidence of such relapse The results of 
viomycm therapy m this senes of retreatment “streptomycin 
resistant” patients are roughly comparable to other senes of 
such retreatment patients It is concluded that, when there is 
a clmical indication for antimicrobic therapy in tuberculosis and 
the more commonly employed agents (isomazid, streptomycin, 
p-ammosalicylic acid) are not available for any reason, viomycm 
may be employed as an effecuve antimicrobic agent in the 
treatment of tuberculosis Viomycm is less effective than slreplo 
mycm or isomazid The toxicity of xaomycm, exen on a schedule 
of administrauon of 2 gm per day, twice a week, necessitates 
careful laboratoo control 
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Tlic Clinical PhysloloRy of the Ltinai By Cecil k Drinker icf n r> p 
Sr 27'r'°T ’’ inus.rn.lons" Charles C Sns pSblShcr 

.Ton's Ltd Xoad ’ «'-»‘-cll Sctcn.mc PubHea: 

This book deals in a practical way with many intercstmc 
aspects of breathing The first of the five sections covers the 
pulmonary artery- and such problems .as infarction, the second, 
pulmonary veins and capillaries and such problems as pul¬ 
monary edema, the third, the bronchi, bronchioles, and asthma, 
the fourth, innervation, neurogenic edema, and other problems 
of regulation, and the last, the scanty existing information 
about the lymphatics of the lungs The wealth of concrete facts, 
some interesting illustrations, a style free from affectations, and 
a faultless job of editing and printing make this book a 
plc.asurc to rc.ad It can be recommended to any medical reader 
but should be especially appreciated by medic,al students 

UnlAcrslIy Fdiicnlton for AdmInMnillon In Hoxpitnis A Report of 
the Commission on Uniscrslls Fdiicnfton In Hospital Administration, 1954 
Study imupuratcd by Association of Unisersity Programs In Hospital 
Administration Cloth S. Pp 199 American Council on Education 
1785 Massachusetts Ase Washington 6 D C 1954 

This IS ihc first section of three reports on university graduate- 
programs in hospital administration The Commission on Univer¬ 
sity Education in Hospital Administration was created at the 
behest of these university programs in order that they might 
receive an appraisal of their present efforts, counsel, and cntcria 
for future planning and was financed by the W K Kellogg 
Foundation This phase of the study presents the findings of the 
commission “in regard to its study of education for administra¬ 
tion in hospitals as envisioned for the future, its survey of present 
university programs in the field and its recommendations for 
the improvement of present programs as a group ” The report 
IS divided into six parts Part 1 discusses the significance of 
university education for administration in hospitals and the 
relation of special university education to hospitals The im¬ 
portance of the hospital in our society and background concern¬ 
ing the development of the academic approach to preparation 
for administration of these hospitals is emphasized Part 2 is 
an analysis of the characteristics of hospital administration and 
the qualities required of administrators in hospitals, pointing out 
the nature of administration, conditions peculiar to administra¬ 
tive work in hospitals, and the personal qualities, skills, and 
knowledge required of administrators in hospitals Part 3 sug¬ 
gests a pattern of education and development for administration 
in hospitals that would include (1) a preprofessional period 
requiring a broad and general education in liberal arts and 
sciences, (2) a graduate professional period of nine months aimed 
at developing, in the student, knowledge of organization and 
management and administration in hospitals, competence in 
problem solving in the area of administrative work in hospitals, 
and a basis for dealing effectively with other people individually, 
through understanding of the contemporary economic and 
general social system together with a 12 month graduate pro¬ 
fessional residency in a hospital under the direction of a pre¬ 
ceptor selected and supervised by the university, and (3) an 
in-service training period guided, assisted, and encouraged by 
the university and its preceptors Part 4 deals directly with the 
organization, policies, and methods of the operation of the 
university graduate professional programs, covenng an evalu¬ 
ation of present research, faculty, and admission policies and 
methods, teaching methods, matenals and facilities, and elements 
of the budget The need for additional university programs is 
discussed in part 5 Part 6 synthesizes the commission’s recom¬ 
mendations for improvement of graduate ’"TnTfhe 

administration The appendix contains data f ^ ^ 
background of the study and a description of the method used 
m estimating the employment opportunities for graduates 

book reviews haxc been prepared by P'‘^^"ScaTly'’“o 
do nol represent the opinions of any oITicial bodies unless speclfica y 
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programs in hospital administration for the period 1952 to 1962 
as discussed in part 5 of the report The publication of this s ndv 
should stimulate much self-analysis by the presently organized 
programs in hospital administration and afford a point of de 
parture for programs to be established in the future The 
emphasis in the report on the necessity for clearly defining the 
function of the administrator in the hospital organization as a 
basis for planning the academic preparation is a logical one 

Foun’daUo“n "vv Lenkienila Research Editors for Ciba 

® yt W°'s‘cnbolmc. QBE M A , M B , and Marearet P 

Pp '’ 97 "wim Ethertagton. Qoth $6 75 

n*' illustrations Little, Brown & Company, 34 Beacon SL 

W I,°LElanJ ^ 954 '’“''*'“'’ PI, Portman Sq , London,’ 

This book represents the proceedings of a symposium held 
in London in November, 1953 Those participating m the nieet- 
mg include many internationally known investigators m the 
held of tumor research Each of the 20 papers is followed by 
an informal discussion For the most part, these are concerned 
with basic observations on animal tumors and leukemia, with 
an attempt to cover only the recent advances of clinical chemo 
therapy for leukemia Nevertheless, most aspects of basic 
research are covered either in the papers or in the discussions 
Although each paper is a summarization of many years of 
careful work and much thought, enough detail is presented so 
that none is superficial The bibliographies that follow each 
paper are pertinent and representative There is an air of 
informality throughout, and the discussions, in particular, make 
for easy, pleasant reading The last section entitled "Where Do 
We Go From Here’’’ is timely Although most of the observa¬ 
tions have been published previously, they are widely scattered 
in the literature, and this collection in one reference volume 
is of great value Those investigators who have been doing 
research on leukemia wilt be familiar with most of the problems 
that are discussed The book should be of greatest value to 
entrants into the fields of oncology and hematology, but, 
because of the possible future importance of this basic work 
to clinical medicme, most physicians should find it of interest 

Emergencies tn Medical Practice Edited by C Allan Birch, M D, 
FRCP, Physician, Chase Farm Hospital Enfield, England Fourth edition 
Clolh $7 Pp 610. with 143 illustrations Williams & Wilkins Company, 
Mount Royal and Guilford Aves , BalUmore 2, E & S Livingstone Ltd, 

16 and 17 TevJot Place, Edinburgh 1, Scotland, 1954 

Much of the practice of medicine and surgery is based on 
emergencies, whether they are m the young, middle aged, or 
older age groups This book, to which more than 20 people con¬ 
tributed, brings together the essential causes of many commonly 
encountered conditions It is well wntten and easily read, and 
practitioners who have the book m their library will refer to 
It frequently There may be some who will disagree with the 
treatment occasionally proposed, but this is largely a matter 
of opinion and in no way interferes with the book’s usefulness 
and acceptance by the practitioner and student 

Fundamentals of Internal Medicine By Wallace Mason Valer A B 
M D , M S , Director, Yater Ciinic, Washington D C ediUon pre¬ 

pared with assistance of William Francis Oliver, B S, M D , A AG 
Staff Member, Department of Medicine, Santa 
Barbara, California Fourth edition Cloth ^ 

trations Appleton Century-Crofts, Inc., 35 W 32nd St., New York 1, 1954 

This large work, which represents a rather standard textbook 
of medicine, covenng the usual fields from infectious disrases 
to neurology, has justifiably occupied an increasingly impo an 
place in the teaching of undergraduate medical students It has 
been well revised and brought up-to-date, particularly ® 
sections on cardiovascular and mfecUous diseases The y 
IS concise and brief, and yet the Took offers enough on 

on all subjects presented for students The book is wel illus¬ 
trated and easy to read The contnbutmg authors are all well 
qualified m their fields It can be recommended, particularly 
as a textbook of medicine 
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QUERIES AND MINOR NOTES 


TEST FOR RHEUMATIC FEVER 

To THE Editor — May I have information on the C-reactive 
protein test for rheumatic fever? 

Robert N Monfort, MJ>, East Lansing Mich 

Answer,— The detennmaUon of C-reactive protein in the 
serum of patients with rheumatic fever is the most sensitive and 
the most consistent positive laboratory test that we have for 
rheumatic fever activity However, in the differential diagnosis 
of rheumatic fever the test is of little help, smce C reactive 
protem appears m the serum in the presence of any inflam¬ 
matory disease This abnormal protem can be detected m human 
serum by a capillary precipitin test, using antiserum which is 
obtained by mjecting into rabbits crystalline C-reactive protein 
of human ongin The test is described in detail by H C Ander¬ 
son and M McCarty (Am J Med 8 445 [Apnl] 1950) 

DIZZINESS IN THE MORNING 

To THE Editor — A middle-aged man complains that twice dur¬ 
ing the past year, on arising in the morning objective dizzi¬ 
ness developed (roam and objects moved about him), with¬ 
out tinnitus, deafness, or pain resulting in extreme weakness, 
pallor, nausea, profuse perspiration, anorexia, and slow pulse, 
and necessitating remaining In bed the rest of the day Physi¬ 
cal examination is essentially normal What is the cause? 

Irving I Crouse, M D , Buffalo 

Answer —^The most likely possibility suggested by these 
symptoms is a form of postural hypotension associated with 
cerebral ischemia Ordmanly such a condition is associated with 
a tachycardia, hence m the presence of a slow pulse one must 
suspect an associated heart block If the pulse rate were below 
40 beats per minute a heart block would be almost certain At 
tunes this condition is associated with and aggravated by a sensi¬ 
tive carotid sinus If recurrence takes place the following pro¬ 
cedures might be helpful m establishing the diagnosis (I) 
electrocardiogram to determme the presence of a heart block, (2) 
blood pressure and pulse deteimmations in both supine and 
erect positions, and (3) exaramation of the carotid sinuses to 
test the effect of carotid sinus pressure Other conditions that 
might be considered are M6niSre's syndrome or labynnthme 
disease, which at tunes is not assoaated with tmnitus or deaf¬ 
ness Small cerebral vascular accidents may at times present this 
clinical syndrome but are usually present m an older age group, 
associated with more objective evidence, and persistmg over a 
penod of a few days 

NAUSEA FROM TOBACCO SMOKE 
To THE Editor — A woman, aged 41 has complained for the 
past three years of nausea only when in an atmosphere con¬ 
taining tobacco smoke Cigarette smoke does not cause as 
severe nausea as pipe or cigar smoke She has worked in an 
office where there is considerable smoking If she can work 
close to an open window the nausea is not as severe 1 would 
like your recommendations as to diagnostic procedures and 
therapy jjollis, M D , Louisville, Ky 

Answer — Cigar and pipe smoke is a recognized aggravating 
factor m the presence of nausea This fact has been the basis 
for prohibiting pipe and cigar smokmg m planes It is conceiv¬ 
able that persons who have a particularly sensitive nervous sys¬ 
tem may respond by nausea to smoke and other obnoxious odors 
without any other mtervenmg factors No diagnostic procedure 
is applicable in this case Possibly small doses of dmienhydnnate 
may help this patient 

ne answers here published have been prepared by competent authorities 
They do not however represent the opinions ol any official bodies unless 
specifically so stated in the reply Anonymous communications and queries 
on postal cards cannot be answered Every letter must contain the writer's 
name and address but these will be omitted on request. 


CANCER OF STOMACH 

To THE Editor — A patient with inoperable carcinoma of the 
stomach has very little pain and no vomiting but is very 
distressed because he has such a repugnance for food that 
he can hardly force himself to eat a mouthful of food 1 
have tried B complex vilomins (orally) and dilute hydro¬ 
chloric acid Any suggestions would he most welcome 
Anorexia was the first and has been almost the only symptom 
Anna W Perkins, MJ> , Westerlo, N Y 

Answer—A more or less complete loss of appetite is char- 
actensticaUy found m patients with extensive carcinoma of the 
stomach The caremomatous infiltration of the gastnc wall pre¬ 
vents the normal receptive relaxation of the stomach on swallow¬ 
ing, produemg increased intragastnc tension and accompanying 
discomfort. These pahents often complain of contmuous eructa¬ 
tions of swallowed air and swallowed saliva The absence of 
hydrochlonc acid m the stomach sometimes permits the de¬ 
velopment of a gastnc flora resembling that found in the lower 
part of the small mtestine and the colon Bactenal decomposi 
tion of stagnant food m the stomach may be partly responsible 
for unpleasant symptoms, this can be alleviated by the oral ad- 
mmistration of 1 gm of succmylsulfathiazole or a smiilar anti¬ 
biotic once or twice a day The administration of 2,000 or 
3,000 calones per day by jejunostomy feeding may m itself 
suffice to cause complete disinterest m the mgestion of food 
Chlorpromazme [10-{7-dimethy]aminopropyl) 2-chlorophenothi- 
azme hydrochlonde] sometimes produces worth-while palliation 

TRANSMISSION OF POLIOMYELITIS FROM 
MOTHER TO CHILD IN UTERO 

To THE Editor — Please let me know whether poliomyelitis con¬ 
tracted by the mother after conception has any effect on the 
mental or physical health of the child 

A H Kimmel, MS>, Norwalk, Ohio 

Answer —^The only known hazard to a child m utero from 
nonfatal pohorayehtis infection of the mother is that Infection 
may be transmitted to the child Schaeffer, Fox, and Li (/ A 
M A 155 248-250 [May 15] 1954) review cases of poliomyelitis 
occumng m newborn mfants whose mothers had acute polio¬ 
myelitis at the tune of delivery They report laboratory studies 
on one case indicating that the infection was transmitted before 
birth Horn (Ann West Med & Surg 5 93-108, 1951) noted 
an abortion rate of 7 2% among 180 patients who had polio 
myelitis during pregnancy This excludes patients cnucally ill 
or dying The rate observed was not considered significantly 
above that to be expected in pregnanaes uncomplicated by 
poliomyelitis Anderson and others (Am J Hyg SB 127-139, 
1952) report a follow-up study on 53 mfants bom of mothers 
who had pohomyelitis dunng pregnancy Only two showed any 
congemtal abnormality one had a pylonc stenosis and one, a 
partial paralysis of one eyelid, which was temporary The studv 
was prompted by the known relationship between congenital 
abnormahties and maternal rubella mfection dunng pregnancy 
No evidence of such a relationship m pohomyelitis was found 

ATHEROSCLEROSIS 

To the Editor — 1 would like Information of significance on 
atherosclerosis, particularh evidence of any benefit from such 
drugs as lipotropic agents, rutin, and aminophylline, which 
are more or less in fashion at the present 

J M Grtndrod MS), Oconomowoc Wis 

ANSWER —Despite some reports, the evtdence of a definitely 
favorable effect of lipotropic agents, mtin, or aminophylline in 
retardmg the progression of atherosclerosis is mconclusive 
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QUERIES AND MINOR NOTES 


J.A M A , Feb 12, 1955 


FALLACIOUS BLOOD TEST FOR ALLERGY 

To THE Editor What ts the Zlatas of Wood serum determina¬ 
tion of allergies? Arc such procedures acceptable? 

M D, Florida 

Answer —TIjc inquirer docs not state specifically to which 
blood tests he has reference One may infer that he has in mind 
the Escherichia coli aggUitinaUon test that has been advocated 
by certain persons in the United States The test in question 
determines the agglutinative power of the scrum of the patient 
on s'ariotis strains of Esch coli derived from various sources 
It IS the contention of these workers that when a patient is said 
to be allergic to wheat, or ngweed pollen, or feathers, he is 
aclinlly allergic to a special strain of Esch coii that grows on 
these individual items When the patient's scrum agglutinates a 
particular strain the inference is that the patient is allergic to 
the source from which the strain of Esch coli has been obtained 
What particular strains of Esch colt would grow on such 
allergens as crystalline penicillin, aspirin, sulfonamides, local 
anesthetics, and nickel is difiicult to aisiialize Tlie entire concept 
is fallacious and uithout a shred of plausibility 


BLEEDING PEPTIC ULCER 

To the Editor — Are there any contraindications to the use of 
histamine for gastric analysis^ What is the accepted manage¬ 
ment as regards diet, antacids, and antispasmodics for a case 
of recently bleeding peptic nicer in which the patient is not 
lit shocks There are some who withhold food for 24 hours 
Some physicians maintain that old-fashioned tincture of bella¬ 
donna is worthless as an antispnsmodic and that it causes 
severe gastric irritation ^ ^ 

Answer —Untoward results of the use of histamine for gastnc 
analysis arc not known The management of a recently bleeding 
peptic ulcer vanes with the extent of the hemorrhage and the 
condition of the patient If hemorrhage is mild and the patient 
is in fair condition and not nauseated, food in small quantities 
(such as warm malted milk m 1 oz (about 30 ml 1 doses every 
hour during the day) may be given within 24 hours Otherwise, 
It is usually wise to wait 24 to 48 hours before giving any food 
orally It is not believed that tincture of belladonna diluted with 
water causes gastric irntation, and expenence shows it to be 
valuable as an antispasmodic 


ACETATE or LEAD IN HAIR D'VES 

To the Editor —Will acetate of had iniiirc the general health 

11 hen used to color the hair'’ 

Hugh N Mates, M D , New Alhnny, Miss 

Answer —While no posiiwc data arc available in the litera¬ 
ture on the safety of these salts in hair dves there is also no 
conchisHc ci/dcncc that exposure to them under ordinary con¬ 
ditions of use constitutes a health hazard Metallic salt hair dyes 
have been used for decades in this coimtiy and for even longer 
periods in other areas of the world Tlicir popularity may be 
due to their adaptahiiitv for use in the home However, the 
prtc unions in the use of all hair dyes include that they should 
not be applied to a scalp with breaks tn the skin or be per¬ 
mitted to gel into the ejes There seems to be no reason to 
behese that these djes arc absorbed through the intact skin 
Special care should be exercised in keeping them out of the 
reach of children 


ODOR ON BREATH 

To a nr Editor —/ hot e seen mant eases of chronic, ilehillta/ing 
diseases tn u Inch there is a fecal character to the odor of the 
bnatli, cten in patieais hating datlv stools The odor seems 
to ortgwnie m the breath that comes from the lungs They 
hate, m some eases, n tendency to constipation, but nogastro- 
coin’fistula What is its significance'’ 

John W Cooper, M D , llonoliilit, Hawaii 


/^f,s\vrR—Intestinal gases arc absorbed and eliminated 
through the lungs It has been shown that medicaments mscrlcd 
into the rectum m the evening can be obtained from ^^ck 
of the tongue the next morning This fact would suggest that 
there IS a constant elimination of gases from the digestive tract 
through the lungs Tins and the constant growth of bacterial 
nora in the mouth arc believed to be largely responsible for 
the problem in question 


NTRAMUSCULAR INJECTIONS 

ro THE Editor —/ would like competent advice as to the proper 
sites for intramuscular msection I have experienced consid¬ 
erable controtersy as to the outer upper quadrant of he 
gluteal muscle andfor the lateral aspect of the thigh (fascia 
lata) MD,llUnots 

Answer—T he outer upper quadrant of the gluteal muscle, 
aear the middle of the muscle, is the best place to give an in- 
.cction m this area The lateral aspect of the thigh can be used 
if the injection is given perpendicularly and lateral to the e 
™ IS Ae needle should enter the anterior lateral aspect of 
Ibe thigh la a perpendicular posterior course For small m ‘ 
mus'-ular injections the deltoid muscle may be used, and rare y 
the pcctoraUs major muscles can be used 


TEMPERATURE OF LAPAROTOMY PADS 
To the Editor —Other factors being equal, what is the effect 
of the temperature of laparotomy pads tn producing ad 
hesions’’ Have any controlled observations been made on tins 
subiect? MD, Kentucky 

Answer —Krcdel and Smithey (Surgery 10 45-48, 1941), la 
carefully controlled observations in dogs, demonstrated that 
abdominal pads at body temperature (35 to 40 C) produced 
minimal adhesions Pads at 45 C produced adhesions of 
moderate extent, and pads at 50 C produced severe serosal 
damage 


CCONSTRUCTION OF FALLOPIAN TUBES 
'o the Editor —I feel that Dr Moroz of De iMiid, Fla, was 
ansn cred inadequately when he asked about plastic surgery 
for reconstructing ligated fallopian tubes in The Journae oj 
No\ 27 1954 page 1298 I would like to pass on to Mm 
nn expenence m a case The success of this operation depends 
grcniiy on the type of sterilization procedure that n-ar 
onginatly performed If there is a good proximal stump oj 
lube to vork with (as there would be using the Madlener, 
Pomeroy, or even the modified Irving technique), one can 
more easily attempt the reanastamosis, but if a cornual re¬ 
section with removal of the interstitial portion of the tube 
was performed, the technical difficulties are greatly muUipUed 
The patient hod bad a section of tube removed but form 
natc/y had a good proximal stump Both of the severed ends 
were excised so as to expose the patent lumen of the tube 
Then a length of silkworm gut was threaded into the lumen, 
one end passing proximaily mto the uterine cavity and the 
other through the distal tube and out the fimbriated end 
Handling the tube as gently as possible, 
cotton sutures were placed through the serosa 
the separated segments of the tube and 
approximate and reunite Hie tube The f from 

done on the opposite side The silhvorm gut ^ ^^raighi 
the fimbriated end of the tube was 

needle and brought '’tt inoLg exactly how 

of the normally placed fimbria No K lumens 

long to Icai e the silkworm gut *re 

of the tubes, we removed by simply pidUng 

14 days They were removed m L„i;,s 

on the loose ends The patient ec unfortunately ternn- 
after the operation, but ^ „lLate success was 

noted in spontaneous abortion H nlihy baby after an 

finally attained, she was / (jperation Because of 

uneventful pregnancy, two >wars f mformation 

the paucity of literature on the subject, H ope 
will be of value to other interested persons 

Jack T Tiirpm, M D 
405 Medical Dental Blag 
Bremerton, Wash 



THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 157, NO 8 


CHICAGO. ILLINOIS 

CoTOtiOHT 1955 BV Amebican Medical Assocution 


FEBRUARY 19, 1955 


PEDIATRIC SURGERY 
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“With no language but a cry,” children are askmg for 
better surgical treatment of their ills and are beggmg for 
more thoughtful attention to congemtal malformations 
with which it was their misfortune to be bom The new¬ 
born infant has no words to demand his nghts and is 
aided only by a couple of flustered parents dismayed at 
the sudden msforCune of an unanticipated catastrophe 
Many of the severest ills, especially of infants, are emer¬ 
gencies that preclude thoughtful analysis by parents of 
the consequences of the surgical care that then children 
are about to receive 

SPECIALIZATION IN PEDUTRICS 
If our future is m the hands of the youth of the nation, 
then It IS our responsibflity to hsten mtently to the 
pleadmg cry of the child for a sound mmd m a sound 
body Towards this end pediatrics has made admirable 
progress dunng the past 50 years At the turn of the 
century a pediatncian was scoffed at as that pecuhar 
physician who took special trammg so he could weigh 
and feed babies and treat summer complamt Advances 
m the medical care of children have been so great m 
response to demand that today specialists have developed 
withm the specialty itself We now have pediatric cardiol¬ 
ogists, child psychiatrists, children’s neurologists and 
endocnnologists, and many others Much as we may 
decry the constant trend toward more and more spe¬ 
cialization, it IS as unavoidable as the forward movement 
of time Patients are entitled to the improved care ema- 
natmg from mcreased knowledge, and nobody is more 
anxious to give such care than the physician himself 
Consider the hundreds of medical journals bulgmg with 
new discoveries every day The information is at band, 
and It IS the responsibility of the medical profession to 
give the pubhc the benefit of these researches, regardless 
of the number of specialties that may spring up (What 
the medical student is going to do 100 years from now 
I do not know He has plenty of trouble now getting a 
tiny smattering of pinpoint knowledge from each lordly 
specialist And pity the poor dean at this tune when each 
specialist bombards him with demands for more attention 
to his pet comer of medicme ) 


Status of Pediatric Surgery —Children’s surgery has 
been forgotten There are today m the Umted States about 
45 children’s hospitals, aU are staffed by first-class pedia- 
tncians, but only 8 have surgical services headed by men 
who devote all or most of then time to pediatnc surgery 
William E Ladd is the father of pediatnc surgery m this 
country, but his clan, members of the pediatnc surgical 
section of the Amencan Academy of Pediatncs, con¬ 
sists of only about 33 men, of whom 21 devote 90 to 
100% of their time to children’s surgery and a dozen 
make it their major interest Besides these groups, fortu¬ 
nately, there are m children’s umts of large hospitals and 
umversities a number of general surgeons who have made 
children’s surgery their avocation and have thoughtfully 
devoted enough time to it to become very skilled A few 
medical schools have added a pediatnc surgeon to their 
faculties However, children’s surgery m general, but 
especially that of infants, is still poorly done 
Aeiv Developments —Progress m pediatnc surgery has 
been so recent that a thorough reahzabon of what can 
be done for children has not filtered through the medical 
profession to parents Eventually parents will demand the 
same skill for the care of their children’s surgical lUs 
that is available for their own Until about 15 years ago 
surgery of children consisted pnmanly of operations for 
appendicitis, hernia, pyloric stenosis, mtussusception, 
empyema, and osteomyehtis Recovery following opera¬ 
tion for a congemtal diaphragmatic henna or atresia of 
the mtestme m an infant was so unusual as to be worthy 
of a case report m medical hterature Dunng recent years 
there have been added to the domam of children’s surgery 
knowledge of the pathology of malrotation of the mtes¬ 
tme, repair of congemtal atresia of the esophagus with 
and without tracheoesophageal fistula, removal of con¬ 
genital pulmonary cysts and lobectomy for congenital 
lobar emphysema, and the entire field of surgery of con¬ 
gemtal heart disease, better understandmg of the treat¬ 
ment of atresia of the rectum with all its complications, 
recognition of the pathology of congenital dilatation of 
the colon (Hirschsprung’s disease), the practice of opera¬ 
tive treatment of meconium ileus, and an aggressive in¬ 
stead of a defeatist attitude toward the treatment of 
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inalignant tumors m children Many more additions could 
be nienlioncd Besides llicsc, innumerable improvements 
liave been made in simple procedures and m the pre- 
operative and postoperative care of infants and children 
Many of the conditions mentioned above are relatively 
rare Because rare, they arc interesting surgically so 
interesting iil fact that it is naturally difficult for the gen¬ 
eral surgeon to forego the opportunity of making an 
attempt at a problem never before encountered Does it 
necessarily follow that a surgeon skilled in the operative 
treatment of cancer of the lung can do equally well with 
an operation for tracheoesophageal fistula in a 5 lb 
baby and with the handling of the demanding postopera¬ 
tive care"^ The proctologist with years of experience with 
hemorrhoids and resection of the rectum may be com¬ 
pletely at sea when confronted witii the intricate problem 
of atresia of the rectum If tlie infant could talk he would 
say most cntreatingly, “Please be careful of my sphincter 
I m going to need it for 67 years ” 

QUALIFICATIONS OF PEDIATRIC SURGEON 

What IS a pediatric surgeon*^ Does he differ from a 
general surgeon'’ What should be his qualifications? Ob¬ 
viously anyone considering pediatric surgeiy' must love 
children sufficiently to be tolerant of their eccentricities, 
deaf to tlieir yowling, but sensitive to their cries He is 
not simply a person who operates on little persons An 
operation done on a 150 lb adult is not divided by a 
factor of 15 when one is operating on a 10 lb child An 
adult can be treated as a child but never a child as an 
adult 

Physiology of Children —^Pediatric surgery requires 
first of all Joiowledge of tlie physiology and habits of 
infants and children Their respiration is fast and often 
irregular Their pulse rate is rapid and their temperature 
labile A newborn infant requires no fluid tlie first day 
of life but by the end of a week needs 60 cc per pound 
(about 120 cc per kilogram) of body weight each day 
In cases of severe dehydration he may require twice that 
amount Give an infant what he needs in the way of fluid, 
electrolytes, sugar, and blood, and what that infant will 
tolerate is constantly a matter of wonder and surprise A 
day-old child will tolerate a prolonged operation far 
better than a 50-year-oId adult His cells are young, and 
he is unhampered by fear He }ust fights to hve Yet the 
margin between good health and death is narrow The 
child may appear to be on the road to recovery one hour 
and the next hour be dead 

Even the surgeon must know something about the ca¬ 
loric requirements of an infant and about when such a 
patient should be fed after operation A newborn infant 
will survive nobly without food for a number of days, but 
by about the 10th day, in spite of parenterally admin¬ 
istered fluid, sugar, protem, and blood, he will suddenly 
fade away to the point of no return Hunger is expressed 
by more ways than a cry When a baby sucks his fist 
after operation food may be started carefuUy The av¬ 
erage infant smiles at about 6 weeks—the first and a - 
important mark of differenUation between man and 
animal When a baby above 6 weeks of age smfies f 1- 
lowing an operation he is ready for a full tray The adult 
pattern may loathe food and yet smile bravely because 
her surgeon looks so attractive m his white coat 


J.A M A, Feb 19, 1955 


Diagnosis—From study and observation, mostly the 
latter, the pediatric surgeon must be able to tell when 
a child IS dangerously ill The only guides are the story 
of the mother, with her interpretation of what she thinks 
is important, and the clinical examination He must de¬ 
velop that elusive clinical judgment that is the mark of 
the experienced clinician who, after careful observation 
of a patient, a look at the tongue, and a feel of the pulse, 
can m some magic sort of way give an accurate appraisal’ 
of the patient s condition The sick infant who merely 
whimpers when examined is in danger of early death The 
child who screams vigorously when touched fnghtens the 
parents more that the physicians So long as there is 
strength to yell the outlook is not too bad Studied moods 
have not developed in a child He is sick and unhappy and 
looks just that way in direct ratio to the seriousness of 
his ailment Even an infant has characteristic facial ex¬ 
pressions Nausea m a 10-day-old infant is unmistakable 
Instead of sucking his tongue or fist he opens his mouth, 
moves his tongue about as though to spit out something, 
and restlessly moves his head from side to side 
Preoperative and Postoperative Care—Preoperative 
and postoperative care are far more demanding in a child 
than in an adult Signs of dehydration—^red tongue and 
bps, and skin that when pinched slowly flattens out in¬ 
stead of springing back—are well known Sunple observa¬ 
tion of the dehydrated child will tell with a fair degree of 
accuracy what kind of fluid and electrolytes are needed, 
but laboratory control is essential There still is a tend' 
ency to give too much saline solution parenterally Cor¬ 
rection of acidosis or alkalosis is a demanding challenge 
If the sick infant is given what he needs, within 12 hours 
he will have changed from a seemingly irretrievable, semi¬ 
conscious bit of shrivelled humamty mto a wide-awake, 
acceptable-looking member of the human race 
Obstruction of the respiratory passages after operation 
IS one of the commonest causes of death m infants Vom¬ 
iting IS hazardous not only on the day of surgery but 
especially when feeding is started The weakened infant 
who IS allowed to he flat on his back, unattended, after 
feedmg is m real danger In case of regurgitation he can¬ 
not turn on his side or snap on the call light or shout, 
“I’m going to vomit ” The trachea becomes occluded so 
the child cannot even cry In a moment he has drowned 
Respiratory obstruction by mucus, blood, or edema is 
likewise a constant problem, especially after thoracic 
surgery Oxygen demands of a young child are twice 
those of an adult because of mcreased metabohsm The 


ick mfant breathes rapidly and shallowly, often having 
lo more than 10 to 20 cc of air exchange with each 
ireath Even partial obstruction of its respiratory pas- 
ages may be rapidly fatal The pediatric surgeon must 
lave at band an emergency kit contaimng laryngoscope 
ind suction catheters and must be able deftly to clear the 
Lir passages at the first sign of respiratory distress In 

tiany children the postmortem diagnosis has been status 
hvmicolvmphaticus when the real cause of deat wa 


Cion 

lal Aspects of Children’s Lesions —Let us look at 
•gical problem of infants and children mgmna 
About this subject the surgical resident must 
ifter he has completed his general surgica 
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ing, that one does not make a diagnosis of hernia m a 
child by thrustmg a finger in the external rmg, that one 
can palpate a thickened cord and recognize the feel of 
the silky surfaces of the hermal sac rubbmg against each 
other, that a hydrocele in a child beyond infancy is al¬ 
most invariably associated with a herma, that a hydrocele 
of the cord m a 3-month-old baby will often disappear 
without treatment, that an estabhshed mgumal hernia m 
a child almost never is cured spontaneously or with the 
aid of a truss, that a herma is six times more apt to be¬ 
come mcarcerated durmg the first six months of life than 
m any other similar period, that operative repair is mdi- 
cated at any age, if the child is otherwise well, that a 
transverse mcision for herma m the suprapubic fold wiU 
heal better than the usual oblique mcision, and that a 
simple removal of the sac and nothmg more cures 99 5% 
of mgumal hernias in infants and children All that must 
be known about one simple problem 

OPERATION 

The operabon itself demands much of the pediatnc 
surgeon Preoperative medication must be adjusted all 
the way from 0 001 gram (0 06 mg ) of atropme for an 
infant with pyloric stenosis to an adult dose of morphine 
for a vigorous 12-year-old child A skmny but healthy 
and active 5-year-old child weighing 30 lb (136 kg) 
has a high metabohc rate and wiU tolerate %2 or oven % 
grain (5 to 7 5 mg ) of morphine properly balanced with 
scopolamme In fact, he will tolerate such a dose of opi¬ 
ates better than a sluggish, 70-year-old, artenosclerotic 
man weighing 200 lb (90 7 kg ) It is merely a difference 
m metabolism 

Psychic Preparation —Although preoperative medica¬ 
tion IS important in rehevmg a child’s anxiety, it does not 
take the place of psychic preparation for surgery One 
should tell the child what is going to happen m words 
that he can understand The amount of cooperation one 
gets IS surprismg A 9-year-old boy who was admitted for 
a patent ductus artenosus operabon said, “Just tell me 
exactly what you are gomg to do and I won’t be nervous ” 
Another boy 7 years old was admitted for herniotomy He 
was lymg in bed scared and marticulate because of spas¬ 
modic sobbing After long conversation the truth finally 
came out This boy’s playmates, also of the same savage 
age, had told him that he would be put to sleep with some 
“awful-smelhng stuff” and then the surgeon would cut 
him to pieces He had to be taken to see other children 
who had been operated on before his fears were dispelled 

Anesthesia —^Anesthesiology as a specialty is suffenng 
with labor pams and will have to do a lot more bearing 
down before anesthesia m infants and children is brought 
forth as a healthy member of the surgical profession 
Concurrent with the development of pediatnc surgery 
will inevitably come better anesthesia for infants and 
children Spinal anesthesia has no place m children’s sur- 
gerj’ Intravenously admimstered thiopental (Pentothal) 
sodium IS too dangerous except m the most skilled hands, 
and curare should be given back to the Indians For all 
but intrathoracic procedures nothing compares m safety 
with open admmistrabon of ether with a tube constantly 
feedmg oxygen beneath the mask 


Technique —The actual techmque of operatmg on a 
baby wiU not be mastered by operatmg on rabbits, al¬ 
though It will help Gentleness m handlmg fragile tissues 
must be mastered, and the feather touch is essential The 
resident who sponges so heavily that the whole baby 
shakes might well shift his interest to general carpentry 
Sutures of 4 zero and 5 zero silk and 3 zero or 4 zero sur¬ 
gical gut are as strong as the tissues with which the pedi¬ 
atnc surgeon wiU deal Many of the mstruments found m 
any operatmg room can profitably be modified to fit the 
mmiature job they are supposed to do 

The importance of fluid and blood durmg operation is 
well known No operation of any magmtude should be 
done without a blood transfusion An infant may not re¬ 
quire more than 50 to 75 cc of blood, but that amount is 
the difference between success and failure Often the 
greatest problem is to get the blood mto the child For this 
a “cut down” on a vein, usually the saphenous vem at the 
ankle, is necessary To find the tiny vem and place a 
plastic tube m it is a real test of skill The ratio of con¬ 
genital absence of the saphenous vem is inversely pro¬ 
portional to the expenence of the surgeon The tempta¬ 
tion to proceed with an operation after failure to cannu- 
late a vem must be overcome Often the cannulation wiU 
require more time and energy than the operation itself 

With few exceptions, abdominal operations m mfants 
and small children resemble those m adults only m that 
both are in the same body cavity For example, at the 
Children’s Memonal Hospital no child up to 13 years of 
age has ever been seen with cancer of the colon and only 
one 4-year-old boy with a peptic ulcer has required sur¬ 
gery The percentage of the small mtestme that can be 
resected safely m an infant is far less than in an adult, 
because the fast growmg child needs more food-absorb- 
mg surface An mfant’s mtestme is only about 10 ft (305 
cm ) long, and an mfant cannot part with more than 
about 15m (38 cm) and hve One could go on indefi- 
mtely about the differences between preoperative, opera¬ 
tive, and postoperative care m children and m adults A 
child with a surgical lesion is not, by far, just a small 
person 

TRAINING 

In the past pediatnc surgeons grew up like Topsy Men 
tramed themselves by the trial-and-error method Now 
that facihties for formal trainmg are available it seems 
proper that they should be used Much has been learned 
during the past 15 years, and it is appropriate to pass on 
this information by means of formal resident traimng, as 
is done m other branches of surgery How much training 
IS necessary and/or desirable is stdl disputed, but the gen¬ 
eral consensus is that after a man has had the usual three 
year residency m surgery he should take one or one and a 
half years of pediatnc surgery m a children’s hospital that 
has an orgamzed surgical service Training m pediatnc 
surgery alone for a three or four year penod seems un¬ 
wise Nothmg will take the place of general surgical train¬ 
mg How can a pediatnc surgeon deal wisely with con- 
gemtal atresia of the bile ducts if he has never operated 
on a gallbladder or explored a common duct’ And how 
can he know what to do with the rare peptic ulcer m a 
child if he has never contended with the ulcer problem 
m adults’ 
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to engage the lugs in tlie wjector body TJie nozzle is 
removed from the front of the piston and the nozzle cap 
and Its contained nozzle placed over the end of the 
plunger The nozzle cap is screwed to the injector nose 
The vial bracket is attached to the top of injector 
housing by removing a knurled nut and placing the slot 
in the bracket over the stud and replacing the nut The 
straight filler hypodermic needle is attached to the tapered 
nozzle on the top of the priming mechanism The cap of 
the biological vial is sterilized with alcohol, and the 
sterile airway is inserted into the rubber cap of the vial 
The Vial is placed in the bracket while it is forced down 
over the filler needle The entire operation of assembling 
the sterile components requires about 90 seconds 
A photograph of the entire instrument ready for use is 
shown in figure 3 

OPERATION 


The pump is started, and one wails until the oil pres¬ 
sure gauge registers the correct pressure (2,000 to 2,200 
lb per square in ), this requires about one minute While 
the injector is held in the right hand as one would a pistol, 
the nose of the instrument is elevated slightly and the 
lower trigger depressed The indicator (fig 1, //) moves 
to the rear, where it is automatically stopped at the de¬ 
sired volume, which is preset before operation The 
nrimer at the back of instrument is manually pumped 
until fluid is emitted in a steady stream from the nozzle 
A large sterile test tube or gauze pad placed over the 
nose of the device prevents spraying during this opera¬ 
tion The unit is now ready for use and reloads auto¬ 
matically between inoculations as long as thb filler needle 
IS kept immersed in fluid in the vial 

To inoculate a person the rubber nose cap is firmly 
placed against a sterilized (alcohol-acetone) area of the 
skin, and, while the unit is held steady, the upper trigger 
IS depressed, discharging the device The injector should 
not be lifted from the skin until completely discharged, 
which requires about 1 second Care must be taken not 
to move the nozzle while injecting, since the fluid jet is 
capable of cutting the skin To reload the injector one 
simply pulls the lower trigger This recocks the piston 
and refills the nozzle chamber within 4 to 6 seconds 
After each period of use the injector unit should be 
cleaned promptly by discharging 25 to 50 ml of dis¬ 
tilled water through the device, after which the stenhz- 
able components should be disassembled and wiped 
clcsn 

MECHANICAL CHARACTERISTICS 


The pump is driven at 250 rpm by a 1/10 horsepower 
ear reduction motor It delivers a maximum pressure of 
bout 2 400 lb per square inch by means of two 3/16 in 
istons with 1/2 m travel The injector spring load is 
80 lb per inch, which gives it at full recoil position 3,734 

3 per square inch The jet velocity at the nozzle is 700 ft 

ler second with the use of isotonic sodium chloride solu- 
,on and an opening of 0 005 m Discharge ume for 1 0 
al IS 0 5 seconds and for 0 5 ml, 0 2 seconds 


ninoo nnH Barnett' Coon and others “ . „ » 

. Hinson and 

crSnRLlql Jets. J App'l Physics 85 569, 1954 
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PHYSIOLOGICAL CHARACTERISTICS OF JETS 
On the basis of studies in animals and human cadav¬ 
ers,surgical specimens,’’ and living subjects and using 
a variety of dyes, opaque substances, or biologicals as the 
injected material, it is now well estabhshed that the depo¬ 
sition pattern will vary with a variety of extrinsic factors, 
such as pressure, jet size and velocity, viscosity of ma¬ 
terial, and intrinsic factors, such as skm structure, amount 
of subcutaneous fat, and age of the recipient It appears 
reasonable to state at this time that, while considerably 
more study of jet injection is needed, the procedure will 
rarely cause undue trauma, provided certain basic pre¬ 
cautions are observed These are the use of jets of a 
diameter of less than 0 008 in and of spring pressures 
below 300 lb and the proper selection of site and injected 
material 


Based on the studies of Figge and Barnett ’ and Hag- 
son " with the use of orifices of 0 003 to 0 005 in 
and spring pressures of 175 to 200 lb, the jet is de¬ 
posited as a cone in the subcutaneous layers of the skm 
and the narrowed portion of this cone-shaped deposit 
will extend back into the dermis Such relatively low pres¬ 
sure jets usually produce a small indurated bleb at the 
site of inoculation immediately after injection, and it can 
be readily seen that considerable matenal has been de¬ 
posited intradermally With higher spring pressures 
(235 to 280 lb) more of the material is forced through the 
dermis and spreads out fan-wise in the subcutaneous and 
occasionally the fascial layers The degree of spread will, 
of course, be related to the volume injected In our ex¬ 
perience injection at these higher pressures does not usu¬ 
ally cause an mtradermal bleb 

Injection at spring pressures of greater than 280 lb 
have not been carefully studied However, it is our 
opinion that such jets might cause considerable trauma, 
m view of the recent demonstration of cavitation pro¬ 
duced by supersonic liquid jets when discharged mto 
fluids 


CLINICAL TRIALS 

The mechanical characteristics of the automatic unit 
described were arrived at almost enUrely by a senes of 
clmical trials m human volunteers Early models had m- 


sufficient spring pressure, resulting in irregular penetra¬ 
tion and leakage Current design uses the minimum 
spring pressure that will consistently mject 0 5 to 1 0 ml 
of a saline-suspended biological through the skm of an 
adult and that, to date, has not caused any appreciable 
trauma in a fairly large senes of injections 


Intermittent testing of the automatic, multiple dose 
it over the past three years has been performed exclu- 
'ely with standard U S Array triple typhoid vac- 
le Mmor trials, with small numbers of laboratory 
rsonnel, have been continually performed to test 
nous design modificabons, but the most extensive 
d valid studies have been conducted with military m- 
ctees at an Array reception center In the most recent 
idy a total of 1,685 persons were vacemated daily m 
3 UPS rangmg between 117 and 252 The soldiers simul- 
Jnsly received typhoid vaccine 
n and the military standard dose of 0 5 ml of tetanus 
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vaccine by hypodermic needle (22 gauge) subcutane¬ 
ously m the other arm In this manner it was possible to 
obtain a rough companson of the immediate pain re¬ 
sponses to the two inoculations One jet mjector was used 
at a time, and the operator was assisted by an orderly 
who prepared the skin site with alcohol-acetone 



Fie 3 —Multiple dose automatic jet iajectloa syringe and pump 


These trials substantiated the ongmal premise of this 
investigation, namely, that jet inoculation with an auto¬ 
matic, multiple dose unit is feasible and provides a 
promising method for rapid mass moculation Once the 
injector was assembled and loaded the speed at which 
men could be inoculated was deterramed by the rate at 
which the skin site could be stenlized and a man pre¬ 
sented to the operator After the personnel had become 
familiar with the unit they easily kept pace with highly 
tramed corpsmen using preloaded hypodermic needles 
and synnges 

In Its present state of development it is not uncommon 
to have the jet stream fail to penetrate The highest mci- 
dence of failure in any one senes of consecutive persons 
was 9 out of 228 In all but one instance, reloading the 
jet injector and inoculatmg at another site on the arm re¬ 
sulted in a satisfactory vaccination Failure of penetration 
IS immediately apparent and is usually commoner m 
“tough” skinned, well-muscled men or m persons with 
considerable hair on the extremities Higher spnng pres¬ 
sures would probably result in fewer “misses” but would 
also increase the likelihood of trauma m thm-skinned 
persons, espiecially in women and children For this rea¬ 
son, it seems desirable to retain the present spnng pres¬ 
sures (235 to 280 lb ) in the automatic unit and to re¬ 
peat the injection at another site when inadequate pene¬ 
tration occurs 

Bleeding, in the form of a few small drops from the 
puncture, occurred in nearly 15% of all persons injected 
with the jet syringe It was never prolonged and was 
comparable to that following intramuscular injection 
through a 21 gauge needle into the gluteus Pam ac¬ 
companied the majority of jet inoculations, however. 
It was invariably less in intensity and duration than the 
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control mjection given with a syrmge and needle inocula¬ 
tion No mstance of a severe posUnjection reaction oc¬ 
curred m any of the 1,685 persons moculated with 
typhoid vaccine by means of the jet apparatus Two men 
of this group reported to sick call the followmg morning 
with the complaint of headache, slight fever, and general 
malaise These were considered as the common type of 
post-typhoid vaccine reaction unrelated to the manner 
of administration of the biological 

Mechanical failures of two types occurred during these 
trials Mmor failures consisted of plugged jet openings, 
usually by small particles of rubber from the punctured 
rubber cap of the vaccine vials, and worn and leakmg 
“O” nngs on the front end of the piston Both of these 
difficulties were rapidly corrected by replacement In fact, 
these difficulties were anticipated, and the automatic 
imits are so designed that nozzle or “O” nng replacement 
is a simple procedure Major mechanical failures re- 
quirmg overhaul of the unit, in earlier models than the 
one illustrated, consisted of a fatigue fracture of a spnng 
and a leakmg piston nng m the hydraulic system The 
present design is not considered as a final one ready for 
commercial production The umts available at present 
are the property of the armed services and are for use 
solely for research and development 

The technique of jet mjection and proficiency m the 
maintenance of the equipment was rapidly and enthusi¬ 
astically acquired by the hospital corpsmen About one 
hour of instruction, with the assistance of oversize dia¬ 
grams, provided adequate trainmg 

MANUAL JET INJECTION DEVICES 

Because numerous situations exist when a single dose 
jet injection synnge would be of clmical value, as in the 
administration of insulm, antibiotics, anesthetics, or nar¬ 
cotics, the discharge assembly of the "automatic unit has 
been mcorporated into a “single shot” device (fig 4) 
This IS basically identical with the automatic injector, 
except that the electric pump is replaced by a lever 
activated pump To cock the mjector, one repeatedly 



Fig 4—Sijigle dose manuallj operated jet injection s>rinpe 


squeezes the lever by hand until the spring is fully com¬ 
pressed The nozzle chamber is then manually filled with 
the desired dose from a metal or conventional glass (Luer 
type) synnge that is fitted into the rear of the unit The 
synnge must be previously loaded from a vial in the usual 
manner 

Walter Reed Armj Medical Center (!2) (Dr Warren) 
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to engage tlie lugs m the injector body Tlie nozzle is 
removed from tlic front of the piston and the nozzle cap 
and Its contained nozzle placed over the end of the 
plunger The nozzle cap is screwed to the injector nose 

The Vial bracket is attached to the top of injector 
housing by removing a knurled nut and placing the slot 
in the bracket over the stud and replacing the nut The 
straight filler hypodermic needle is attached to the tapered 
nozzle on the top of the priming mechanism The cap of 
the biological vial is sterilized with alcohol, and the 
sterile airway is inserted into the rubber cap of the vial 
The vial is placed in the bracket while it is forced down 
over the filler needle The entire operation of assembling 
the sterile components requires about 90 seconds 
A photograph of the entire instrument ready for use is 
shown in figure 3 

OPERATION 

The pump is started, and one w'aifs until the oil pres¬ 
sure gauge registers the correct pressure (2,000 to 2,200 
lb per square in ), this requires about one minute While 
the injector is held in the right hand as one w'ould a pistol, 
the nose of the instrument is elevated slightly and the 
lower trigger depressed The indicator (fig 1, H) moves 
to the rear, where it is automatically stopped at the de¬ 
sired volume, which is preset before operation The 

> I r at the back of instrument is manually pumped 
until fluid is emitted m a steady stream from the nozzle 
A large sterile test tube or gauze pad placed over the 
nose of the device prevents spraying during this opera¬ 
tion The unit is now ready for use and reloads auto¬ 
matically betw'ecn inoculations as long as thb filler needle 
IS kept immersed m fluid in the vial 


To inoculate a person the rubber nose cap is firmly 
placed against a sterilized (alcohol-acetone) area of the 
skin, and, w'hile the unit is held steady, the upper trigger 
is depressed, discharging the device The injector should 
not be lifted from the skin until completely discharged, 
which requires about 1 second Care must be taken not 
to move the nozzle while injecting, since the fluid jet is 
capable of cutting the skin To reload the injector one 
simply pulls the lower trigger This recocks the piston 
and refills the nozzle chamber within 4 to 6 seconds 
After each period of use the injector unit should be 
cleaned promptly by discharging 25 to 50 ml of dis¬ 
tilled water through the device, after which the sterihz- 
able components should be disassembled and wiped 

mechanical characteristics 


The pump is driven at 250 rpm by'a 1/10 horsepower 
;eac reduction motor It delivers a maximum pressure of 
ibout 2 400 lb per square inch by means of two 3/16 in 
ustons with 1/2 m travel The injector sprmg load is 
>80 lb per inch, which gives it at full recoil position 
b per square inch The jet velocity at the nozzle is 700 ft 
3 er second with the use of isotonic sodium chloride solu- 
ion and an opening of 0 005 m Discharge time for 1 0 
ul IS 0 5 seconds and for 0 5 ml, 0 2 seconds 


I Flasc and Bamctt» Coon and olhers'* 

^ H<n,son and ,^ 0 . 

ferSnirLlquId Jets, J Appl Physics 35 569, 1954 


JAMA., Feb 19, 1955 


PHYSIOLOGICAL CHARACTERISTICS OF JETS 

On the basis of studies m animals and human cadav¬ 
ers,surgical specimens,^ and hving subjects and using 
a variety of dyes, opaque substances, or biologicals as the 
injected material, it is now well established that the depo¬ 
sition pattern will vary with a variety of extrinsic factors, 
such as pressure, jet size and velocity, viscosity of ma¬ 
terial, and intrinsic factors, such as skm structure, amount 
of subcutaneous fat, and age of the recipient It appears 
reasonable to state at this time that, while considerably 
more study of jet injection is needed, the procedure will 
rarely cause undue trauma, provided certam basic pre¬ 
cautions are observed These are the use of jets of a 
diameter of less than 0 008 in and of spring pressures 
below 300 lb and the proper selection of site and injected 
material 

Based on the studies of Figge and Barnett" and Hing- 
son ” with the use of orifices of 0 003 to 0 005 in 
and spring pressures of 175 to 200 lb, the jet is de¬ 
posited as a cone m the subcutaneous layers of the skm 
and the narrowed portion of this cone-shaped deposit 
will extend back into the dermis Such relatively low pres¬ 
sure jets usually produce a small indurated bleb at the 
site of inoculation immediately after injection, and it can 
be readily seen that considerable material has been de¬ 
posited infradermally With higher spnng pressures 
(235 to 280 lb) more of the material is forced through the 
dermis and spreads out fan-wise in the subcutaneous and 
occasionally the fascial layers The degree of spread will, 
of course, be related to the volume mjected In our ex¬ 
perience injection at these higher pressures does not usu¬ 
ally cause an wtradermal bleb 

Injection at sprmg pressures of greater than 280 lb 
have not been carefully studied However, it is our 
opinion that such jets might cause considerable trauma, 
in view of the recent demonstration of cavitation pro¬ 
duced by supersonic hquid jets when discharged mto 
fluids 

CLINICAL TRIALS 


The mechanical characteristics of the automatic umt 
described were arrived at almost entirely by a senes of 
clinical tnals m human volunteers Early models bad in¬ 


sufficient spring pressure, resultmg m irregular penetra¬ 
tion and leakage Current design uses the minimum 
sprmg pressure that will consistently mject 0 5 to 1 0 ml 
of a saline-suspended biological through the skm of an 
adult and that, to date, has not caused any appreciable 


luma in a fairly large series of injections 
Intermittent testing of the automatic, multiple dose 
It over the past three years has been performed exc u- 
'ely with standard U S Army triple typhoid vac- 
,e Mmor trials, with small numbers of laboratory 
rsonnel, have been continually performed to test 
nous design modifications, but the most extensive 
d valid studies have been conducted with mihtary m- 
ctees at an Army reception center In the most recent 
,dy a total of 1,685 persons were v^cmated daffy m 
9 ups ranging between 117 and 252 The soldiers simul- 
rilved typho.d vacome by “ 

n and the mihtary standard dose of 0 5 ml 
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soft and nontender cervical lymph nodes were palpated The 
lungs were normal There was a faint, blowing, apital systolic 
murmur The liver was felt five fingerbreadths below the right 
costal margin, it was soft and slightly tender The spleen was 
felt two fingerbreadths below the left costal margin and was firm 
but not tender Small axillary and inguinal lymph nodes Were 
also felt 

Laboratory tests on admission revealed a hemoglobin level of 
2 4 gm per 100 cc , 810,000 red blood cells per cubic millimeter, 
and 700 white blood cells per cubic millimeter, with 20% neutro¬ 
phils and 80% lymphocytes, and 56,000 platelets per cubic 
millimeter Macrocytosis, poikilocytosis, and anisocytosis Were 
present Results of urinalysis were normal, and the blood Kahn 
test was negative A roentgenogram of the chest was reported 
as normal A bone marrow study revealed an intense hyper¬ 
plasia and 7% megaloblasts and many atypical immature 
myeloid cells 

The patient was in a cntical condition Three blood cultures 
were all reported negative Administration of penicillin, 300,000 
units daily intramuscularly was started on admission Therapy 
with liver extract, 5 units daily intramuscularly, was started on 
the third ho^ital day The patients temperature rose to 104 F 
daily Petechiae appeared in the conjunctivas Two hundred fifty 
cubic centimeters of whole blood was given on the fifth day. 
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were correctly evaluated only after the blood smears and 
the bone marrow had been studied ® Although there were 
7% megaloblasts, the intense myeloid hyperplasia and 
the presence of atypical metamyelocytes m the bone 
marrow were more impressive 

Case 2—A 19-year-old woman was admitted on May 27, 
1952, because of chills and fever One year poor to admission 
the patient had delivered spontaneously a healthy male infant 
At that time blood studies revealed a hemoglobin level of 
11 gm per 100 cc, 4,110,000 red blood cells per cubic milh 
meter, and 21,000 white blood cells per cubic millimeter, with 
78% neutrophils and 22% lymphocytes Following delivery, and 
for economic reasons, the patient’s dietary intake had been poor 
She continued in good health except for a 5 lb (2 3 kg) weight 
loss Two weeks prior to admission she noticed slight terminal 
burning on mictuntion One week later a low grade fever, chilli¬ 
ness, and malaise developed, followed in a few days by severe 
frontal headaches, shaking chills, and high fever Pain in the 
right flank, vomiting, and unnary frequency also developed 

Physical examination revealed a well-developed, chronically 
ill looking woman, who appeared in toxic condition, febrile, and 
acutely ill The patient s blood pressure was 100/50 mm Hg 


Table 1 —Laboratory and Therapy Data Case 1 
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Day 
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Additional test^ before therapy mean corpuscular volatne lyo cut 
0 7 atson bilirubin direct per 100 cc total 0 02 m? per 100 

boofcwonn ova gastric analysis (with histamine) low acidity giacose 
mansonl ova uric acid, 8,9 xng per loo cc 


Eosino¬ 

Platelets 

Reticulo¬ 

Blood 

Trans 


phils 

p^r 

cytes 

lUSlODS 


% 

Co Mm 

% 
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Llrer Extract 


66 000 

2 9 

27 

CO 

8M 

14 0 

2j0 

6 units I M dally 

Ferrou* sulfate 15 grains 
(10 gm ) dally 


68 000 


4 

M 

2 300 000 

microns mean corpuscular hemoglobin concentration 30 4% icterus Index 
cc protbromblD time 37 sec (control 3o sec ) stools Trlchuris trichfura and 
tolerance teat, flat curve rectal biopsy and gtools negative for Schistosoma 


this was followed by a precipitous drop of the temperature curve 
and by a sense of well-being A high protein, high vitamin diet 
was presmbed From that day on the patient s general condition 
improved slowly but steadily A low grade fever of not more 
than 100 F persisted dunng the first month of hospitalization 
No new petechiae appeared The exudate in the throat dis¬ 
appeared by the 10th hospital day The patient s appetite gradu¬ 
ally returned, but weakness and lack of vigor persisted There 
were two soft, bulk-y and yellowish stools daily Another bone 
marrow study done 22 days after the institution of liver therapy 
showed 10% megaloblasts still present The hematological re- 
sponse was suboptimal dunng the first month of hospitalization 
Dunng the patients last 10 days m the hospital there was a 
dramatic improvement The bowel movements became normal 
a good appetite developed, she gamed weight, and muscular 
strength was regained She was discharged on the 48th day Two 
weeks later complete blood studies revealed a hemoglobin 
level of 11 gm per 100 cc 3 890 000 red blood cells per cubic 
millimeter, and 7,350 white blood cells per cubic millimeter, 
wrth 72% neutrophils and 26% lymphocytes (table 1) 

The clinical diagnosis on admission was acute leukemia 
because of the severe pharyngeal mfecUon, the bleeding 
tendency, hepatosplenomegalv, diffuse adenopathy, and 
anemia The glossitis and the gastrointestmal disturbances 


pulse rate 120 per minute, temperature 106 F, and respirations 
22 per minute There were two petechiae in both lower eyelids, 
one on the dorsum of the left foot, and two on the dorsum of 
the ngbt foot The patient’s tonsils were hypertrophied, with 
prominent crypt opemngs, her lungs were normal, and her heart 
was not enlarged There was a faint rough, apical systolic mur¬ 
mur that was not transmitted The liver was felt two finger 
breadths below the nght costal margin The tip of the spleen 
was easily felt and was not tender There was severe pam m the 
nght costovertebral angle The pelvic examination was normal. 
Laboratory tests on admission revealed a hemoglobin le\cl of 
3 9 gm per 100 cc , 1,260,000 red blood cells per cubic milli¬ 
meter, and 2 600 white blood cells per cubic millimeter, tt-J: 
50% neutrophils and 50% lymphocytes The unne g 3 \e a y ~ 
reaction for albumin contained many bactena, some pseeixssi. 

1 or 2 red blood cells per high power field, and 2 to f 
blood cells per high power field A roentgenogram 
and another of the abdomen were both reported asc-'^ ^ 
stools did not contain ova and parasites A sot' c 
negative for syphilis 


9 Peabody F W The Patholojs of tit Boi J 
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Siibnculc bnctcnnl endocarditis was suspected on admission 
Two blood cultures and three blood cultures with penicillinase 
taken during the first three days of hospitalization were all 
reported as negative Tlic urine was not cultured Penicillin and 
streptomycin therapy was started with high doses on the second 
hospital day In spite of this the patient continued in a critical 
condition and was delirious during the first four hospital days 
A spiking fever of up to 105 F persisted Blood smears were 
negative for malaria On the fourth day a bone marrow study 
revealed an intense hyperplasia of the myeloid scries, many 
atypical metamyelocytes, and only 4% mcgaloblasts Adminis¬ 
tration of vitamin Bu, 30 meg intramuscularly every three days, 
was started On the fifth hospital day 250 cc of whole blood 
was given and antibiotic therapy was discontinued There was 
a precipitous drop in the temperature, the patient remained 
afebrile during the remainder of her hospital stay Another 
250 cc of blood was given on the sixth hospital day There 
was a dramatic improvement, mental alertness and a marked 


Case 3 —A 40-year-old man, a chronic alcoholic, was ad¬ 
mitted on Apnl 6, 1953, because of marked weakness and dizzi 
ness Dunng the previous 14 years the patient had been a heavy 
drinker of alcohol, frequently resorting to denatured alcohol 
mixed with orange juice Two years pnor to entry he had twice 
passed tarry stools after drinking sprees, but he did not pay any 
attention to these episodes Three months prior to admission 
the patient decided to stop dnnkmg, and since then there 
gradually had developed increasing weakness, inability to walk 
long distances because of severe dizziness, marked anorexia, 
poor vision, and easily bleeding gums Three weeks before entry 
he noticed mild edema of the ankles and inability to stand He 
denied burning sensation m the tongue, diarrhea, and loss of 
weight For many years his dietary intake had been poor, and 
at times he had gone without eating for several days 

Physical examination revealed a well-developed, fairly well- 
nourished, extremely pale mulatto man who was unable to 
stand up because of weakness and dizziness The patient’s blood 
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Table 2 —Laboratory and Therapy Data, Case 2 
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Table 3 — Laboratory and Therapy Data, Case 3 
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Rlol/ln 
Gni per 
100 Cc 
33 


Red Blood 
CelW per 
Cu Mm 
0,0 000 


1,080 000 
1 080 000 

2 200 000 


B liltc Blood 

Ncutro 

E> inpho 

toll' per 

pWI-f, 

cytes, 

Cu Mtu 

■a. 

% 

OTiO 

48 

42 

0,7u0 

00 

34 

12 3.1O 

63 

42 


Eo«Ido 

phlla, 

% 

8 


Plateletg 

per 

Cu Mm 


Retleulo 

cytes, 

% 

03 


Blood 

Trans 

fusions, 

Cc 


liver Extract 
5 units I M dally 


l^'c^c .Tto^uTl n, 3 2-mn Per too ce ____ 

A Tho oatient was discharged on the 12th 

^ice for a cholecystectomy, the pa ^ she 

d chronic so per 100 cc and 11,100 white 

Sha eve mon.ka pree™a. 

nd m excellent health (table 2) 

This case was " had 

ardtus on admission symptoms ol an aente 

ought hospitalization bsy 
afecfon, bu, the ffindmgs were 
effect on the fever hyperptesta and 

mcgaloblasts 


pressure was 100/40 mm 122 

respirations 24 per minute, an P present in the lo’^«'^ 
junclivas were pale Several petechia 
eyelids Many Aame-shaped hemo g 

retinal fields The patients 6 ^ spotty posterior 

papillae were smaller X™ .yerta few moist inspiratory 

cervical nodes were palpated ^ was enlarged to the 

rales m the base of the right ^f.pder than the aortic 
left The pulmonic second soun pulmonary systolic 

second sound iTiere '"f.^jJ’f^ugerbreadths below the right 
murmur The liver ^^fno! wnder The UP of the spleen 

costal margin , bilateral hydroceles A tight 

was easily felt infection was present 

scarred phimosis with j 950,000 red blood cells 

Laboratory tests at f « hemoglobin level, and 

ner cubic millimeter, 3 3 gm per ^ ^y,th 48% neutro- 

^350 white blood cells per cubic "^'“'meter, ^ eosinophils 
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urinalysis revealed a specific gravity of 1 006, traces of albumin, 
and innumerable white blood cells A bone marrow study done 
on admission was unfortunately unsatisfactory The reticulocyte 
count was 0 5% The patient was placed on a regimen of 5 units 
of liver extract given intramuscularly daily on the fifth hospital 
day, a high protem diet, and supplemental orally given vitamins 
A chest roentgenogram revealed generalized cardiac enlargement 
compatible with anemic heart disease 

Results of upper gastrointestinal studies were normal On the 
eighth hospital day 250 cc of whole blood was given This was 
followed by a marked improvement in the patients general 
strength, and he was able to stand up without help Gradually 
a voracious appeUte developed, and he soon became ambulant 
The low grade fever disappeared No new petechiae nor retinal 
hemorrhages appeared A bone marrow study 17 days after the 
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birth to a healthy infant At that time blood studies showed a 
hemoglobin level of 8 3 gm per 100 cc, red blood cells 
2,910,000, and 9,750 leukocytes, with 60% neutrophils and 
40% lymphocytes The patient felt well and weighed 140 lb 
(63 5 kg) Eight months before admission anorexia, weakness, 
and loss of weight gradually developed, with a total loss of 
40 lb (18 1 kg) Three months before entry the patient began 
to have intermittent bouts of vomiting and diarrhea The stools 
were semiliquid and malodorous but not frothy or foamy Mild 
dependent edema of the ankles then appeared Dunng the two 
months before hospitalization high fever and drenching night 
sweats had been present The dietary intake until the onset of 
the illness seemed to have been adequate 

Physical examination revealed a well developed, poorly nour¬ 
ished, pale and acutely ill white woman The patient’s tempera- 


Table 4 — Laboratory and Therapy Data Case 4 
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54 

68 
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68 

44 
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58 
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26 


48 000 
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69 



9.2 

S 

168 000 



Blood 

Trnns- 

fOSlODS 

Ce 

Liver Eiftract 


6 units I 31 dally 
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2j0 



Additional teats before therapy mean wrpuscular \olurae 90,3 cubic microns mean corpuscular hemoglobin microralcrograras mean cor 
pDBcular hemoglobin concentration 26 &% stools negative sulfobromopbthaJeln sodium 2% retention In 46 min total scrum protein C gm per 
100 cc. albumin 3.3 gm per 100 cc. globulin 2.7 gm per 100 cc gastric analysis (histamine) low acidity Hanger’s test 1+ at 48 hr 


Table 5 —Laboratory and Therapy Data Case 5 


Hospital 

Day 
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globln 
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100 Cc- 

Red Blood 
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CJu Mm 

White Blood 
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iOiiOOi, 
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days SO meg I M 
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4 750 
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17 0 
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10.5 



22 

73 

3 000 000 

4 400 

65 

3a 


200 000 




28 

04 

2,710 000 

C,3j0 

GO 

37 

3 

161 000 





Additional before therapy mean corpuscular volume 180Ji cubic microns mean corpuscular hemoglobin 3t>j> mlcromlerograms mean cor 
pUBcuiw hemoglobin concentration, 20% stools Trtcfmrfs trichlura prothrombin time 10 sec (control 18.3 sec) sulfobromophthaJeia so^am leas 
than ^ rct^tlon In 46 min <uottIng time (Lce^^hIte) 7 roln 8 sec bleeding time 2 min 0 sec glucose tolerance test low normal gastric 
analyus (bUtamme) no free hydrochloric acid cholesterol 103 me per 100 cc total serum protein, CO gm per 100 cc albumin 3 0 gm per 100 cc 
gJobuhn 3 gm per lOO cc. nonprotcln nltroKcn 80 mg per 100 cc. 


initiation of liver extract therapy revealed 1% megaloblasts. 
Liver function studies disclosed severe impairment The patient 
was discharged on the 33rd hospital day, after the hemoglobin 
level had increased to 7 7 gm per 100 cc^ the platelets to 354,000 
per cubic millimeter, and the white blood cell count to 12,350 
per cubic millimeter, with 53% neutrophils, 42% eosinophils, 
and 1% monocytes (table 3) 

While nutritional pancytopenia was considered on 
admission of this patient, the possibihty of an aplastic 
anemia also had to be entertained The patient was not 
only a confirmed alcoholic, but hts drinkmg of denatured 
alcohol suggested the possibility of the action of sub¬ 
stances deletenous to the bone marrow 

Case 4 —A 22 year-old woman was admitted to the hospital 
on Jan 3, 1953, because of loss of weight, diarrhea and weak¬ 
ness About three years before admission the patient had given 


ture was 102 F, pulse rate 120 per minute, respirations 20 per 
minute, and blood pressure 130/70 mm Hg TTie conjunctivas 
were extremely pale There were several circular and flame¬ 
shaped hemorrhages in both retinal fields The gums were nor¬ 
mal The tongue was dry, pale, smooth, and brownish The liver 
was not felt The tip of the spleen was barely palpable Small 
ecefaymoses were seen over the nght knee Laboratory findings 
on admission were 980,000 red blood cells per cubic millimeter 
and 1,900 white blood cells per cubic millimeter with 36% 
neutrophils and 64% lymphocytes, and 48,000 platelets per cubic 
millimeter The unne was normal A roentgenogram of the chest 
was normal, and a Kahn test was negative 
Dunng the first four days of hospitalization the patient re 
mained in a cntical condition, with a spiking fever that ranged 
between 101 F and 104 F Four cultures of the blood and 
three of the stools were negative She refused to eat There were 
drenching night sweats She had about five daily stools, watery 
and fetid On the third hospital day a bone marrow examina- 
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tion rcvcnled mycioid hyperplasia and 18% megaloblasts Treat¬ 
ment was started with liver extract, 5 cc given intramuscularly 
daily, and she was placed on a regimen of high protein and 
high caloric diet together with vitamin supplements A trans¬ 
fusion of 2'iO cc whole blood was given on the fourth and fifth 
hospital days After the last blood transfusion there was a rapid 
drop in the temperature and the patient remained afebrile A 
voracious appetite developed, and the diarrhea disappeared New 
retinal hemorrhages failed to appear On the 17th hospital day 
the number of crythrocvtcs had risen to 3 160,000 per cubic 






L_ 

Ftp 1 —Bone marrow showing glml sacuolalcd metam)clocyles 

„,ll,mclcr and .h« kuKoedcs lo 

The diflfcrential count returned to normal On the 21 st hospital 
day the number of platelets had risen to 168,000 per cubic milh- 
mc^ter On the 20lh hospital day the bone marrow examination 
was reported as normal The patient was d'seharged in good 
health The patient, "hen seen 

was in excellent health and had gamed 28 lb (12 7 kg ) m wcigni 
(table 4) 

Aplastic anemia was suspected on admission of this 
natient There were severe pancytopenia, high fever, 
slight splenomegaly, and prominent hemorrhagic mam- 
festatioL The bone marrow was intensely hyperplastic 
with a predominance of the younger myeloid cells and 

xvith a large number of megaloblasts 

r- s A 30 -ycar-old housewife was admitted on May 14, 
Case 5 —A 3U ycar-uiu j,„,ness One year before ad- 

1953, because of a healthy infant At that 

mission the patient of 7 3 sm per 100 cc She 

time she had a hemogl ferrous sulphate and folic acid, 

was discharged on a regimen j nursed her child and 

»'■'= .'”"1 S lo'S, h?, .O .h. kedka, aerv- 

had continued to do so pot reappeared Ten 

?ce a year after ^ ^everfburning of 

months prior to fulness, progressive weakness, 

the tongue, P°®‘P’'“"^‘“,,tpd^malaise and dizziness The patient’s 
easy fatigability, generalized m , hospitalization 

dklary mkU f S Uqu.d, yellowsh frothy, 

diarrhea began with semisoi^^^ 

foul-smelling stools The . noticed in the stools 

ments Blood-streaking was °cc noticed swelling of the 

TWO waeks before “-iSal also frequency of unua- 

anlks and of the penorb' “1 by the passage of 

uon ntts was aeePt"^f „rmoder.te fever There had 
dark cloudy urine, chilliness, m 

been a 20 lb (9 1 ygaled an extremely pale, 

Physical examination reye u patient s blood 

nourished white woman m n per minute, tem- 

oressure was 122/74 mm B> minute No skin hernor- 

perature 102 F, and pubic and axilla^ hmr 

rhages nor petcchiac were conjunctivas and 

wJscanty, the »as jfy weri many fresh and old 
mucosa were markedly paie 


flame-shaped retinal hemorrhages Severe pyorrhea alveolans 
was present The tongue was smooth and reddish Shotty 
posterior cervical lymph nodes were palpated The lungs were 
clear to percussion and auscultation The heart was not en 
larged A faint blowing systolic pulmonary murmur was pres 
ent The liver was felt three fingerbreadths below the nght costal 
margin No other organs or masses were palpated Pelvic ex¬ 
amination was essentially normal There was a 2+ ankle edema 

The laboratory work done one week before hospitalization 
revealed a hemoglobin level of 3 2 gm per 100 cc, 1,020,000 
red blood cells per cubic millimeter, and 4,500 white cells per 
cubic millimeter, with 71% neutrophils and 29% lymphocytes 
The red blood cells showed macrocytosis and polychromasia 
There were 2 normoblasts per 100 white blood cells Results 
of urinalysis were normal On admission the patients hemo 
globin level was 2 8 gm per 100 cc There were 1,080,000 red 
blood cells per cubic millimeter and 5,800 white blood cells 
per cubic millimeter, with 74% neutrophils and 26% lympho 
cytes There were 42,000 platelets per cubic millimeter The 
unne revealed traces of albumin, 10 to 12 white cells per high 
power field, and many clumps of white blood cells The Kahn 
test was negative Trichuris ova were found in the stools The 
chest roentgenogram was normal 

The patient continued to be severely ill dunng the first week 
of hospitalization She had a spiking fever of up to 102 F dunng 
the first three hospital days There was an average of five liquid 
bowel movements daily Burning on urination continued On 
(he second hospital day a bone marrow aspiration revealed a 
generalized hyperplasia and 11% megaloblasts (fig 1) Fever ot 
up to 100 F continued until the lOth hospital day Two hundred 
fifty cubic centimeters of whole blood was given on the eighth 
hospital day On the 10th hospital day therapy with vitamin 
B,- 30 meg daily, was started On the 14th hospital day the 
dosage was reduced to 30 meg given intramuscularly every three 
days A good appetite developed The stools became soft 
later semisolid No new retinal hemorrhages appeared Th 
d,s,pp=.kd Tb, unne bec.n, e n nm.l 

Muscular strength was regained, and ‘^e patien m 
,n .he ward A second 

p.'.»rw.rd,°chSeTon .iie 32»d hospu.l day, ate .he hemo- 

i- «—'«r- 7 ir— 
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my 

of crythroblailic 

Fie 2-Bone marrow showing A ^,3,^3 ,nd macropolycyles 
series B. myeloid hyperplasia, and C mega 

1 nn cc the red blood 
globm level had nsen to 6 4 ^ ^ jUimetcr, the white blood 
cell count to 2 , 710,000 t«, wth 60% neotrophds, 

eell counl .o 6,350 P"’S'^on, of Kd,""" P" 

37 % lymphocytes, and a platelet co 

millimeter (table 5) The 

This case can easily be t a moderately 

onset of symptoms 2 of delivery 

severe anemia was present at the tim 
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Case 6 _A 68-year'Old woman was admitted to the hospital 

on May 8 , 1953, because of easy fatigability of four months’ 
duration Eight months prior to admission she began to experi¬ 
ence a vague epigastnc pain, anorexia, postprandial fulness, 
and progressive weakness Irregular episodes of low grade, after¬ 
noon fever then appeared An undetermined amount of weight 
loss was experienced Three weeks prior to admission, a watery, 
nonbloody, nonfoamy diarrhea began There were about six 
daily bowel movements Two weeks pnor to admission, cough 
productive of greenish yellow sputum, moderate shortness of 
breath, and weakness appeared One week before hospitaliza 
tion the patient was completely bedridden Her dietary intake 
had been poor for many years but especially so since the onset 
of the illness for which she was hospitalized 

Physical examination revealed a poorly developed, poorly 
nounshed, acutely and chronically ill white woman The pa¬ 
tient’s blood pressure was 90/52 mm Hg, pulse rate 98 per 
minute, respirations 26 per minute, and temperature 101 5 F 
There were many ecchymoses in the skin especially over the 
legs The conjunctivas and the oral mucosa were extremely pale 
There was a large hemorrhage m the right lower palpebral con¬ 
junctiva The fundi could not be visualized because of bilateral 


PANCYTOPENIA—RULLAN FERRER ET AL 

feedings, so intravenous fluid therapy had to be used There 
were about six diarrheal bowel movements daily Large ecchy 
moses developed around the lower lip on the third hospital day 
A bone marrow aspiration revealed a marked generalized hyper¬ 
plasia, giant atypical metamyelocytes, giant polymorphonuclears, 
atypical mitoses in the white blood cells, and 6 % megaloblasts 
(fig 2) Whole blood, 250 cc , was given on the second and third 
hospital days with only shght clinical improvement On the sev¬ 
enth hospital day, therapy with vitamin Bu, 30 meg daily given 
intramuscularly, was started The patient spontaneously became 
afebnle on the eighth hospital day Dunng the first week after 
institution of vitamin Bu therapy, steady and progressive dim 
cal improvement began No further hemorrhagic manifestations 
developed The patient’s appetite returned, and she was placed 
on a high protein, high vitamin diet The diarrhea disappeared, 
the cough became less intense, and the sputum was scanty The 
patient gradually became ambulant and later was active m the 
ward On the 44th hospital day chills, fever, dysuna, and urinary 
frequency developed A unnalysis revealed pyuria and clump 
ing of the white blood cells A urine culture revealed Eschenchia 
coll, and streptomycin, 1 gra given intramuscularly, was ad 
mimstered for 10 days, with a good clinical response The pa- 


Table 6 —Laboratory and Therapy Data, Case 6 
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Vitamin Bia 


SO meg I dally for 6 
days 30 meg IM every 
8 days 


Additional teats l>efore therapy mean corpuacnlar volume 122.7 cubic microns njeao corpuscular hemoglobin S2iJ mlcromlcrograma mean corpus 
culor hemoglobin concentration, 20.3% prothrombin time 18 sec (control 14 sec) clotting time 4 min bleeding time 1 min 40 aec stool culture 
negative gastric analysis (histamine) no free hydrochloric add Widal e reaction negative Well Fells reaction negative glucose tolerance test low- 
normal blood culture negative stools negative for ova and parasites total serum protein 6 5 gm per 200 cc albumin, 2£ gm per 100 cc 
globnJIn 3 7 cm per 100 cc 


lenticular opacities The borders of the tongue were smooth 
and reddened The cervical veins were slightly distended The 
chest showed an emphysematous configuration The percussion 
note was hyperresonant throughout, except at the left base, where 
dulness was encountered Over this area the breath sounds were 
diminished and numerous moist and crepitant rales were heard 
The heart was enlarged to the left A faint blowing systolic 
murmur was heard all over the precordium The abdomen was 
distended with gas No organs or masses were palpated There 
was a complete procidentia The deep tendon reflexes were 
hypoactive 

Laboratory work done on admission revealed a hemoglobin 
level of 3 3 gm per 100 cc, 800,000 red blood cells per cubic 
millimeter, and 1,700 white blood cells per cubic millimeter, 
with 64% neutrophils and 36% lymphocytes, and with 50,000 
platelets per cubic millimeter The urine revealed traces of 
albumin and 10 to 12 erythrocytes per high power field A 
roentgenogram of the chest showed multiple focal areas of 
pneumonitis in both bases probably the result of an underlying 
bronchiectasis. The stools were negative for ova and parasites, 
the Kahn test was negative 

The patient was in cntical condition There was a daily spik¬ 
ing fever of up to 101 F She had moderate dyspnea and a 
cough productive of greenish-yellow sputum She, itfustd oral 


tient was discharged on the 60th day on a regimen of vitamin 
Bu, 30 meg weekly, and a high protein, high vitamin diet 
(table 6 ) 


This case repiesented the only aged patient w our 
group The most prominent feature of the bone marrow 
aspiration was an intense leukemoid reaction There was 
no leukocytosis in the penpheral blood m spite of the 
severe bilateral pneumonitis The low reticulocyte re¬ 
sponse was probably due to the admimstration of blood 
Davidson ” has shown that m cases of pernicious anemia 
the megaloblasts disappear from the bone marrow without 
a nse m the reticulocytes after blood transfusions 


Case 7 — ^A 28-year-old chronic alcoholic was admitted to 
the hospital on Sept 22, 1953, because of jaundice and fever 
of SIX months duration The patient had been in good health 
until SIX months pnor to admission, when he began to feel lack 
of appetite and noticed a yellow colonng of the eyeballs Frontal 
headaches and muscular aching and swelling of the legs also 
developed Two months before hospitalization postprandial 


11 Darfdson C. S Murphy J C WaUon R. and CasUe W B 
Comparison of Uie Effects of Massive Blood Transfusions and of T Iv«- 
■Ealiart in Ttralclma Anemia 3 Clin Insest 25 1 856 1946 
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vomiting and burning of the mouth appeared This was followed 

nr ’ n 1 r'i ’ fA total loss of weight 
ol 30 lb (13 6 Ivg) was experienced For the week previous to 
admission the patient had been unable to stand because of dizzi¬ 
ness and weakness His dietary intake had been poor for many 
3 'cars, especially during the previous six months 



Fw 3—Section of liscr shov.inp far advanced muliilobular cirrhosis 
{nnammatorj InfiUraiton with round cells remnanis of hepalic cords 
enmeshed in the fibrous and inllamnntor) tissue and fatt> depcncralion, 
sacuotation and necrosis of the hepatic cells 


Physical examination on admission revealed a well-developed, 
undernourished, chronically ill, markedly pale man The pa¬ 
tient's temperature was 101 F, pulse rate 120 per minute, respira¬ 
tions 22 per minute, and blood pressure 120/60 mm Hg The 
scleras were icteric The eye fundi showed numerous small, fresh 



sumably megaloblasts 


hemorrhages The tongue was smooth The l^gs vvere no I 
There was a faint apical systolic murmur The liver ana ne 
spleen were not palpable There was moderate 
Z Jle edema Small, shotty lymph nodes we,e he 

cervical, axillary, and inguinal regions Laboratory tests m 
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uo.niss.on revealed 930,000 red blood cells per cubic null. 

wS f hemoglobin level, and 800 while 

blood cells per cubic millimeter, with 20% neutrophils 70% 
lymphocytes, and 10% eosinophils On admission and on the 
second and seventh hospital days there were 30,000 platelets 
per cubic millimeter The urinalysis and iventgcnogramVoTthe 

^ negative, blood and 

! rai ^ negative No sickle cells could be demon 

strated The Coombs test was negative The serum bilirubin 
level after one minute was 0 6 mg per 100 cc and 3 4 me 

cephalin flocculation test were 
4-f at 24 and 48 hours The prothrombin lime was 20 5 seconds 
(control 14 8 seconds) The nonprotein nitrogen level was 25 
mg per IQO cc, chloride level, 550 mg per 100 cc, alkaline 
phosphatase level, 1 4 Bodansky units, and spherocytosis, not 
present 


The patient remained unconscious and febnle throughout his 
hospitalization Whole blood, 500 cc, was given on the second 
hospilnl day without any appreciable effect Fluids given intra¬ 
venously, pcncillin, and streptomycin were administered Signs 
of congestive heart failure developed, and the patient was 
digitalized A tender spleen was felt on the third hospital day 
The vomiting and diarrhea continued On the fifth hospital day 
the red blood cell count was 850,000 per cubic millimeter, white 
blood cell count 720 per cubic millimeter, and hemoglobin level 



Pig 5 —Section of bone marrow from the light ftmtir with many 
meenloblasts and a few Immature mjcloid cells Normal yellow manow 
has been replaced by hyperplastic marrow 


: 5 gm per 100 cc On the seventh hospital day a bone marrow 
xamination revealed large numbers of megaloblasts It became 
ipparent that the patient was suffering from pancytopenia sec- 
mdary to nutnlionai deficiency, in addition to severe hepatic 
nsufficiency Liver extract therapy, 5 units intramuscularly 
iaily, was begun However, the patient became comatose dunng 
he night and died on the eighth hospital day 
At autopsy the liver weighed 1,700 gm Microscopic 
lation revealed far-advanced multilobular cirrhosis (hg. 
xepatic parenchyma was largely replaced by fibrous andinham- 
natory tissue The inflammatory tissue consisted mostly of round 
:ells, histiocytes, and macrophages Occasional cords of h p 
-ells could be seen enmeshed in the fibrous and mflammatory 
issue The remainder of the hepatic cells showed vaw de¬ 
crees of fatty degeneration, vacuolation and necrosis p 
ure was one of far-advanced cinhosis after infectious 
rhe spleen weighed 760 gm Microscopic examination revealed 
;evere chronic passive congestion (fig 4) Many foci of extro- 
nedullary hematopoiesis consisting chiefly ^ cells rcsembi g 
negaloblasts were found in the red pulp Ttie bone ^nano v 

nefudmg that of the long bones was ^S^Je- 

fig 5) Megaloblasts were most predominant Th y 
nents showed atypical mitoses and varying degrees of imma- 
unty The megakaryocytes were sparse 
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VISUAL EXAMINATION—HARRINGTON AND FLOCKS 


645 


This patient died of hepatic insufficiency secondary 
to infectious hepatitis The presence of a severe nutri¬ 
tional pancytopenia was an important factor contributing 
to the patient’s death Qinically, this case could not be 
distmguished from hypersplenism secondary to conges¬ 
tive splenomegaly 

SUMMARY AND CONCLUSIONS 
Study of seven cases characterized by pancytopenia, 
generalized hyperplasia and megaloblastic arrest of the 
bone marrow, and, frequently, splenomegaly showed that 
the clinical picture m these cases is such that the differen- 
tiabon from serious blood dyscrasias, such as aplastic 
anemia, leukemia, thrombocytopenic states, or from sub¬ 
acute bactenal endocarditis is difficult The fundamental 
concept of qualitative or quantitative physiological alter¬ 


ations of the formed blood elements and them precursors 
is the common denominator to all these diseases, sub¬ 
acute endocarditis excluded In the reported cases this al¬ 
tered physiology resulted from a severe deficiency of the 
substances mvolved m the maturation of the blood cells 
It IS only through careful yet simple laboratory studies 
that a correct diagnosis may be made and proper treat¬ 
ment instituted When the megaloblastic anemias are dis¬ 
cussed, more importance should be given to the altera¬ 
tions in the leukocytes and platelets and their precursors 
m the bone marrow, as well as to the erythrocytes and 
their precursors 

Box 6671, Loiza St Station, Santurce (Dr Marchand) 

12 Lawrason F D and Cronldte E P Incidental Finding of Megalo¬ 
blastic like Cells in Bone Marrow of One of Two Swme with Macrocytic 
Anemia and Achlorhydria Yale J Biol & Med 22 57 1949 


MULTIPLE PATTERN METHOD OF VISUAL FIELD EXAMINATION 

David O Hamngtan, M D 

and 

Milton Flocks, M D , San Francisco 


Extrafoveal vision is one of the most important of all 
ocular functions It is essential to locomotion, and, m 
this era of rapid movement, it is of greater protective 
value to the human organism than any other of the special 
senses Certainly it is of more importance today than 
ever before m history A correct analysis of abnormalities 
of the visual field has a diagnostic value m disease of the 
entire visual pathway that can hardly be overemphasized 
Ocular dysfunction is frequently reflected in defective 
visual fields as are disease in the entire supratentonal 
compartment of the intracranial cavity and some general 
systemic disturbances of both somabc and psychic ongin 
Examination of the visual field mcludes many methods 
and devices Most of them are cumbersome and difficult 
to use with any degree of both speed and accuracy The 
complexity of the methods available, the time required 
to apply these methods, the size and cost of the equip¬ 
ment needed, and the general monotony of a carefiil 
visual field examination have discouraged the widespread 
use of perimetry even though its importance is fully rec¬ 
ognized The need for a rapid and reasonably accurate 
screenmg test that would detect visual field defects in a 
high percentage of the unknown number of persons with 
these defects has prompted the development of a method 
that was first described m 1953 by us' 

There appears to be almost universal agreement that 
a visual field examination would be highly desirable in 
examinations of (1) all persons undergoing an eye ex¬ 
amination, (2) all persons undergoing routine physical 
examination, (3) applicants for dnvers’licenses, (4) per¬ 
sonnel in industry, especially those who work with rap¬ 
idly moving machinery, (5) armed forces personnel, 
(6) msbtutionalized patients, and (7) persons submittmg 
themselves for examination in mass surveys for the de¬ 
tection of glaucoma or other ocular or neurological dis¬ 
ease Most ophthalmologists who have been questioned 
admit that only a small percentage of patients are rou¬ 
tinely examined as to visual fields All agreed that such 


an exammation was desirable but that lack of time pre¬ 
vented it The screenmg test for extrafoveal visual func¬ 
tion should (1) be simple in design and apphcation, 
(2) be capable of bemg set up and administered by a 
technician or a nurse with a minimum of preliminary 
trainmg, (3) be comprehensible to the average patient, 
including children over 6 years and adults over 60, (4) 
be performed with equipment so standardized that the 
examinabon would remain unchanged regardless of 
where or by whom the test is conducted, (5) require only 
three to five minutes for the exammation of both visual 
fields, (6) give results that are easily and quickly re¬ 
corded and that are easy to interpret, (7) supplement 
standard methods of perimetry, (8) imply normal fields 
if no visual field defect is revealed in its routme use, un¬ 
less there is some other reason for believing that some de¬ 
fect does, m fact, exist, (9) pomt out the location of any 
defect in extrafoveal vision, indicate its character, and 
thus simplify the subsequent standard penmetnc ex¬ 
amination of the defect, (10) be performed with equip¬ 
ment adaptable for use m examination of the visual fields 
by standard methods, for the testmg of central visual 
acuity by the Snellen method, and perhaps even examm- 
mg color vision 

It can be argued that a screening method that fulfills 
these requirements would not be as accurate as a care¬ 
fully performed tangent screen exammation and would 
fail to detect certain visual field defects of importance to 
the patient’s future visual function These patients might 
be given a false sense of secuntj as regards the integnty of 
the visual apparatus These objections become invalid if 
the person mterpreting the results recognizes the limita- 
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tions of the method Only after careful ophthalmologic 
examination can a person be reassured as to the health 
of Ins eyes All screening methods of examination de¬ 
signed for rapid evaluation of disease states or abnormal 
function are imperfect Without them, however, many 
persons are denied the chance of any examination what¬ 
ever, and disease that might easily have been detected is 
neglected altogether This is especially true of the visual 



Fig I —The 10 patterns In series I In (he order of exposure for visual 
field exarnination 


field examination, for most persons never have the ben¬ 
efit of this examination In developing the screening 
method of visual field examination to be described we 
have been fully aware of our responsibilities m this 
respect We have fried to eliminate as many imperfec¬ 
tions as possible from the method consistent with prac¬ 
ticality and have conducted the experiments accordingly 
Most of the aims outlined above have been satisfied, and 
changes and improvements have been made in both the 
method and the equipment 


METHOD AND MATERIALS 

The multiple pattern method of visual field examina¬ 
tion uses the principle of tachistoscopic or flash presenta¬ 
tion of simple, abstract patterns of lines, dots, and crosses 
to the fixing eye These lines and dots act as visual stimuli 
m the various parts of the visual field The patterns are 
printed in white fluorescent sulfide ink on white cards so 
that with ordinary room light only a black central fixa¬ 
tion dot is visible When the card is illuminated by a 
flash of ultraviolet radiation of one-fourth second dura¬ 
tion, the pattern stands out clearly against the background 
of the card and acts as a stimulus to extrafoveal vision m 
that area The duration of the flash of black hght that 
activates the pattern is sufficient to allow the subject to 
see the pattern but is too short to allow a shift of fixabon 
If a portion of the visual field is defective the stimffius of 
the pattern m that area will not be detected and the pa¬ 
tient will describe the pattern erroneously fach 
IS designed to test specific areas of the visual field so that 
errors m describing the pattern will d elineate the type of 

1 Avnsler. M Earliest Symptoms of Disease of (■i;r^acula. Brit. J 

Ophth 3 7 521 (Sept) 1953 Ultraviolet (Black) UgW and 

3 Hatrington. D O Perimetry witn u^^ 

Luminescent Test Objects A M A Arch Ophth 


FLOCKS 


J.A M A, Feb 19, 19SS 


field loss, which may then be examined by standard pen- 
metric methods A composite of the pattern stimuli cov¬ 
ers most of the visual field within the 25 degree radius 
and encompasses the vast majority of visual field defects 
Errors in describing the patterns may be checked off on 
a chart of the pattern composite as a means of recording 
the examination Areas of visual field loss are seen at a 
glance on this chart 

The pattern cards are bound in a book of 10 cards, 
with an Amsler - grid on the back cover for the testing 
of macular function The patterns are exposed one at 
a time m a box containing a black hght tube and equipped 
with a chin rest so that the patient’s eye is at a fixed dis¬ 
tance of 330 mm from the card The black hght flash 
that activates the luminescent pattern is automatically 
timed at one-fourth second duration and is controlled 
by a button switch A second switch, when operated 
manually, will turn the hght on and off so that longer 
exposures may be obtained if desired, or the hght may 
be left on constantly for illumination of the inside of the 
box cover, which then becomes a small tangent screen 
with which luminescent test objects are used, as in the 
Harrington black light perimeter ® In the average patient 
both eyes can be tested with all 10 pattern cards in three 
to four minutes The time required will necessanly vary 
with the patient’s mental capacity to respond to the stim¬ 
uli and describe the patterns, this is governed by such 
factors as age, language facility, and visual acuity The 
box, in which the book of patterns is exposed, can be 
operated from any light socket and weighs 20 lbs (91 

^ THE STIMULI 

The fluorescent sulfide ink with which the patterns are 
printed is the same as that used for printing the lumines¬ 
cent test objects that are used with the Harnngton black 



|,ghl penmeter ■ II .s activated by the f «''■*' 
tton that emattates from a black light tube cover^ by a 
tubular Coming 5874 filter oi its equivalent TOe m- 
tensttv of the radiation m both the penraeter and the 
mnMe pattern black hght tube ts ^tbiat^ so tat te 
bnghtness of the stimuli in both instances is th 
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that reflected from a white paper or plastic test object 
exposed to 7 foot-candles (f-c ) of light from a visible 
incandescent light Comparative brightness studies were 
made with a Luckeish-Taylor brightness meter and a 
Model B Taylor low brightness meter calibrated against 
a United States Bureau of Standards lamp at color tem¬ 
perature 2,537 K The correction factor was the reading 



Fig 3 —A the box In which the pattern! are exposed showing the book 
ol patterns In position the patient s head In correct position and the 
twitches controlling the source of Illumination B the box showing the 
source of black light Illumination and the cover being used as a tangent 
icreen 

times 0 7 = foot-lambert Meter readings were made on 
100 -mm disks of white paper and mat-finished white 
plastic illuminated against a black background with 7 
f -c of light from an incandescent bulb Similar readings 
were made on 100-mm disks printed in fluorescent sul¬ 
fide ink and activated by a black light tube placed at the 
same distance as used on the Hamngton black light 
perimeter 

Additional readings were taken with the use of differ- 
ent-sized test objects and of varying intensities and dis¬ 
tances of the black light tube, so that idenbcal average 
bnghtness readings were obtained from the white test 
object reflecting light from an incandescent source and 
the lummescent test object acting as the source of hght 
when stimulated by a black light tube 

It was found, for example, that (1) the average bright¬ 
ness of a 5 mm white plastic test object against a black 
background illuminated with 7 f -c of hght from an m- 
candescent source was 1 5 X 0 7 = 1 05 foot-lambert, 
(2) the average brightness of a 5 mm white fluorescent 


test object against the same background activated by a 6 
watt filtered black hght tube 4 in away was 15 X 0 7 =» 
1 05 foot-lambert, (3) the black background under 7 f -c 
of incandescent light had an average brightness of 0 35 
foot-lambert, and, (4) there was no measurable bnght¬ 
ness of the black background under black light illumina¬ 
tion In spite of the equality of average bnghtness meas¬ 
urements noted above, the fluorescent test object appears 
to be considerably bnghter to the human eye than the 
reflecting test object This appears to be due to the 
contrast ratio of the test object to its background The 
black background, with an average bnghtness of 0 35 
foot-lambert, is 33% of the brightness of the white test 
object under incandescent hght The fluorescent test 
object therefore appears to be three tunes as bright as 
the reflecting test object 

PATTERNS 

The patterns are pnnted on 12 by 17 in white cards 
with a semimat finish of a whiteness to match the fluo¬ 
rescent sulfide mk In the center of each card is a 5 mm 
black dot for fixation In a moderately well-lighted room 
of uniform brightness the pattern is completely mvisible 
until activated by the black hght source The bnghter 
the room the less contrast there will be between the 
pattern sbmuh and the background and the greater wiU 
be the sensibvity of the test The pattern cards are bound 
m a plastic rmg binder that fastens into the box so that 
they are held at a constant distance from the patient’s 
eye Experiments were performed with 48 different pat¬ 
terns It IS likely that other patterns will be of value in 
special purpose surveys of specific areas of the visual 
pathway, these will be prmted as separate series For a 
general survey of the visual field, the patterns presented 
here have an adequate composite of stimuh in most areas 
of the field A speaal senes of patterns is bemg designed 
for visual field studies in children 



FJg. 4—Visual field and pattern defect In a patient with choroiditis 
juxtapapiUaris 


Patterns must be simple, and the test is more rapid and 
efficient when the observer can descnbe them with a 
smgle number rather than responding with a complicated 
word picture, for example, he may say “three” or “three 
dots” m response to a certam pattern If there are, in 
fact, three dots then the next pattern can be exposed, but 
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if he has missed one dot out of a four dot pattern he 
should be instructed to indicate where he saw the three 
dots If one dot or part of a pattern is missed, the card 
is repeated, and if it is again missed it is crossed off the 
record chart Except for the two patterns that contain 
tlie short line and the cross in the area of the blind spot, 
all the patterns can be described in this manner The 


THE PATTERN 


SEEN BY RIGHT EYE 



/ 


'/330 


Pip 5—Visual field and paKcrn defect in a patient with open angle 
glaucoma 

patterns must avoid the “phenomenon of completion ” 
Our experience has agreed with that of Bender,^ who 
found that a pattern m which any of the component parts 
crosses the vertical midline of the field is subject to com¬ 
pletion” by the observer even though he may see only 
a part of it, for example, if a square or a circle is pre¬ 
sented to the patient he may “complete it as a full 
square or circle even though a portion of it may fall into 
an anopic portion of the visual field For the same reason 
familiar objects or designs in a pattern, such as letters or 
numbers or parts thereof, may be completed by th 
observer in an anopic portion of the field 

It should be noted that all patterns cause two or more 
stimuli in the visual field and thus take advantage of the 
“phenomenon of extinction” to increase the sensitivity 

Render^ has shown that, when the visual field is stim¬ 
ulated simultaneously 

” “ anopic pomon of the field even 

m that area e “extinction phenomenon 

niques He has caliea ^ , exposed to mul- 

Inasmuch as the eye is visual field in its daily 

„p,e sfintuU m aU pomons^°; ^/jr'sSem’ent of the 
use, this IS obtained by the single 

actual '^^sual field th methods This utili- 

stimulus used m ^J^andar p junction” has, on a 

zation of the detection of visual field 

number of ^ nattern method that had been 

defects with the multipl p examinations with small 
missed m routine examination revealed these 

test objects Lajer P«memc and tedious 

defects but only fonly when double stimu- 

sr:afa ”o u‘X:S^ 


circumstances, what appears to be a rather rapid, crude, 
and qualitative screening method becomes a relatively 
sensitive examination The multiple pattern method has 
provided us with a most useful and interesting expen- 
niental technique for studying the “extraction phenom¬ 
enon ” 

The 10 patterns that have been selected for the first 
senes book are largely made up of round dots that vary 
from 1 to 8 mm in diameter (fig 1) The larger dots are 
placed at the peripheral limits of the field (25 degrees), 
and the 1 mm dots are close to fixation Each pattern 
IS designed to stimulate different areas of the field withm 
the 25 degree radius, and no pattern has more than four 
dots One pattern (number 2) has two small crosses 
placed in the center of the normal blind spot for each 
eye This is primarily a test pattern but may indicate 
nasal field loss if neither cross is seen If the patient is 
properly adjusted to the chin rest so that his eye is 330 
mm from the card, if he is maintaining steady fixation 
on the central black dot, and if one eye is properly cov¬ 
ered, he will see only the cross to the nasal side of the 
eye being tested If the person sees two crosses the ex¬ 
aminer will know that the person is not m proper posi¬ 
tion or that his fixation is eccentric With the crosses 
constantly illuminated the patient’s chin may be moved 
forward or bacbvard until only one cross is visible, thm 
establishing correct position for the remainder of the 
cards Two of the patterns (numbers 3 and 5) have 
crosses located m the area of the normal blind spot, one 
for each eye, and an additional stimulus in the fo™ ^ 
short oblique line m the upper nasal quadrant The arm 
Lss extend beyond the limits of die normal blmd 
soot so that the normal patient should be aware of at 
1 ^ 1 ^ a Dortion of the cross and may even complete 
It as a cross If no part of the cross is seen it indicates 

a blind spot enlargement 


THE PATTERN 


seen by left eye 



• • 


Fig 6-Visual field and pattern defect 
glaucoma 

, e 1 n rards are laid out on 
When all the stimuli of that shows 

a single card they ^ ^ qu^adrant plus five m 

five stimuli scattered thr g jionzontal (fig 2) 

the vertical meridian and three the 

This means that 31 areas of visu 
25 degrees radius are stim 
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the 25 degree radius have been tned in persons with both 
normal and abnormal fields and have been found to have 
insufiBcient value to justify their inclusion m the general 
pattern senes They frequently cause false responses due 
to exclusion by the brows, lids, or nose 



Fig. 7 —Portions of psttems missed In presence of bllemporsl hemianopsia 
in a patient with pituitary adenoma 


EQUIPMENT FOR EXPOSING PATTERNS 
The box in which the pattern book is fastened through 
its ring binding is made of metal and measures 18 by 18 
by 6 m It has a hinged cover that, when opened, sup¬ 
ports the pattern cards The inside of the cover may be 
used as a tangent screen with a lummescent fixation spot 
and test objects (fig 3) A black light tube is contained 
with its transformer and connections m a housing beneath 
the patient’s chm so that the ultraviolet radiation is di¬ 
rected agamst the hd of the open box The fight is con¬ 
trolled by three switches (1) a lever-type switch, which 
connects the tube with the current, (2) a black push 
button switch, which allows light to be turned on and off 
manually and which is used for longer exposure of the 
patterns if desired and for constant illumination when the 
cover of the box is being used as a tangent screen, and (3 ) 
a red push button switch, which allows the light to flash on 
for one-fourth second An eye cover is fastened to a bar 
on the chm rest and may be shifted to cover either eye 
The patient is seated, his chm is adjusted to the rest, and 
one eye is covered The examiner should face the patient 
or stand slightly to one side so that he may observe fixa¬ 
tion and head position The patient is mstructed regardmg 
fixation on the central spot and told that a brief flash of 
bluish light will illuminate a design of dots or Imes on 
the card and then he is to state the number of dots or 
fines that he sees The exammer then pushes the red but¬ 
ton activatmg the luminescent pattern with a one-fourth 
second flash of ultraviolet radiation Correct responses 
are not recorded, but stimuli that are missed are crossed 
out on the composite pattern chart with a red crayon 
A short expenence with the test will enable one to master 
the method of turning the pages of the book, the testmg 
of fixation and position, and the memonzmg of the pat¬ 
tern sequence The examination should be conducted in 
a room that is uniformly but not too brightly hghted, and 
care should be taken that too bright light does not fall 
dnectly on the pattern cards Room fight may be ad¬ 


justed after a few trials with normal persons A ceding 
light of 100 watts at a distance of approximately 10 ft 
will give proper room illumination If a light meter is 
available the measure of room light on the cards should 
be about 6 f -c 

EXPERIENCE WITH THE METHOD AND COMPARATIVE 
FIELD STUDIES 

In the past two and one-half years of experiments with 
this method of visual field examination a large number 
of normal and abnormal fields have been tested In the 
mitial expenments many patterns were used that have 
smee been discarded Pilot models of the light box had 
a manually controlled shutter at first Later a variable 
automatic timer was attached to determine the optimum 
flash duration Patients were tested after the visual fields 
had been examined, and records were kept only as to 
whether the pattern test agreed with the perimeter exami¬ 
nation In the past one and one-half years a fairly large 
volume of records has been kept on both normal and 
abnormal visual fields Over 250 normal persons were 
tested at the Veterans Administration Hospital, the Um- 
versity of California, and m pnvate practice These per¬ 
sons varied m age from 5 to over 80 years The present 
pattern senes appears to be somewhat compheated for 
younger children Our hmited expenence would mdicate, 
however, that a special senes could be designed that 
would be of much value m the age group between 5 and 
10 years, m which standard penmetne techmques are al¬ 
most useless At least 250 additional normal persons, 
mostly physicians, were tested at the exhibit of the 
multiple pattern method at the 103rd Annual Meeting of 
the Amencan Medical Association m June, 1954, m 
San Francisco 

Included m this normal group of over 500 persons 
were a number of persons with aphaba who had normal 
visual fields by standard penmetne methods but whose 



Fic S Portion of patterns missed in presence of right homonymous 
quadrantanopsia in a patient with tumor of the left temporal lobe 


response to the multiple pattern method were almost 
umformily poor both \vith and without glasses These 
persons with aphakia showed a general contraction of 
the visual fields when tested by this method Erroneous 
responses m normal young and middle-aged persons 
numbered less than 2 % Another 5% in the age group 
above 65 years missed one or more stimuli on the pat- 
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terns and showed normal visual fields when tested on the 
tangent screen Some of these errors were due to failure 
to understand the test, but the majority were probably 
due to the effect of “extinction” by the use of multiple 
stimuli Bender has shown that extinction plays a domi¬ 
nant role m sensory perception m persons over 65 years 
of age The method thus uncovers a disorder in percep- 


addition to the cases tabulated, multiple pattern tests and 
comparative visual field examinations were made on a 
large number of patients m whom no permanent records 
were kept because the examinations were primarily for 
the purpose of testing the validity of patterns that have 

Pattenis with Visual Field Defects That Were Compared by 
the Multiple Pattern Method and the Tangent Screen 




Plr 9—visual field defects ^1 responses of patient with 

patient with retinal detachment shown on composite chart anu tangc 
screen record 


tion that, while not due to disease of the visual Pathway 

m the ordinary' sense, is probably of Jl^^^ned 

industrial viewpoint In the group of physicians examined 

at the American Medical Association exhibit, four 

pave abnormal responses to the patterns, revealing pr - 

Ssly unsuspected visual field defects Tivo of these 

T^hvsicmns had field defects that were strongly suggestive 

SS g aVcoma S.xtcen phys.c.ons w.ll, known v,s- 

S fiold defects of various types submitted themselves for 
ual field defects otvar m defect was 

“r 

readily and correc > , . ^ paracentral scotomas due 

fa.luresrevealed srt .so awp« ^ 

to old ' Jcontained no stimulus The patterns 

"rbeen changed shghdy to g,ve better coverage 

A few persons gave normal pattern responses and later 

Ermf. v.sua, 

and, m most instances, glaucomatous 

They included two and one 

field change, one with ^ ^ause One patient 

with a small sector defec f un^wn 

with Screen examination gave a normal 

isopters on tangent scree on 

multiple pattern respon multiple pattern re- 

over 100 7Lent screen and perimeter studies 

spouses on ^ types and degrees of 

were also made (fig y instance the 

field loss were fim location and gen- 

response to ?e P^terns mdicated 

eral type of field loss a The diagnosis and 

quent tangent „ges are given m the table In 

Type of field defect m these cases are g 


visual Field No of 

Defect Oases 

Central scotoma 30 

Paracentral scotoma 3 

mind s(iot enlargement 3 

Altitudinal defects 30 

Glaueomatous defects 20 

Sector defects 0 

Bitemporal hemianopsia 8 


Homonymous hem) 
anopsia and 
duadrantanopsla 


Concentric contraction 8 
Uotal 101 


Dlagnoals 

Multiple sclerosis, choroiditis 
amblyopia ex anopsia toxic 
amblyopia optic neuritis 
macular degeneration an 
glospastlc retinopathy 

Choroiditis 

Papilledema 

Retinal detachment Pales’ dls 
case inflammation of the 
ui ea 

Glaucoma 

Tuxtapapillnry choroiditis oc¬ 
clusion of retinal artery or 
\cln, Hodghin s disease 

Adenoma of pituitary gland, 
craniopharyngioma menin¬ 
gioma of dorsum sellae tar 
cicac, multiple sclerosis 


Cerebral glioma In temporal, 
parietal and occipital lobe 
multiple sclerosis of optic 
tract subdural hematoma, 
cerebror oscular accident 
aneurysm of circle of WIUls 
Primary pigmentary degen 
eratton of the retina Koya 
nagi Vogt syndrome, hysteria 


tee been abandoned Many of these patients showed 
inormal responses to the patterns tested, but, for one 
ason or another, the responses were not considered en- 
•eJy satisfactory owing to the complexity of the p 




, „.r,An record showing defect 
0—Composite chart and with tumor of the left 

homonymous hem.anops.a in a patie 

I lobe 

nummary and conclusions 

SUMMARY 

[efimte need exists for a r p jnJtiple pattern 

,d of visual field ° a practical and 

>d fills this need and constitutes a pra 
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readily available screening test that can be performed in 
a few mmutes by a relatively untrained person Almost 
all normal adults under 65 years of age respond quickly 
and accurately to the test Very small visual field defects 
and markedly penpheral defects may occasionally be 
missed by the method Persons with aphakia respond as 
though they had a visual field loss The presently available 
pattern series has a composite of stimuli that covers most 
of the area of the visual field within the 25 degree radius 
Other pattern senes are contemplated for children and for 
testing special areas of visual field loss The patterns, in 
their use of multiple stunuli, take advantage of the “ex- 
tmction phenomenon” to increase the sensitivity of the 
test The mulbple pattern method is based on the prmciple 
of flash presentation of sunple abstract patterns of lines 


and dots to a fixmg eye Because the duration of the flash 
IS too short to allow for a shift of fixation the physician can 
occasionally examme a field that cannot be tested by the 
usual methods Experience with the method m over 500 
normal and 100 abnormal patients shows a close and con¬ 
sistent parallel between the visual field defects detected by 
tangent screen exammation and the multiple pattern 
method in aU types of visual field loss By the widespread 
use of the multiple pattern method the number of visual 
fields exammed can be mcreased by many thousands, 
however, the limitations of the multiple pattern method 
must be recognized It is not considered a substitute tech¬ 
nique for but rather a supplement to the standard pen- 
metric techniques 

384 Post St, Union Square, (8) (Dr Hamngton) 


HIRSUTISM—A MANIFESTATION OF JUVENILE 


HYPOTHYROIDISM 


William H Perloff, M D , Philadelphia 


This report consists of a descnption of four hypothy¬ 
roid children, one male and three females, who had an 
unusual type of hirsutism (fig 1) that disappeared within 
SIX to eight months after the initiation of treatment with 
desiccated thyroid 


REPORT OF CASES 

Case 1 —A 2-year-old white girl who had the chief com 
plaint of marked hirsutism was descnbed by her mother as 
being very sluggish, and there was nothing in the history 
to suggest abnormality of development or growth Except for 
the hirsuusm, which had been present since birth, there were 
no other complaints The patient s height was 37 in (94 cm ), 
and her weight was 35 lb (16 kg) The skin was dry, and the 
head hair was coarse and dry Her complexion was pallid, and 
marked protrusion of the abdomen was present but this was 
due, at least in part, to lordosis of the spine Of particular interest 
was the marked hirsutism across the shoulders and down the 
back, ending abruptly at the belt line Long black hair was 
noted on the outer aspects of both arms and legs, the inner 
surfaces of the extremities were completely free of hair, as 
were the chest and abdomen There was a slight increase in hair 
growth on the sides of the face 

Results of a blood cell count were hemoglobin level 12 gm 
per 100 cc and red blood cells 4,000,000 per cubic millimeter, 
the number of white blood cells was normal The serum cho 
lesterol level was 270 mg per 100 cc , and the radioiodine (I'^H 
uptake was 7% in 24 hours The bone age was reported as 
being slightly retarded No unnary estrogens or gonado¬ 
trophins were detectable, and the 24 hour levels of 17 keto- 
steroids and corticoids were 1 1 mg and 0 2 mg respectively 
In view of the low tracer study and the serum cholesterol 
level, which was considered to be somewhat elevated for a child 
of this age, the patient was given increasing doses of thyroid 
starting with 'A gram (0 016 gm) a day Ten weeks after the 
initiation of therapy a maintenance dose of 1 grain (0 065 gm) 
was reached Eight weeks later, or 18 weeks after the onset of 
thyroid therapy, the mother reported that the patient s skin had 
become softer and smoother and that some of the superfluous 
hair had fallen out She also stated that an increase in physical 
activity had occurred Eight weeks later the patient was re 
examined At this time the skin was of normal texture the 
head hair was definitely less coarse and dry and surprisingly, no 
superfluous hair was demonstrable The blood cholesterol level 
at this time was 200 mg per 100 cc 

Case 2—A 5 year-old white girl who had the chief complaint 
of hirsutism was seen about two weeks after the patient in case 


1, and the similanty m distribution of excess hair was noted 
Except for the excess hair, some dryness of the skin, and short¬ 
ness of stature, the youngster was descnbed by the mother as 
being perfectly normal The patients height was 43 25 in (110 
cm) and weight 42 25 lb (19 kg) The skin was dry and pallid. 



and the head hair was coarse and dry Marked hirsutism, identi 
cal in distnbution and texture with that of the patient in case 
1, was apparent Slight protuberance of the abdomen was noted 
Results of examination were otherwise normal 


AssKinte Professor of Med,dnc and Director of the Endocnne Depart 
men^ Temple Umversits School of Medicine and Chief of the Endocrine 
ainics PhUadelphia General Hospital tndocrlne 
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HIRSUTISM—PERLOFF 


J A M A , Feb 19, 1955 


The scnim cholesterol and protein-bound iodine levels were 
240 nig per 100 ce and 4 3 meg per 100 cc, respectively, and 
the result of a 24 hour tracer study was 8% Unfortunately, 
because it was still not suspected that thyroid therapy would 
influence the hirsutism no photographs were taken The patient 
was returned to her physician with the suggestion that he pre¬ 
scribe gram (0 016 gm ) of thyroid a day and that he increase 
this dose by another '4 gram each day at two week intervals 
until tolerance was reached The referring physician decided that 
1 gram (0 065 gm) of thyroid was the daily maintenance dose, 
and the patient continued to take this amount of thyroid Six 
months after the onset of thyroid therapy the patient was re¬ 
examined Tlic supernuous hair had disappeared completely, and 
the mother stated that a change in the hirsutism had been noted 
as carlv as three months after the onset of thyroid therapy She 
did not believe that there had been any discernible alteration 
in the child’s activity The scrum cholesterol level was 170 mg 
per 100 cc 



Fi, 2 -Pa.I=nt in case 4 A tiefore thyroid therapy B. sot months 
iftcr the beginning of therapy 

short stature, ^4 c (H kg) She was thin, mal- 

in (88 cm) and weight J: skin was smooth and 

nourished, and as paPid She appeared younger than 

dry, and her complexion was pa 5 facial expression 

E’stated age but had an p^^Truston of the abdo- 

Her bone structure was fine and parked p^ 

S: of rType rtr.but.on previously described was 

"°Se result of 24 md^rier^^ It’c In ^ 

serum cholesterol and respectively Except for 

per 100 cc and 2 2 meg pe lOO cc) the blood count 

anemia (hemoglobin J^ph the patient was refused 

was normal P^nn.ss.on to photo^ nervous” She was 

because the parents felt that sh ^ daily dose 

Given 14 gram (0 016 gm ) of y intervals until a 

was increased by this amoun day was reached Eight 

Ta ntenance dose of 3 grams (0 2 gm) a y 

”on.hs after the rln to «o\ea,s per ntma.e‘i™ 

n-o^^ 5 ev^?of"ran/.e"-> ef.n.eaf 


obvious The height had increased by 2 in (5 cm), and the 
superfluous hair had disappeared completely The serum cho¬ 
lesterol level was 172 mg per 100 cc 

Case 4 —A 7-year-old white boy was referred with the diag¬ 
nosis of hypothyroidism He was lethargic, doing poorly in his 
school work, and had failed to grow normally for an indefinite 
number of years Constipation was marked and laxatives were 
required three to four times each week to maintain bowel func¬ 
tion The patient’s height was 43 in (109 cm) and weight 48 
lb (22 kg) He appeared to be extremely dull mentally, and 
pufilness and pallor of the face were marked Protrusion of the 
abdomen was noted, and the head hair was coarse and dry 
Hirsutism of the type and distribution noted in the other pa¬ 
tients reported on was seen in this youngster, and photographs 
were taken (fig 2A) 

The protein bound iodine level was 2 9 meg per 100 cc, and 
the serum cholesterol level was 310 mg per 100 cc The 24 
hour uptake was 5% One-quarter gram (0 016 gm) of 
desiccated thyroid a day was administered, and the dose was 
increased by this amount every two weeks until a dose of 2V6 
grams (0 15 gm) a day was reached The patient became over 
active and difficult to manage, and his pulse rate increased to 
100 beats per minute from an initial rate of 60, whereu^n 
the dose of thyroid was reduced to 2 grams (0 12 gm) a day 
Six months after the initiation of thyroid therapy the patient 
was repholographed, since almost all of the superfluous hair 
had disappeared (fig 2B) An increase of 2 in (5 cm) in height 
was noted, although the weight remained the same The m 
provemeni m his physical and mental status was gratifying me 
scrum cholesterol level was 190 mg per 100 cc 


CONCLUSIONS 

Unusual but typical hirsutism, mvolving the back, 
houlders, outer aspects of the arms and legs, and to a 
esser degree the sides of the face, may be a mamfesta- 
ton of hypothyroidism in children, since four 

oTd patieL vJith this type of hair f 

•ompletely or almost completely relieved after six to 
ught monifhs of therapy with desiccated thyroid 

addendum 

Since this paper was submitted two additional patients 
,vith hirsutism have come under treatment 
3521 N Broad St (40) 
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Let me summarize what future Some progress will 
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come from completion oresumably normal controls 
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remain efficient longer to make these hopes facts 

records Statistically significant figur ,,udies, utilizing the 
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techniques, are completed events in the cardiovascular 
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clinician to guide him both m b ^ L Singewald, M D , 

S the outcome of h-pat.en^ Internal 

Ballistocardiography Past Present, 

Medicine, December, 19 
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RECOVERY OF PATIENT IN PROLONGED SHOCK AFTER 

arterenol therapy 
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Bujord Hall, M D , Chicago 


Since the levoisomer of arterenol (nor-epinephrine) 
became available in 1948, there has been an increasing 
number of reports attesting to the value of this sympatho¬ 
mimetic amme in the treatment of shock In rare instances, 
mtravenous infusion of the drug has been necessary for as 
long as four,i five,' sik,’ or seven and one-half * days 
There is brief mention of one patient with bacteremic 
shock who received 532 mg of the medicament in 21 
days “ Unpublished reports to the manufacturers “ de- 
scnbe one patient who received 448 mg in 16 days and 
another who required 236 mg m 10 days The case de¬ 
scribed below required 22 days of treatment and a total of 
1,452 mg of arterenol base in about 115 hters of fluid 

REPORT OF A CASE 

A 53 year-old white housewife was admitted to the Good 
Samaritan Hospital on March 14, 1954, and discharged on 
May 5, 1954 Cholecystectomy had been performed in 1933 and 
choledocholithotomy in 1946 In 1947, jaundice occurred, and 
three weeks later choledochotomy, transverse duodenotomy, and 
exploration of the ampulla of Vater were carried out unevent 
fully 

Except for a moderate ventral hernia at the site of previous 
surgery, the patient got along fairly well until one month poor 
to the present admission, when pruntus, epigastnc and right 
scapular pain, nausea and vomiting appeared There was no 
evidence of jaundice, and physical examination revealed only a 
ventral hernia Complete blood cell counts and urinalysis were 
normal On March 15 1954, exploration of the biliary tree and 
repair of the ventral hernia were earned out under gas-oxygen 
ether anesthesia by Dr A E Gnmes The operative chart 
showed a stable, normotensive blood pressure throughout Over 
50 stones were removed from the common bile duct and hepatic 
radicles A T-tube was led out through a stab wound After the 
operation, the patient had severe nausea, occasional retching 
and vomiting of bile stained matenal, and generalized weakness, 
she was afebrile On March 25, hypotensive collapse developed, 
and the blood pressure was found to be unobtainable Blood 
amylase was normal After the foot of the bed was elevated, 
blood pressure rose to low normal levels The patient received 
500 cc of whole blood, but nausea persisted Four days later, 
on March 29, another episode of shock occurred The patient 
was again placed in a head down position, and she rallied Whole 
adrenal cortical extract, 5 cc injected intramuscularly every four 
hours for seven doses, was started She received atropine sulfate, 
1/75 gram (0 95 mg) every six hours, without great improve¬ 
ment 

Examination of the patient on March 30 revealed a blood 
pressure of 90 to 100 mm Hg systolic and 60 to 70 mm Hg 
diastolic m each arm Pulse rate was 100 beats per minute and 
regular Examination was otherwise normal except for slight 
tenderness m the nght upper quadrant of the abdomen There 
was no pigmentation characteristic of Addison s disease The 
T tube was draining well There were 45,800 white blood cells 
per cubic millimeter of blood, of which 91% were polymorpho 
nuclear neutrophils The eosinophil count was zero, and an 
electrocardiogram was normal The total serum bilirubin was 
0 9 mg per 100 cc and the thymol turbidity was 1 unit The 
fasting blood sugar was 170 mg per 100 cc Because of a fall 
m blood pressure to 80/50 mm Hg with the clinical picture of 
shock, arterenol therapy was started at 9 p m on March 30, 
with a dose of 4 mg of levarterenol (Levophed) bitartrate m a 
solution of 1,000 cc of 5% dextrose in water When about 40 
drops per minute of this preparation were injected intravenously, 
the blood pressure was maintained at about 120/90 mm Hg 
Thus began a program of massive and prolonged intravenous 


arterenol therapy, which was continued until Apnl 22 The con¬ 
centration of the drug was gradually increased in an attempt to 
reduce the large volume of intravenous fluids necessary (up to 
12 hters a day) Concentrations up to 24 meg per cubic centi¬ 
meter were used at a rate of 40 to 60 drops per minute (about 
1 4 meg per kilogram per minute) The largest daily dose was 
144 mg Repeated attempts to stop the infusion of arterenol 
resulted in an immediate drop in blood pressure to 50 to 60 
mm Hg systolic Finally, on Apnl 16, large amounts of plasma 
were given intravenously on an empincal basis The patient re¬ 
ceived 3,000 Cc of plasma dunng 4 5 hours, which resulted in 
mild pulmonary edema However, dunng this rapid plasma in¬ 
fusion, a blood pressure of 70 to 80 mm Hg systolic was obtained 
for the first time without arterenol Smaller amounts of plasma 
previously had even less effect Neither mephentermine (Wya- 
mine) sulfate nor methamphetamine (Methednne) hydrochlonde 
m doses up to 60 mg in each mtramuscular injection had any 
discernible effect on the blood pressure After the large plasma 
infusion, arterenol was required intermittently in smaller 
amounts for five more days 



Area of ulceraUon on the posterior side of the right thigh after extra 
Taxation of artemol 


Dunng the 22 days of therapy, it was necessary to change the 
site of the infusion several times because of plugging of the 
needle or extravasation of the fluid subcutaneously Inlying 
needles or metal cannulas were used Extravasation resulted in 
superficial sloughs of the skin, all of which healed by the time 

From the Good Samaritan Hospital Lexington Ky 

1 Moyer J H Skelton J M and Mills U C Nor Epinephrine 
Effect in Normal Subjects Use in Treatment of Shock Unresponsive to 
Other Measures Am J Med 15 1 330-343 (Sept) 1953 

2 Gazes P C Goldberg L I and Darby T D Heart Force EfIecU 
of Sympathomimetic Amines as a Basis for Their Use In Shock Accompany 
Ing Myocardial Infarction Circulation 8 883 892 (Dec ) 1933 Livesay W 
R. and Chapman D W The Treatment of Acute Hypotensive States 
with L Norepinephrine Am J M Sc 223 159 171 (Feb ) 1953 

3 Kurland G S and Malach M The ainical Use of Nor Epineph 
rine in the Treatment of Shock Accompanying Myocardial Infarction and 
Other Conditions New England J Med 24T 383 389 (Sept 11) 1952. 
SokoloIT L, King B D and Wechsler R. L The Role of L Norepineph 
rinc in the Treatment of Shock M Clin North America 38 499 5 I 4 
(March) 1954 

4 Sampson J J and Zipser A Norepinephrine in Shock Following 
Myocardial Infarction Influence upon Survival Rale and Renal Function 
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Vascular Collapse Due to Oram Nepatlse Bacteria Its Management with 
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the patient was discharged, except for a Jarce area nn 
posterior aspect of the right thigh (see figure) No tachycardm 
was observed during the course of therapy, nor was there anv 
en'KoH*^^ r ^ unusual mental stimulation, however, there was 
S ]7th^ 1 ’ /convulsions on 

pressure and pulse were normal Since therapy with adrenal 
cortical cMract had been initialed at the onset, it was thought 
advisable to continue intramuscular treatment with cortisone for 
17 days, although there was never any convincing evidence of 
adrenal cortical insuflicicncy The patient also received large 
amounts of the tetracycline group of antibiotics, penicillin, and 
streptomycin A total of 2,500 cc of whole blood and 8,250 cc 
of plasma were administered while the patient was hospitalized 
Insulin was given during the first two weeks of artcrcnol therapy 
to control hyperglycemia, which reached a maximum of 305 mg 
per 100 cc On April 29, the fasting blood sugar was 115 mg per 
100 cc , and no further insulin was required Hypoprotcincmia 
was a prominent feature of the illness prior to plasma infusion 
The scrum albumin was 2 1 gm and the scrum globulin was 
I 3 gm per 100 cc on April 5 Large amounts of supplemental 
potassium were necessary because of the large volume of intra¬ 
venous glucose used and because the patient was unable to retain 
food Azotemia was present only dunng the first four days of 
artcrcnol therapy, when urine output was rising from the oliguric 


jama, Feb 19, 1955 

levels associated with shock Numerous studies nf nth., ut ^ 
dectrolytes revealed only the tempomrj Juctuations inade^^^ 
the problem of maintaining the proper comoositinn 
venous fluids When the patient was d.schargeS st was able m 

lhe^hlL^rt“°™“’ without complaints She was afebrile Ld 
he blood pressure was 120/80 mm Hg Five months Ser she 
was walking about her home and the ulcerated area on £nS,t 
leg had almost completely healed 

SUMMARY 

Prolonged shock of undetermined cause developed m 
a patient two weeks after removal of common duct 
stones Intravenous therapy with arterenol was necessary 
for 22 days, a total of 1,452 mg (363 ampuls) of 
levarterenol base was used This is the longest duration 
of therapy and the largest total dosage described to date 
Full recovery was complicated by a large skm ulceration 
at the site of subcutaneous extravasation of the drug On 
the 15th day of therapy, convulsive twitchmg occurred 
for one hour and subsided without change m therapy 
There were no othei side-effects attributable to the drug 
1853 W Polk St (12) 


ADDICTION TO MEPERIDINE (DEMEROL) HYDROCHLORIDE 

Robert W Rasor, M D , Lexington, Ky 

and 

H James Ciecraft, M D, Louisville, Ky 


Many physicians appear to be unaware of the danger 
of addiction to meperidine Since numerous inquiries 
concerning meperidine addiction are received at the U S 
Public Health Service Hospital at Lexington, Ky, and 
since It has been reported that a large proportion of 
meperidine addicts are members of the medical or closely 
allied professions, further investigation of the problem 
seemed warranted In 1939 Eisleb and Schaumann* re¬ 
ported that meperidine possessed definite analgesic and 
spasmolytic properties Subsequent papers confirmed 
these findings In 1940 clinical communications suggested 

Formerly Acting Deputy Chief of Neuropsychlntric Service, U S Public 
Health Sen Ice Hospital, Lexington Ky, now whh Louisville Child Guidance 
Clinic (Dr Crecraft) 

1 Eisleb, O, and Schaumann, O Dolantin, eln neunttlges Spas- 
molytikum und Analgetikum (Chemisches und Pharmnkologisches), Deutsche 
med Wchnschr G7 967 (June 16) 1939 

2 (a) von Brucke, S Ueber Dolantinabusus und einen Fall von Dolan- 

tlndelir, Wien Klin Wchnschr 6 3 854 (Oct 18) 1940 (6) Kucher, I 

Zwei Falle von Dolantinsucht Kiln Wchnschr JO 688 (July 6) 1942 

3 Himmelsbach C K Studies of the Addiction Liability of ‘‘Demerol” 
(D-140). J Pharmacol & Exper Therap 76 64 (May) 1942 Further 
Studies of the Addiction Liability of Demerol (l-Melhyl-4 Phenyl-Piperidlne- 
4 Carboxylic Acid Ethyl Ester Hydrochloride), ibid 79 5 (Sept) 1943 

4 Isbell, H , and Fraser, H F Addiction to Analgesics and Bar¬ 
biturates J Pharmacol & Exper Therap 99 (pt 2) 355 (Aug) 1950 

5 Batterman, R C Demerol, A New Synthetic Analgesic Its Indica¬ 

tions as a Substitute for Morphine, Connecticut M J 8 13 (Jan) 1944 
Clinical EtTectiveness and Safety of a New Syndetic Analgesic Drug 
Demerol. Arch Int Med 71 345 1943, 

ArthriUc Pain with Demerol, a New Synthetic Analgesic, Ann Int Med 

’‘“6’Nom p‘“'’HteW, H H,.ndYo»taim F F Demerol A New 
Synthetic Analgesic. Spasmolytic and Sedative Agent Qlnlcal Observations. 

S,”"! Y HaSStont Meperidine Hydrochloride (Demerol 

"TTorH : M C„K SaSrlstles .( Add,ct,.«. 

Am J Med 24 558 (May) 1953 


that meperidine might be habit formmg - These reports 
were made by von Brucke and Kucher The latter 
noted withdrawal symptoms when the medicament was 
withheld and clonic muscular twitchmg after the adminis¬ 
tration of large doses Because of these and similar ob¬ 
servations reported m the literature, Himmelsbach,® on 
the basis of experiments with former morphine addicts as 
subjects, found that meperidme had addictive properties 
There has been considerable controversyj as reviewed 
by Isbell and Fraser,* as to whether mependme would 
produce addiction when used m the ordmary practice 
of medicine Some mvestigators have mmimized the ad¬ 
diction liability of the drug Batterman ® reported that the 
drug had little addiction habihty and stated that be did 
not feel that persons who had previously not been ad¬ 
dicted to other drugs would become addicted to mepen- 
dine Noth, Hecht, and Yonkman® did not feel that suf¬ 
ficient evidence was present to say whether “prunary 
meperidine addiction was possible m subjects who gave 
no history of habituation or dependency on other drugs 
Curry ^ reported that “clmicians who have bad extensive 
experience with mependme hydrochlonde have con¬ 
cluded that for routine use the addiction liabihty is mm- 
imal and certainly less than that with morpbme ” On the 
other hand, Wieder® m 1946 reported three cases of 
meperidme addiction Two of the patients he considered 
to be “primary” mependme addicts Anslmger m 19 
in a letter to the Editor of The Journal of the T^encan 

Medical Association bnefly described 14 cases of raepen- 
dme addiction, 8 of which appeared to be pnmary 
Isbell and White m 1953 emphasized the importanc 
of meperidme addicUon among physicians and nurses. 
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Isbell “ found that withdrawal of meperidine from four 
patients who had never been addicted to any other drug 
was followed by a definite abstinence syndrome, which 
did not differ quantitatively or quahtatively from that ob¬ 
served m two patients who became addicted to mepen- 
dme after havmg been addicted to opiates Adequate 
doses of meperidine reheved symptoms of abstmence in 
all SIX patients 

Smce mependme became available m 1944, there has 
been a substantial increase in the production and con¬ 
sumption of the drug In 1946,7,710 lb (3,470 kg ) were 
produced and 6,318 lb (2,844 kg ) were consumed, 
while in 1952, 15,688 lb (7,060 kg ) were produced 
and 17,697 lb (7,965 kg) were consumed Con¬ 
comitantly, the number of mependme addicts admitted 
to the U S Pubhc Health Service Hospital m Lexing¬ 
ton, Ky, has mcreased considerably 

METHODS 

The matenal presented m this study was obtamed by 
reviewmg the records of all mependme addicts adrmtted 
to the U S Public Health Service Hospital between 
July 1, 1950, and Sept 30, 1953 The patients were 
classified as either “primary” or “secondary” mependme 


dme The most frequent reason given for this change to 
another drug was the development of toxic reaction to 
large doses of mependme (table 1) 

The percentage of women m the group of mependme 
addicts was in sharp contrast to the percentage of women 
admitted to the hospital In 1953, 25% of aU addicts ad¬ 
mitted were females and 75% were males However, 
among the mependme addicts 42% were females and 
only 58% were males The average age of onset of pri¬ 
mary addiction to mependme m women was 34 years 
and, in men, 38 years, m contrast to opiate addiction, 
which usually begins m the late teens or 20’s The pri¬ 
mary female addicts had used mependme for an average 
penod of 1 8 years and the males an average of 2 7 years 
pnor to the time of their first admission to the hospital 
The average age of the female patient primarily addicted 
to mependme at the time of her first admission was 36 
years, with a range of 21 to 72 years The average age 
of the male patient pnmarily addicted to mependme at 
the time of first admission was 41 years, with a range of 
22 to 72 years In general, the members of the secondary 
group had been addicted for a considerably longer pe¬ 
nod of time pnor to their first admission The male mem- 


Table 1 —Classificalion of Meperidine Addicts 


Types 

Primary Meporldlce Addicts 
Used meperidine only t 

Used meperidine plus nonaddicting amounts of other narcotics 
First addicted to meperidine but changed to other narcotic 

Secondary Meperidine Addicts 

* Percentages based on entire sample of 467 patients 

addicts A person was considered to be a “primary” 
mependme addict if he (1) had never used any opiates 
or synthetic analgesics except mependme, (2) was ad¬ 
dicted to mependme but, unlike those m the first group, 
had also received an occasional dose of an opiate or other 
synthetic analgesics, although never enough of the latter 
drugs to produce addiction, and (3) was onginally ad¬ 
dicted to mependme but later became addicted to an¬ 
other narcotic either m addition to or mstead of meperi- 
dme “Secondary” mependme addicts were persons who 
ongmally had been addicted to opiates or synthetic anal¬ 
gesics other than mependme but who at the time of theu- 
most recent admission were addicted to mependme either 
alone or m combination with opiates or other synthetic 
analgesics 

CHARACTERISTICS OF MEPERIDINE ADDICTS 

Durmg a 39 month penod 457 mependme addicts were 
admitted Of these, 288 (63%) were classified as “pn- 
mary” mependme addicts Two hundred eighteen had a 
history of havmg used only mependme Fifty-seven were 
addicted only to mependme but acknowledged havmg 
used opiates or other sjnnthetic analgesics m quantities 
insufficient to produce addicUon The remainmg 13 had 
been ongmally addicted to mependme but, for a vanety 
of reasons, later became addicted to opiates or other syn¬ 
thetic analgesics either m addition to or mstead of mepen- 
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bers of the secondary group had a history of using nar¬ 
cotics for an average of five years, while the females had 
a history of an average use of eight years One of the 
most stnkmg differences between mependme addicts, 
both primary and secondary, and opiate addicts was the 
low mcidence of non-Caucasian persons Only 10 (2 2%) 
of the 457 mependme addicts were Negroes This is in 
marked contrast to the proportion (40%) of Negroes 
among opiate addicts admitted dunng this same period 

Patients m the U S Pubhc Health Service Hospital 
are either voluntary pabents who seek treatment of their 
own accord or pnsoners who have been convicted of vio- 
latmg the federal narcotic laws A higher percentage 
(91%) of the primary mependme addicts admitted to 
the hospital were voluntary patients as compared to the 
addicts m general adrmtted to the hospital (84% volun- 
tar}') Mependme addicts differed from opiate addicts 
m the number of admissions to the hospital In the pn- 
mary group, 237 (82%) had been admitted only once 
and 39 (13%) had been adimtted twice, making a total 
of 95% who had been admitted only twice Only 65% 
of all types of addicts admitted in 1952 were admitted 
for the first or second time Not only do mependme ad¬ 
dicts tend to have fewer admissions to the hospital but 
more remam for the full penod of treatment One-thnd 

11 ItbtU H. Abstinence Sjtnptoms In Ttlmary” Mepeiidlat' rtdlcu 
to be published 

12 Canninghain G B Personal commonJcalion to the 
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for Ihc fnn n?r *0 mepcndine remained 

or llic full period of treatment, as compared to about 
one-fourth of all addicts 

reasons for addiction to meperidine 
TIic reasons given by the patients for becoming ad¬ 
dicted to meperidine are presented m table 2 An out¬ 
standing finding was the high percentage (80%) of all 
meperidine addicts who gave chronic discomfort arising 
from some medical or psychiatric condition as being re¬ 
sponsible for their addiction In contrast, only 36% 
of opiate addicts gave such histones One hundred thir¬ 
teen (67%) of the men and 61 (51%) of the women 
primary meperidine addicts gave discomfort resulting 
from chronic illnesses, including postoperative and post- 
traumatic pain, as the reason for the onset of their 
addiction All but a smalt number of the women who 
gave postoperative pain as the reason for the onset of 


J A Feb 19, 1955 

i wenty SIX (22%) supplemented their supply of nar- 

fourteen (12% ) claimed that they stole all of their nar. 
cotics from the hospital in which they were worbng Nme 
leen (10%) d.d not d.vulge the.r sLreesSy 
secondary meperidine addicts were similar to thfprimarj 
poup in this respect, except that they were more inclined 
to turn to other addicting drugs when then source of 
meperidine was threatened or cut off 

GEOGRAPHICAL DISTRIBUTION 
The U S Public Health Service Hospital at Lexing¬ 
ton, Ky, is the only federal hospital that will admit female 
patients addicted to narcotics As a result of this the fe¬ 
male patients come from all sections of the United States 
Male patients admitted to the Lexington hospital come 
from the area east of the Mississippi River Male addicts 


Table 2 — Rcawns Gncn h\ Meperidine Addicts for Onset of Addiction 
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» 20 women In this cntc"'oiT who irere primary addicts, or 217%, nnd 6 woniea who were secondniy addicts, or 85 7%, also complained of pn. 
menstrual tension nnd dysmenorrhea 


their use of meperidine had a history of polysurgery, 
ranging from 6 to 49 major surgical procedures The 
female genital tract was the most frequent site of this 
surgery The incidence of polysurgery was much less 
among the males In the group of patients, both male and 
female, giving post-traumatic pain as the pnmar>' reason 
for their use of drugs, trauma was most commonly due to 
automobile accidents 

As would be expected from the complaints of the pa- 
Uents and the fact that synthetic analgesics are not readily 
available through illegal sources, the majority of the pa¬ 
tients, both male and female, gave physicians as their 
principal source of narcotics Of the male primary ad¬ 
dicts 125 (74%) stated that they received meperidine 
from’ physicians only Twenty-four (14%) supplemented 
narcotics from physicians by forging prescriptions or 
filching the drugs from the hospital m which they were 
working Nineteen (15%) did not divulge their sources 
of supply Sixty (50%) of the women stated that they 

13 Pescor M J A Statistical Analysis of the Clinical Records of Hos 
pitalized Drug Addicts, Pub Health Rep , sopp 143, 1943 


west of the Mississippi River go to the U S Public Health 
Service Hospital m Fort Worth, Texas This explains 
some of the differences in the geographical distribution of 
the male and female patients m this study Nearly 50% 
of meperidine addicts, both primary and secondary, 
reside m a rather limited area of the United States, the 
southeastern states Forty-four per cent of male primary 
meperidine addicts were residents of Virginia, (he Caro- 
hnas, Georgia, Florida, Alabama, Mississippi, Tennessee, 
Kentucky, Louisiana, and Arkansas The New England 
and Middle Atlantic states, despite their large popula¬ 
tions, provided only 30% of this group of patients, an 
the lake states contributed only 18% Thirty-six per cent 
of primary female meperidine addicts came from the 
southeastern United States New England and the Middle 
Atlantic states contributed 23% and the lake states 19% 
Ten per cent came from the southwestern states and the 
remaining 5% from the plains and Rocky Mountain 
states An even larger percentage of the male (55%) and 
female (42%) secondary addicts came from the south¬ 
eastern section of the United States In contrast, 22% of 
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all addicts admitted m 1953 came from this section of 
the country The size of the communities m which mepen- 
dme addicts resided also differed from that of opiate ad¬ 
dicts Over one-third of all persons addicted to mepen- 
dme came from communities of less than 10,000 popu¬ 
lation, and over one-half came from areas under 50,000 
The majority of persons addicted to other drugs came 
from cities of one million population or greater 

OCCUPATION OF PATIENTS 

One of the most interestmg findings was the number 
of persons from the medical or ancillary professions who 
were addicted to meperidine Among all 457 meperidine 
addicts there were 71 physicians, 5 osteopathic physi¬ 
cians, 2 dentists, 79 registered nurses, and 29 persons 
from ancillary professions, making a total of 186 pa¬ 
tients mtimately associated with the medical profes¬ 
sion (table 3) The larger number of physicians and 
nurses m this group raised the question as to why persons 
with all types of narcotics available to them should select 
a drug not preferred by most addicts and continue to use 
it m preference to other addicting drugs A number of 
physicians and nurses who had been addicted to meperi¬ 
dine were interviewed in an effort to answer this ques¬ 
tion Their answers are summarized as follows 1 All 
of the persons interviewed were vaguely aware of the 
dangers of becoming addicted to meperidine but regarded 
It as less likely to produce any toxic effects and less likely 
to produce addiction, if they should become addicted, 
they believed it would be easier to discontmue the use of 
meperidine than any of the commoner opiates 2 Mepen- 
dme was more readily available, many hospitals take less 
precaution in safeguarding their supplies of mependme 
than their supphes of other narcotics Thefts of meperi¬ 
dine are consequently easier to conceal 3 Many felt that 
the stigma attached to using meperidine was much less 
than that attached to the use of opiates and consequently 
less guilt was felt by the user of mependme 4 Several 
addicts in the group professed to be “allergic” to all the 
usual opiates and could tolerate only mependme Ques¬ 
tioning revealed that the word “allergic” usually meant 
unpleasant effects such as nausea, vomiting, drowsiness, 
and in a few instances hives and other true allergic phe¬ 
nomena 5 They felt that the observable signs of addic¬ 
tion to mependme were less obvious to others than the 
signs of addiction to opiates 

COMMENT 

The data gathered m this study leave no doubt that 
addiction to mependme does occur Furthermore, per¬ 
sons who have never been addicted to opiates do become 
addicted to mependme and have symptoms of abstinence 
after withdrawal of the drug The incidence of mependme 
addiction, as reflected by admissions to the U S Public 
Health Service Hospital, seems to be increasing In 
1946-1947 only 6 mependme addicts entered that msti- 
tution, whereas m 1950 to 1953, the rate hadnsen to 144 
mependme addicts admitted yearly The fact that the 
majority of mependme addicts were given the drug and 
later maintained on it by physicians as part of the therapy 
of some chronic psychiatric or medical condition seems 
to indicate that the medical profession may not be suffi¬ 


ciently aware of the danger of addiction to this drug This 
group of patients addicted to merpendme is closely re¬ 
lated to the so-called medical addict as studied by Ray- 
port His experience demonstrated that analgesics can 
be successfully withdrawn from medical addicts, and, m 
a “drug-free” environment, such as our hospital provides, 
can almost invanably be managed comfortably without 
resortmg to narcotics Failure to appreciate the addictive 
properties of mependme may also in part account for 
the high proportion of physicians, nurses, and members 
of allied professions found among mependme addicts It 
should be emphasized that the same precautions should 
be taken m prescribing mependme as are used m pre- 
scnbing morphine 

SUMMARY 

Between July 1,1950, and Sept 30,1953,457 meperi¬ 
dine addicts were admitted to the H S Public Health 
Service Hospital at Lexington, Ky Of this group, 288 
(63%) were primary mependme addicts and 169 (37%) 


Table 3 —Occupations of Meperidine Addicts 
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were secondao' mependme addicts Of the total group, 
264 (68%) were men and 193 (42%) were women The 
average age of onset of pnmary addiction to mependme 
was 34 years in women and 38 years in men The female 
members of the primary group had been addicted on 
the average of 1 7 years prior to admission to the hos¬ 
pital and the males 2 8 years Only 10 of the 457 patients 
were Negroes Of the primary group, 113 (67%) of 
male addicts gave discomfort resultmg from trauma or 
a chronic medical condition as the chief reason for the 
onset of their addiction Sixty-one (51 % ) of the primary 
female addicts gave physical discomfort as the chief 
reason for the onset of their addiction The majority of 
these patients, both male and female, obtained their drugs 
from physicians About 50% of the patients addicted 
to mependme, primanly and secondarily, came to this 
hospital from small communities in the southeastern sec¬ 
tion of the United States Nearly 50% of the patients were 
physicians, nurses, or other persons closely related to 
the medical profession 

P O Bos 2000 (Dr Rasor) 


in Uie Management of Patients MeJicalls 
Addicted to Narcotics to be published isieuicaiii 
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TETANUS IN HEROIN ADDICTS 
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Many interesting and unusual causative factors of 
tetanus are discussed m the literature Tetanus due to 
tlie use of injected gelatinized serum as a hemostatic 
agent was reported by Chauffard (18 cases) and Dieu- 
lafoy (5 cases) in 1909 to the Acaddmie de Medecine 
of Pans and was extensively discussed by Dieulafoy^ 
in his classic “Textbook of Medicine” m I9II Reports 
of other unusual cases can be found m the literature, 
such as a case of tetanus, reported by Tudor,= that de¬ 
veloped as a result of a foreign body m tlie nose, and 
the now very rare cases m newborn infants ® The pur¬ 
pose of this paper is to call attention to another prob¬ 
lem in the development of tetanus that has received very 
httle attention, namely, its occurrence m heroin addicts 
It IS a problem of prophylaxis and of treatment, a prob¬ 
lem with many social implications 

Many reports can be found in the literature that deal 
witli the development of malaria,^ septicemia and bac¬ 
terial endocarditis,® and viral hepatitis® in heroin ad¬ 
dicts, due to the promiscuous use of needles and syringes, 
but only few and scattered reports deal with the devel¬ 
opment of tetanus in heroin addicts The first reference 
m the literature to the development of tetanus m a drug 
addict was an editorial note in Lancet in 1876 ’, it con¬ 
cerned a morphine addict Meldon,® m 1879, reported 
a fatal case of tetanus m a drug addict, probably from 
needle puncture Osbume ° and Palmer described two 
cases m 1892 Doane,^^ in 1924, reported one case m 
a heroin addict and stated that m eight years he had 
encountered 3 such cases in 4,000 patients with heroin 


From the Tetanus Service of the Cook County Hospital. 

X Dieulafoy, G A Textbook of Medicine, New York, Appleton and 
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addiction seen by him A review of 22 cases of tetanus 
^at occu^ed m 33 years (1916-1949) m the Royd 

the site of self-mjection m a herom addict In the 15 
patients with tetanus treated at the Rhode Island Hospital 
between 1930 and 1950, one case is reported “ to have 
aSf unsterile needle by a heroin 


CASES STUDIED 

In contrast, of 22 patients with tetanus seen at the 
Cook County Hospital m a 20 month period, 12 pa¬ 
tients were herom addicts who gave a history of having 
used unstenle needles and syringes The occurrence of 
such a large number of cases m such a short penod of 
time has enabled us to observe what seems to be a typical 
pattern of symptoms, different from the usual symptoms 
m cases of tetanus that develop after bums or trauma 


Table 1 — Total Cases of Tetanus* in Heroin Addicts with 
No Prior Immunization 
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F 

• The source of infection In every case was thought to be a contaml 
Dated hypodermic needle, most patients bad had numerous injections at 
various times 


Without the added compheahon of herom addiction 
Tables 1 and 2 summarize all the cases of tetanus treated 
at the tetanus service of the Cook County Hospital dur¬ 
ing the 20 month period from December, 1952, to July, 
1954, durmg which time 22 patients with tetanus were 
admitted Of this number, 12 (54 5%) had acquired the 
disease by the use of unstenle hypodermic needlts for 
self-mjection of herom (table 1) Of the remaining 10 
patients (45 5% ), 3 had stepped on a nail and sustained 
a puncture wound of the foot, 2 had been burned, 4 ha 
infected abrasions or lacerations, and one had ^ J-®®' 
pound fracture (table 2) Among the herom addicts 
with tetanus, eight were m the third decade of life, and 
one was m the fourth decade, thus 75% of cases were 
m patients m the ^O’s and 30’s, however, among the 
nonaddicts, 60% of paUents were over 40, and the others 
were equaUy distnbuted in the first four decades of fife 
Of the herom addicts, 9 were females, and only 3 were 
males, all 12 herom addicts treated for tetanus were 

Negroes 
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The question of what constitutes an effective prophy¬ 
lactic dose of tetanus antitoxin in case of injury may be 
answered by pomtmg out that two of the patients m this 
series had received 1,500 umts of tetanus antitoxin, and 
another had received 3,000 units of tetanus antitoxin, 
immediately after mjury, still, m all three tetanus ran 
its full chnical course, m one paUent causmg death We 
therefore beheve that the active prophylactic dose should 
be no less than 5,000 units The mcubation period was 
difficult to evaluate in the herom addicts, since they all 
had multiple puncture wounds and abscesses that could 
be dated to varymg periods of time before chmcal tetanus 
developed Among the nonaddicts with a definite history 
of a smgle mjury precedmg the onset of tetanus symp¬ 
toms, the tune mterval was between 7 and 13 days, with 
a mean of 10 days 

In all but one of the herom addicts with tetanus, the 
iniUal complamt was pam or stifitaess m the neck or back, 
followed m 12 to 24 hours by tnsmus, m all but two 
of the nonaddicts, the first symptom was the classical 
mitial complamt, tnsmus In the heroin addicts, there 
was an early nse of temperature to 103 to 105 F m 


TETANUS AND HEROIN—LEVINSON ET AL 
TREATMENT 

The general management consists of putting the patient 
in a dark, quiet room A board is placed under the mat¬ 
tress, and restramts are made available, to be used if 
necessary Special 24 hour nursmg care is provided The 
patient is given a cleansmg enema immediately, and a 
permanent rectal tube is mserted if tribromoethanol 
(Avertm) is to be given for sedation The patient is 
given a skm test for sensitivity to tetanus antitoxm, with 
a 1 1,000 dilution of tetanus antitoxm If the skm test 
IS negative, 40,000 umts of tetanus antitoxm is admmis- 
tered mtravenously m 250 cc of salme solution, to 
which 1 cc of 1 1,000 solution of epmephrme (Adren- 
alm) has been added At the same tune, 40,000 units of 
tetanus antitoxm is admmistered mtramuscularly If the 
patient is sensitive to the antitoxm, the 80,000 units is 
divided mto small doses No spmal puncture is done un¬ 
less meningitis is suspected Penicillm is given, either m 
the aqueous crystaUme form, 400,000 units mtravenously 
three times a day, or as procame pemcillm, 600,000 umts 
mtramuscularly once a day A consultation is obtamed 
immediately with physicians from the nose and throat 
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Tabije 1.—Tetanus in Nonaddicts 
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36 to 48 hours after the onset of symptoms The tempera¬ 
ture of the nonaddicts remamed consistently at a lower 
elevation except as a pretenmnal event m the fatal cases 
or unless pneumoma developed In the herom addicts 
there was an early onset of coma, m 12 to 36 hours after 
the imtial appearance of tetanus symptoms, the non- 
addicts remamed alert except as a pretenmnal event m 
fatal cases 

The mortahty rate was 100% among the herom ad¬ 
dicts, compared to 40% among the nonaddicts This 
extremely lugh death rate m herom addicts with tetanus 
cannot be satisfactonly explained The patients were all 
treated ahke except for the last six patients who were 
herom addicts, an attempt was made to treat them for 
herom withdrawal along with the standard tetanus ther¬ 
apy, however, there was no change m the chnical course 
or m the final outcome of their disease All patients with 
tetanus admitted to the Cook County Hospital are im¬ 
mediately referred to the tetanus service, and manage¬ 
ment IS earned out by members of the tetanus team under 
the direction of one of us (A L) Therefore, manage¬ 
ment of this senes of cases has been standardized, and 
the results should reflect only the vanations of the dis¬ 
ease Itself 


service, to alert that service for the possible need for a 
tracheotomy if the mdicapon anses 

For sedation, pentobarbital (Nembutal), 3 grams (0 2 
gm ), is given rectally, every four hours if necessary If 
this IS ineffective m controllmg muscle spasms, tribromo¬ 
ethanol IS admmistered rectally, the usual dose is 35 mg 
per kilogram of body weight, made up in a 0 5% solu¬ 
tion The dosage is mcreased to 50 mg per kilogram if 
necessary, the tnbromoethanol is kept at 95 F to pre¬ 
vent crystallization In case of acute laryngeal spasms 
amytal sodium is slowly given mtravenously until the 
spasm subsides The last six herom addicts treated for 
tetanus were also treated for withdrawal of herom, arm- 
don (Dolophme) hydrochlonde, 5 to 10 mg every' three 
hours, was given The heroin addicts were also kept m 
Trendelenburg posiUon, to obviate the necessity of aspi- 
ratmg secretions, smee they all lapsed into coma early m 
the course of illness 

SUMMARY 

At the Cook County Hospital dunng the 20 month 
penod from December, 1952, to July, 1954, 12 of the 
22 patients treated for tetanus were heroin addicts In 
herom addicts, the initial complamt was usually stiff 
neck or stiff neck and back, rather than 
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typical initial complaint in nonaddicts Addicts had 
higher fever and earlier onset of coma than nonaddicts, 
in wJiom high fever and coma did not occur except as 
pretcrminal events m fatal eases The mortality rate of 
tetanus m heroin addicts was 100%, as compared to 
40% in nonaddicts Since three heroin addicts had re¬ 
ceived standard doses of antitoxin (1,500 or 3,000 units) 
Without apparent effect, a standard prophylactic dose of 
5,000 units of tclanus antitoxin is recommended Inten¬ 
sive research is needed in the treatment of heroin addicts, 
particularly m regard to withdrawal of heroin 


ADDENDUM 

Since this paper was written, an additional case of 
tetanus in a heroin addict has been observed, it deserves 
mention here because it is the only such case observed 
m our tetanus service in which the patient recovered 
Tlie early course and management of this patient were 
different from the early course and management of other 
heroin addicts with tetanus in our senes, although the 
symptoms were the same The patient was a 30-year-old 
Negro woman admitted to the surgical service of the 
Cook County Hospital because of severe cellulitis of the 
left arm resulting from the use of contaminated hypo¬ 
dermic needles for self-mjcction of iicroin She had been 
a heroin addict for si\ years and had had no previous 
tetanus immuniEation Although there were no signs or 
symptoms of tetanus at the time of admission, she was 
given 10,000 units of tetanus antitoxin intramuscularly, 
after a negative skin test Five days after admission, she 
began to complain of generalized aches and pains, which 
were believed to be withdrawal symptoms, and with¬ 
drawal therapy was begun, with use of Sccleth’s mixture 


Scoijolaminc hyilrobrowldo, U prulo (0 015 irm ) 

PlIoCfirpiDO hydroclilorido, 214 grains (010 gm ) 

Etbylmorphlnc (DIonIn) hydroclilorldo, 16 grains (0 07 gm ) or 
Morphine, 6 grains (0^ gm ) 

Fluid cstrnct o( ensenro sagrndo, 20 cc 

Alcohol, no cc 

W'Bter, to mnliC 120 cc 


Later that same day her neck and back became stiff, and 
her temperature rose to 102 F, she was transferred to 
the tetanus service, with the diagnosis of tetanus Routine 
tetanus management and tlierapy, as described above, 
were started, including the use of 80,000 units of tetanus 
antitoxin In 24 hours the patient’s temperature had risen 
to 105 F, and she was comatose and was having convul¬ 
sive spasms, tracheotomy was necessary Two days after 
the onset of tetanus symptoms, administration of corti¬ 
cotropin (ACTH) was begun The patient received 40 
units a day intravenously for the first three days, then 
the dose was gradually reduced over a period of 10 days, 
and for the last 6 days of this period it was given intra¬ 
muscularly The patient received a total of 220 units 
intravenously and 80 units intramuscularly over a period 
of 13 days She showed definite improvement the day 
after corticotropin therapy was started, and at the present 
time she is doing well and awaiting discharge Whether 
the corticotropin influenced her progress is questionable 
We believe the 10,000 units of tetanus antitoxin she 
received at about the middle of the incubation period 
of her disease was the more important factor 
30 N Michigan Avc (2) (Dr Levinson) 
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A UNIVERSAL NEUROSURGICAL HEADREST 

Allan E Bayless, M D , Santa Monica, Calif 

The present headrest for neurosurgery evolved as a 
result of dissatisfaction with available models, which are 
limited in use and are unduly heavy and complex Pre¬ 
viously I had used a cerebellum rest for face-down posi¬ 
tions, a ganglion rest for tic operations, and a third head¬ 
rest for sitting positions when available, or, as was often 
the case, makeshift substitutes largely composed of ad¬ 
hesive tape The necessity of using these various head¬ 
rests in different hospitals, none with its own equipment, 
and the resultant difficulties of transportmg them forced 
the resolution to develop a single, lightweight rest Al¬ 
though versatility, simplicity, rigidity, and portability 



Fig 1 —Heailtesl in position used for cer\ leal or posterior fossa surgery 
or ventriculography 


were the prime considerations, it was felt that the rest 
should be adaptable to any standard operating table, and 
this feature has also been incorporated As a result of 
conversations with other surgeons and with instrument 
manufacturers it was thought that there was a general 
need for a lightweight headrest to be used for any neuro¬ 
surgical procedure Economy is an advantage of this res 
also and results not only from its simple construction but 
from the fact that additional headrests for specific opera- 


at the Shth Annual Conference of the Southern California Neu^ 
Society and the San Francisco Neurological Society Pebble Beacn 

SsmJrandMr Keith HaMlland industrial designers, helped 

veiopntent of this headrest mmnanv 330 S 

headrest Is manufactured by V Mueller & Company. 

5t Chicago 12, ill 
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tions are not necessary Thus, a hospital with a limited 
budget for such specialized equipment might find fte 
acquisition of this rest feasible, whereas the cost of multi¬ 
ple rests would be prohibitive 

The headrest is composed of aluminum castings and 
chromium-plated steel tubing to obtain maximum strength 
with minimum weight The completely assembled head¬ 
rest weighs less than 15 lb (6 8 kg ) The castings are 
finished with chemically impervious baked enamel, and 
the padding is of cast porous rubber The U-shaped face 
pad appears small compared to some existing rests, but 
the area of contact is actually greater, as the entire surface 
IS used This pnmary head support is supplied with three 
additional supports on adjustable arms As can be seen 



Fig 2—Headrest In position used for ganglion surgery 


from figures 1 and 2, there is free mobility of these arms 
m two dimensions, but it is not evident that there is also 
limited mobility in a lateral direction as a result of the 
construction of the lock in which they slide, e g, in 
figure 2 the pad o\er the ear can be placed above or 
below the ear by moving the rod up or down in the Jock 
when n IS loosened The rail locks have three functions 
First, the rail clamp will fit the various wdths and 
thicknesses of rails found on most operating tables At 
times It is convenient to use this clamp upside down with 
the handle uppermost, this might be helpful when the 
rest IS used for the traditional cerebellar position The 
second function of this casting is to hold the steel tube 
This IS a “box-lock’ tightened by large T-handles The 
third function is to permit the tube to rotate freely with 


relation to the operating table rail and to lock the two 
at any point This is permitted easily and securely by a 
toothed pawl operated by a handle, which, turned 45 
degrees in either direction, forces the pawl into opposing 
teeth of a rmg castmg that is a part of that supportmg the 
rail lock so that the two are securely locked together 
The handle is shown engaged m figures 1 and 2 In prac¬ 
tice the lock is placed on the operating table at the ap¬ 
propriate spot and tightened Then the tubing, already 
assembled, is placed m its lock and tightened, and the 
whole rest is rotated as desired and fixed by engaging 
the pawls 

For the cerebellar position the auxiliary support 
arms can be removed, and the projections that remain 
will serve as useful rooonng posts to secure any adhe¬ 
sive tape that might be used to further immobilize the 
head The lateral supports might be used m this posi¬ 
tion to provide additional lateral stability if desired 
Figure 1 shows a simple method of secunng the shoulders 
with adhesive tape, occasionally obhque strips acting 
like the “spring Imes” in boat-moormg practice will be 
necessary In figure 2 the contralateral support, used to 
oppose the force of the cranial dnll m ganglion opera¬ 
tions on the opposite side, is shown The top support 
shown m figure 2 proved to be too short and of improper 
curvature, this has smee been corrected The various 
other features are self-explanatory, but it should be 
mentioned that the horizontal tube has a projection on 
either end that fits into a slot m the castmg so that the 
three tubes are mamtained m a single plane even though 
rotatmg freely on both sides of the table m the process 
of settmg up the headrest Because the entire rest is sup¬ 
ported on the head-end of the operating table, the pa¬ 
tient’s head may readily be lowered at any time, should 
It become necessary to do so, without disturbing the 
position of the patient, drapes, or headrest, simply by 
lowering the head of the table with the usual crank 

2200 Santa Monica Blvd 


Immunization Against Yello'n Fe>er for International Travel 
—Persons planning cruises, including world cruises, touching 
(he yellow fever infected countnes Tnnidad, Venezuela, Colom¬ 
bia, and Honduras, are reminded by the Division of Foreign 
Quarantine of the Public Health Service of the necessity of 
possessing a valid yellow fever certificate A valid certificate 
will be required at the next port of call from anyone who has 
touched any of these countries In addition, anyone expecting 
to stay in any part of Central Amenca should have a yellow 
fever vaccination for his own protection The yellow fever vac 
tination requirements are presently being stnctly enforced in 
all Caribbean area ports on account of the appearance of yellow 
fever in many places where it had not been heard of for o\er 
20 years They are also strictly enforced by the Union of South 
Africa, Egypt, India, and Pakistan Travelers coming directly 
from the United States can enter some, but not all, yellow fever 
infected areas without presenting a yellow fever vaccination cer¬ 
tificate, but usually they cannot leave again without receiving 
yellow fever vaccination Presentation of a valid certificate is 
compulsory for departure from Trinidad and Colombia, and 
probably also from cenain pons of Venezuela A yellow fever 
vaccination certificate does not become valid until 10 days after 
vaccination (in India and Pakistan, after 12 days) The certificate 
IS valid for 6 years, except in Curacao, Aruba, and other Dutch 
possessions, where it is valid for only 4 years—Immunization 
Mormation for Imemational Travel, Public Health Reports 
December, 1954 
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AND CHEMISTRY 

REPORT TO THE COUNaL 

The Council hor authorized publication of the following 
report 

R T Stormont, M D , Secretary 

SPERMICIDAL ACTIVITY OF UNDILUTED 
COMMERCIAL CONTRACEPTIVE PREPARATIONS, 1953 

Clarence J Gamble, M D , Milton, Mass 

Estimation of the effectiveness of contraceptive procedures 
IS difficult, because statements of the patients are the only 
CMdcncc on which to base conclusions as to whether the 
materials prescribed have been correctly used and arc efficacious 
For this reason the comparison of contraceptive materials in 
clinical senes is difficult and uncertain, but laboratory tests de¬ 
signed to measure the spermicidal effectiveness of contraceptive 
jellies and creams after dilution and mixing have been devised ^ 
The results arc believed to be related to contraceptive efficiency 
Recently a test has been described in which a column of semen 
in a glass tube is placed in contact with a contraceptive jelly or 
cream and the time for complete immobilization of the sperm 
is obscrx’cd “ 

The duration of motility is related to the diameter and length 
of the semen column The values chosen for these arc arbitrary, 
but as they arc the same for each material, comparisons of 
activity arc justified It is believed that the improved technique 
of assay now- used - reflects conditions in the postcoital vagina 
more closely than did the technique used in the earlier tests, 
which involved dilution and complete mixing In the previous 
paper - the times required for the immobilization of the sperms 
in a column of semen 2 mm in diameter and 5 mm Jong were 
Given for commercial contraceptive matcnals secured m 1951 
To bring this information up to date, and to include some 
matenals of foreign manufacture not previously assayed, sarnples 
of contraceptive jellies, creams, and suppositones obtained from 
August, 1953, to January, 1954, were tested by the same proce- 

MATERIALS 

Samples of contraceptive jellies, creams, and suppositories 
were secured from the manufacturer, a retail store, or a contra 
itnir qpmen was obtained from seven donors, 22 to 26 
“/r of anTw ™sed three hour, of epculat.on 

PROCEDURE 

TR. nrncedure was as previously described ^ The jelly column 
The pro The semen column was 2 mm 

6 mm or more n ,.p „£ rhe jelly 

in diameter and 4 ^ J® meniscus of the column of semen 
to the cLen iradS mechanical stage 

The length of . additions or subtractions with a 

cc^°g^as™??mge and a stam^ steel needle Observation 
of motihty was made with a lOX obiective and lO x eyepiece. 

From tht Dcpatimenl of Anatomy of 

1 (a) Baker, I ^ 

Powers of The Chemistry and Phj^lcs Couix^ 

lSU!'l!on?on7Eneland. Butl.worlh and of 

IIT (c)' Gamble C J «port to the Council on Pharmacy 

Contraceptive Jellies 5 ^ 1952 without 

and Chemistry. JAMA Spermicidal Activity Without 

2 Gamble. C J An on Pharmacy and Chemistry. 

Diiulion or Mixing, report »p 

3 A M A 152 1037 (July ID 1953 qualities of contraceptive 

3 The test used measur^ J* n does not measure consistency. 

„„„„ o. >«.lch 


with indirect illumination from a 60 candle-power tungsten 
filament The time measured was from first contact with the 
jelly to the immobilization of the last discoverable sperm that 
was closer to the jelly than the meniscus of the semen column 
Body temperature was approximated by keeping the tubes m 
an incubator at 37 C when not under observation 

From 15 to 30 different matenals were tested dunng each 
experiment To make comparative tests of matenals of nearly 
equal spermicidal power with semen of about the same age, tests 
were begun in the order of spermicidal activity as shown by the 
previous expenments Each material was tested with the semen 
of seven different donors The average number of tests of each 
material was 10 

RESULTS 

The results are given in the table ^ If motion continued after 
seven hours, the distance between the farthest motile sperm and 
the meniscus was recorded If any test of a given matenal in¬ 
cluded such a result, the median value of all observations is 
given in the table For others the mean time of all tests is 
recorded 

Diffusion Spermicidal Times* 


Mnterioi > 


liCngtli Length 

of of 

Semen Semen 

Column Column 

In in 

W'hlch 31111011 

Sfotllltr WotiUty 

1933 Con IDjI Con 

Samples, tlnued, Samples, tinned, 

Jlin Mm Min Mm 


Rice, 30(J, sodium chiorlde - 
Siippooltory 1 
Suppository 2 
Icily 3 

Hlec, 20% sodium chloride - 

Telly 4 

Telly 6 

Icily 0 

Telly 7 

Suppository 8 
Idly P 

Suppository 10 
Idly 11 
Crenm 32 
Idly 13 
Cream H 
Telly 15 
Telly 10 

Jelly IT _ 

Klee, 10% sodium chloride - 

Tdly 38 
Telly 19 

Suppository 20 
Jelly 21 
Jelly 22 
Jelly 23 
Jelly 21 

Suppository 2 d 

Tdly 20 
Jelly 27 
Jelly 28 
Jelly 20 
Jelly SO 
Jelly 31 
Jelly 32 
Jolly 33 
Jelly 31 
Telly So 
Cream 30 
jcUy 37 
Jelly 38 

Suppository 39 

Jelly 40 
Suppository tl 

Jelly 42 
Telly 43 
Jelly 44 
Oream 46 
Suppository 46 

Jelly 47 
JeUy 48 
Cream 49 
jeUy 60 
Cream 61 


41 

45 

47 

63 

6t 

5C 

02 

GO 

71 

79 

81 

84 

85 
90 
97 
93 

m 

113 

121 

131 

135 

140 

143 

140 

148 

lul 

lo5 

lu9 

100 

107 

179 

19-2 

193 

IOj 

200 

201 

205 

205 

200 

210 

212 

216 

218 

220 

224 

2-20 

227 

228 

231 

232 
230 
241 
243 


68 

328 

71 


101 


347 

ITu 

109 


201 
280 
200 

284 

202 
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Diffusion Spermicidal Times*—Continued 




Length 


Length 



ot 


of 



Semen 


Semen 



Column 


Column 



In 


In 



Wiilcli 


Which 



Motnity 


MotIUty 


19o3 

Con 

1951 

Con 


Samples 

tinned 

Samples 

tlnued, 

Material* 

Min 

Mm. 

Min 

>Tm 

Jelly 62 

244 


252 


Cream 63 

256 




Jelly 64 

257 




Cream 65 

SdS 




Jelly 66 

260 




Jelly 67 

204 




Sappoaltory 58 

204 




Cream 69 

200 


SOo 


Jelly GO 

200 




Cream Cl 

270 


263 


Snppoaitory 02 

273 




Suppository 03 

276 


280 


JeUy 04 

270 




Cream 05 

283 


203 


Cream 00 

SOI 




Cream 07 

305 




Jelly 68 

814 




Suppository 09 

330 




JeHy 70 

832 


812 


JeDy 71 

838 


283 


Cream 72 

802 




Jelly 73 

876 




JeUy 74 

383 


420+ 

81 

JeDy 76 

3S9 


210 


Cream 70 

892 


872 


Cream 77 

89o 




JeUy 78 

897 




JeUy 70 

400 


420+ 

26 

Suppository 80 

401 




Cream 81 

416 




Cream 82 

420+ 

27 

3o7 


Suppository 83 

420+ 

4a 



Cream 84 

420+ 

4,6 

420+ 

60 

Cream So 

420+ 

40 



Suppository 80 

420+ 

60 



Suppository 87 

420+ 

60 




* Tbe Diimtwr of mlnutea dorinr wMch motion of sperms continued 
In a column of human semen 2 mm In diameter and 6 mm lone n 
contact with a contraceptive materlah Times found with 19J1 samples 
are given for all those known to have been made from the same formula 
In 19ol and 19^ 

For the 62 matenals with all times under seven hours, the 
standard deviation of a smgle measurement of immobilization 
time was found to be 33% of the mean This mdicates that two 
values given in the table are to be considered significantly differ¬ 
ent Ocss than one chance in 20 of the difference being due to 
chance) if they differ by more than 29% of their common mean 
This is a maximum value, since the standard deviation was 
computed from observations with different ejaculates of different 
ages, whereas most of the compansons of matenals near each 
other in the table were made with the same ejaculate at about 
the same age 

For each matenal of which a 1951 sample was tested ^ and 
of which the complete formula was given as the same in 1953, 
the time found for the earlier sample is given in the third 
column The differences of the 23 matenals are, on the average, 
13% of the mean of each pair 

It IS of interest to compare the activities found for the three 
groups jelhes, suppositones, and creams The median rank m 
the table for the 51 jellies is 33rd This mdicates that the average 
spermicidal activity of the jellies tested is higher than that of 
the 16 suppositones, for which the median rank is 52nd, and 
still greater when compared with that of the 20 creams, for 
which the median rank is 63rd 


COUNCIL ON PHARMACY AND CHEMISTRY 

name is prepared may not be constant. A mixture that he 
recommends under its brand name may be quite different today 
from that which he had found successful m his earlier patients 
This IS well illustrated by the matenals studied m both the 1951 
and 1953 senes Of the 43 formulas that were completely avail¬ 
able m 1951, 15 (35%) had been changed before 1953 

SODIUM CHLORIDE AS A SPERMICIDE 

In the previous article,^ the low immobilization times of 
jelhes prepared from nee flour and sodium chlonde were re¬ 
corded Values of the same magmtude were obtained when 
tragacanth was used instead of the nee flour as the jelly-formmg 
matenal 

In the present senes the immobilization tunes were measured 
of nee flour jelhes containing sodium chloride m concentrations 
of 10, 20, and 30% of the water present As mdicated m the 
table, the average times approximate those of the same prepara¬ 
tions m the previous senes, mdicatmg that for this substance 
the average resistance of the sperms used was about equal m 
the two years In each senes the 30% sodium chlonde jelly 
showed the shortest immobilization time of any of the prepara¬ 
tions, whereas the time of the 10% mixture was shorter than 
that of 90% of the commercial preparations tested m 1951 and 
of 80% of those m 19,53 

The spermicidal activity of sodium chlonde is also mdicated 
by compansons of immobilization tunes of some of the prepara¬ 
tions m the two years The time for cream 12 decreased from 
411 to 88 mmutes and that for jelly 3 from 100 to 53, with the 
addition of 6 and 10% sodium chlonde respectively The time 
for jeUy 7, with the addition of 6% sodium chlonde and other 
changes, fell from 77 to 66 mmutes 

Senes of clinical contraceptive studies have been begun with 
the use of 10% sodium chlonde in a nee jelly inserted with a 
synnge, m other senes a 10% solution earned m by a rubber 
sponge, a cotton wad, or a cotton pad has been used These 
have shown an encouragmg decrease m pregnancy rate, but the 
numbers and durations of cases are not adequate as yet for an 
accurate detennmation of the effectiveness 

COMMENT 

The question has been asked, 'What immobilization lime, 
under the conditions of the test, should be considered the maxi¬ 
mum for a desirable contracepUve mixture?” Because the test is 
a comparative one and cannot yet be translated into a clmical 
pregnancy rate, a satisfactory answer is difficult Though the 
same difficulty is encountered with the test of Brown and 
Gamble,* the Council on Pharmacy and Chermstry decided that, 
for acceptance for mclusion in New and Nonoffiaal Remedies, 
a contraceptive matenal should, by that test, show a spermicidal 
time of 30 minutes or less ® When this value is compared with 
an application of the test to 97 commercial contraceptives “ 
made shortly before the value of 30 minutes was chosen, it was 
found to include the 37% of those that showed the greatest 
activity The reasomng of the Counal may have been that com¬ 
mendable matenals should attain an activity as great as that 
found in the most active three-eighths of those on the market 

A similar reasonmg, based on the 87 commercial contraceptive 
matenals here reviewed, would indicate a maxmium diffusion 
spermicidal time of 195 mmutes for desirable materials, since 
that mcludes only the most active 37% 

The reader should be reminded that no correlation of these 
unmobilization times tvith pregnancy rates of users of the 
matenals has yet been possible As the conditions of the test 
approach those m the postcoital vagina, however, the probability 
of a posiUve correlation makes the test seem of value 

255 Adams St 


FORMULAS 

Each manufacturer was asked for the formula from which 
the matenal was made ’ For 38% of the 87 matenals tested, a 
portion of the formula was secret 
In presenbing contraceptive jellies or creams, a physician 
should remember that the formula from which a given brand 


4 Brown R L. and Gamble C J A Mrllind nf TcMlnn Ihe Reintlo. I 
Spermicidal Efiectivenesi of Cnnlracepllvm and I|« AnnIIcniInn 
Commercial Producis Unman I'rrlll fS 1 97 (All))) jijjn Gamble'” 

5 New and Nonomdal Rrmedira, Plillodrlphla J n i Innlnrnn _ _ 

pany 1954 p *x«v ‘ Com 

<1 Brown It I and Gamble f J I luillra of >, 

Coniracrpllvr MalrrlaU Unman I'rilll hi9(Maiili) ^ 
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A. M. A. COUNCILS EXPAND THEIR PROGRAMS 

For many years the evaluating councils of the Amer¬ 
ican Medical Association have provided leadership in 
the evaluation of products used by physicians and to 
'■ome cMent by tlie public The Council on Pharmacy 
. d Chemistry since 1905 has evaluated drugs and re¬ 
ported to the medical profession on these and related 
therapeutic procedures T)w Council on Physical Med¬ 
icine and Rehabilitation, formerly the Council on Phys¬ 
ical Therapy, has been developing information on thera¬ 
peutic and diagnostic devices since 1925 The Council 
on Foods and Nutrition since 1929 has evaluated nutri¬ 
tional claims and food products The newer Committee 
on Cosmetics has been m existence since 1948 

The A M A’s product evaluating councils have 
awarded seals to manufacturers and distributors of drugs, 
foods, devices, and cosmetics that have complied with 
the rules for such acceptance Over the years the councils 
have become well known for this phase of their activities, 
m fact probably better known for this work than for their 
other iever-ccasing efforts m the broader educational as¬ 
pects of collecting, digesting, and disseminating medica 
mforniation Their work has been diversified, but the seal 
or L^ptance program has appeared to dominate because 
of the dramatic effect of and the prominence given to 
such a program Also, it has been so time-consuming that 
here has been too little Ume left for attention to other 
mere addition to the seals of the councils, 

an adv«us,ng emblem for 

that have not fallen within the scope of a council 
Thus the publtc has become fatntltar wtth the statements 
“Accented for advertising in the publications o 
AmeriSn Medical Association" and "Accepted for ad- 

™ Todnv’s Health ” Often these statements have 
vertismgin Wnvs Hem ^ has 

bZ S *e "acceptance" program of the American 

’^n’“™Xste”counc,ls of the American Medical 
For Board of Trustees have been study- 

Association an^he Association can m- 

ing ways and rncan y medical profes- 

crease its service to P ^ursoit were explored, 
Sion While many ave factors of time, personnel, 

there were always the ''""'f seem- 

and money to be „ofcssmn is one that 

mgly in the more recent advances 

calls for arore information on ,n+rnduced m recent 
m health problems Various devices introduced 


years have posed questions for true usefulness, new drugs 
have raised probbms concerning their proper use and 
possible toxicity, cosmetic-type preparations have be¬ 
come complicated by the mtroduction of synthetically 
prepared ingredients, and nutrition, although long stud¬ 
ied, has many phases in need of study and report To 
meet the demand caused by the tremendously and broadly 
expanding horizon in diagnostic, curative, and preventive 
medicine is a problem of no small dimensions There¬ 
fore, the Board of Trustees and the councils have de¬ 
cided to spend more time on this important phase of then- 
work and to increase this work to match the need The 
so-called acceptance program has been useful and help¬ 
ful, but the need for it has become much less as laws 
have been enacted and as manufacturers have assumed 
more and more their share of responsibility in marketing 
worth-while products 

As of now, the issuance of seals or emblems by any 
part of the American Medical Association is discon¬ 
tinued Obviously the seals may be seen for some time, 
as advertising material already printed is used BuVilis 
only a matter of time before an “A M A seal” is a thing 
of the past 

What Will the programs of the councils provide to be of 
more service to the public and the profession‘s It is impos¬ 
sible to describe in a few words all of the ways m which the 
councils will conduct their expanded programs BneSy, 
however, they can be summed up by stating that these 
bodies will issue reports promptly and frequently on what 
IS new in diagnostic, curative, and prevenuve medicine 
in Uie respective fields of the councils, they will periodi¬ 
cally review the status of agents and techniques, they will 
develop basic standards for classes of goods as, for ex¬ 
ample, the Council on Physical Medicine and Rehabilita¬ 
tion long has done for resusatators and mhalators, and 
they will undertake educational efforts to insure as much 
ns Dossible the utilization of the mforniation they gather, 
digLt and evaluate This information will be made avail¬ 
able regularly m The Journal It will be gathered from 
various sources, including manufacturers, researchers, 
and published medical literature In addition, coun¬ 
cils will continue to issue books or booklets m such 
information can be brought together handily and usefully 

There may be some who wonder if the advertising 
standards for the publications of the American Medical 
Association will be lowered by the change in emphasis in 
the councils’ programs All readers ca 

be assured that careful scrutiny wiU be ^ntmued t 
Items for the advertising pages m 

seal will not be seen, or inference 

effect Advertisements that by i misleading the 

would result m deceiving de«. o 

reader are not 2f,Vr comparisons Any 

are sweeping superlati es 

claims for superiority nisoaragement of com¬ 
ported by - ex- 

petitor’s goods will be 

Lrpts from published w^ .otLded by 

themselves they distor principles will 

the authors These of ad- 

guide those who are respons b American Medical 

vcrtising for the publ.cat.ona of the America 
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Association, so that the best interests of the members of 
the Association can be served All of the publications are 
published under the direction of the Board of Trustees, 
and Its members arc responsible to the House of Dele¬ 
gates of the Association In due time the councils are ex¬ 
pected to issue statements on their programs, and at the 
same time details on the principles of advertising for 
A M A publications will be available 

An exciting challenge today faces all of medicme be¬ 
cause of the swiftly moving pace of medical knowledge 
and the eagerness with which physicians and the pubhc 
too, await it With their long years of experience the 
councils of the American Medical Association are m a 
unique position to provide the leadership required They 
are to be commended for their prompt response to the 
challenge Both doctors and patients will benefit from it 

NEW DREGS FOR PATIENTS WITH 
EMOTIONAL DISORDERS 

Several drugs have been developed within recent years 
that appear to be valuable m the treatment of patients 
with emobonal disorders These include reserpine, other 
extracts of rauwolfia serpentma, and chlorpromazioe 
(1 0 -[ 7 -dimethylaminopropyl]- 2 -chlorophenothiazme hy¬ 
drochloride), all of which are reported to have a seda¬ 
tive effect without clouding consciousness Pipradrol 
(a-[2-piperidyl]-benzhydrol hydrochloride), another 
drug recently introduced, is being prescnbed for its 
beneficial effect on feelings of depression These drugs 
appear to offer advantages over drugs of long-standmg 
usage, such as the barbital compounds, amphetaraioe, 
and methamphetamme, and to have somewhat different 
mdications Their use by both psychiatrists and nonpsycbi- 
atrists has been encouraged through circulars from phar¬ 
maceutical firms Patients sometimes ask for them as a 
result of enthusiastic but uncntical attention these drugs 
have been given m the lay press Any measure that can 
help patients suffermg from emotional disorders is very 
welcome to the psychiatnst and general practiboner, 
however, a word of caution seems indicated If these 
drugs are used mdiscnminately they will fall mto dis¬ 
repute and their benefits will be lost 

A physician can use such a drug effectively only if 
he understands both the drug and the patient A drug 
by Itself cannot resolve a patient’s emotional problems 
It can provide an opportunity to strengthen bis adaptive 
mechanisms so that he can handle his problems m a more 
satisfactory manner There is need for careful assess¬ 
ment of the patient and prescnption of drugs in accord¬ 
ance with their pharmacological actions as these affect 
the disorder of the patient The physician must under¬ 
stand the psychological reaction patterns of his patient as 
well as the pharmacology of the drug Whether he does, 
or does not, understand these aspects is what matters 
rather than whether he is a psychiatrist or some other 
type of physician or surgeon, for example, chlorproma- 
zine appears to act on the physiological patterns accom¬ 
panying aggressive drives that are directed outwardly and 
to reduce the intensity of these dnves This results m 
lessening of aggressive behavior or in reduemg anxiety 
about aggressive impulses Chlorpromazine does not 


appear to amehorate aggressive drives that are directed 
inwardly against the self, as in depression without agita¬ 
tion In any case, the precise physiological and psycho¬ 
logical effects of these drugs have not been clearly estab¬ 
lished yet, nor have the compbeating side-effects been 
fully delmeated 

Another important aspect of drug therapy is that a 
pharmacological agent can have varymg effects depend¬ 
ing on the feelmgs of the patient for the physician who 
prescribes the drug, for example, disulfiram, which now 
has estabhshed usage in the treatment of alcohohsm, will 
be taken rehgiously by a patient who has positive feel¬ 
ings for the doctor, and it will usually prevent the patient 
from relapsmg It wdl be discarded by a patient who has 
accumulated negative feelmgs not clarified by the doctor 
and hence will be of no value Some other drug may be 
taken by a patient who is feelmg negatively toward his 
doctor with the result that it has httle or no therapeutic 
effect This is particularly the case if the doctor has given 
the drug m heu of hstemng to the patient and gratifying 
his need to comraumcate his problems 


PEDIATRIC SURGERY 

In this age of specialties and subspecialties one should 
perhaps not mention the need for a greater interest m 
the problems connected with operabng on infants and 
children Potts m this issue (page 627) states that of 45 
children’s hospitals in this country only 8 have surgical 
services headed by men whose practice consists chiefly 
of pediatnc surgery This makes it all the more important 
that those who are called on from time to time to operate 
on children become acquainted with the special problems 
involved In an excellent summary of this subject Chand¬ 
ler^ states that infants and children withstand major 
operations well, provided (1) blood loss is kept to a 
mmimum, (2) a higher oxygen content of the anesthetic 
mixture is mamtamed than is usual with adult inhalation 
anesthesia, (3) body chilLmg is avoided, and (4) the 
surgeon has an mtimate knowledge of the physiology of 
the newborn and premature infant, the pathology of the 
child’s condition, and embryological development The 
surgeon who works with children should take time to get 
acquainted with his patients, and, with those who are 
old enough to understand, he should always warn them 
before domg anythmg painful or hkely to cause fnght 
CooperaUon between surgeon, pediatrician, and anes¬ 
thetist IS essential 

Dunng the operation fluids and blood should be given 
if the procedure will last more than one hour Bone mar¬ 
row transfusion is not recommended as a routine, but 
when no suitable vem can be found it may be Iifesa'vmg 
Tissues must be handled with the utmost gentleness, 
dissections should be sharp, unnecessarily complicated 
techniques should be avoided, and the blood supply of 
the tissues must be preserved In preoperative and post¬ 
operative care the needs of these patients must be antici¬ 
pated In anyone who undertakes to operate on infants 
and children a genume interest in the field is his greatest 
asset 


1 ChMdIer L R Symposium on Total Care of Surgical Patient 
Preoperative and Postoperative Care in Infants and Children S 
America 34 1 1463-1471 (Oct ) 1954 
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ORGANIZATION SECTION 


A. M. A COMMENDS PRESIDENT 
ON HEALTH MESSAGE 

kcll’n Trustees of the American Medical Association 

issued a statement commending President Eisenhower for his 
Jan 31 health message to Congress and has pledged continued 
support to improve the health of the nation by strengthening 
medical efforts at the state and local levels The Board con¬ 
gratulated Mr Eisenhower on his statement that health proposals 
to the 84th Congress “recognize the primacy of local and state 
responsibility" and would “encourage private efforts with pnvatc 
funds ” 

In support of many of Mr Eisenhower’s specific proposals 
the A M A’s statement noted that most areas touched on m his 
message arc those in which the medical profession as a whole 
has been concentrating much of its activity It applauded the 
administration’s recognition and support of what Mr Eisenhower 
calldd “important progress" m bettering health and reducing the 
threat of leading diseases 

Following IS an extract of the statement released by the Board 
of Trustees on the recommendations of Mr Eisenhower that 
are supported in principle by the Board 

"1 An ’intensified attack’ on mental illness, which has been 
termed 'the nation’s number one health problem’ by the A M A 
Council on Mental Health The A M A , through this couneil 
which was established in 1952, and the American Psychiatnc 
Association arc jointly sponsoring a national survey and report 
on all aspects of mental health and illness This project, co¬ 
sponsored by 16 national organizations, expects to evolve some 
fundamental departure from traditional concepts of dealing with 
mental illness which will lead to a far more effective attack on 
the problem than has thus far been realized 
“2 Proposals aimed at relieving the shortage of nurses The 
A M A has for years not only worked closely with the Amcn- 
can Nurses Association, the League for Nursmg, and the Com¬ 
mittee on Careers in Nursing on this problem, but on several 
occasions has urged that federal funds be made available to 
help support a nurse recruitment program 

“3 Continued efforts in ‘restoring to useful lives most persons 
who become disabled and who can be rehabilitated and returned 
to employment ’ The A M A agrees that reaching the Presi¬ 
dent’s goal will be ‘a heartwarming achievement ’ 

“4 Permitting ‘greater flexibility in the use by states of federal 
grants-in-aid for public health services’ The A M A has 
supported this theory in previous legislatures and agrees with 
the President’s aim of unifying the grant-in-aid structure Dr 
George F Lull, Secretary-General Manager of the A M A , has 
stated the organization considers it ‘eminently desirable for local 
health officials to have greater responsibility and discretion for 
solving public health problems’ and approves of ‘sound pro¬ 
posals to meet these objectives ’ 

“5 Establishing traineeships m public health and strengthen¬ 
ing the Public Health Service Commissioned Corps by improving 
Its status and survivor benefits The A M A is in agreement 
with actions designed to better the Service 

“6 Stepping up research on air and water pollution The 
A M A has supported federal research grants for this work 
and also recognizes the need for intensification of study 

“The Assodiation is not prepared to comment on Mr 

Eisenhower’s proposals to improve arrangements for health 
service to public assistance recipients, unti it can study the 
legislation recommended The A M A has long supported and 
worked for better care for those unable to pay for it, and con¬ 
siders worth while the fundamental purpose of proposals in¬ 
tended to better this care 

“The A M A has no opinion yet on Mr Eisenhowers 

new recommendation for mortgage loans to provide construction 
of health facilities but will study the legislation introduced 


The A M A has been in complete accord with the staipJ 
purpose of legislation designed to promote voluntary hSih 
murance and commends Mr Eisenhower for his beliefs and 
fom ,n encoumging .t, expansion Tie med.cM 
as been reassured lo find that the official position of the govern 
ment is one of ‘trust and confidence’ in the ability of pnvate 
mitiafive to solve existing problems in the field of medical care 
However, the A M A still believes that the proposed re 
insurance system will not achieve the desired results ” 

Supplementing the statement, George F Lull, Secretary and 
General Manager of the Amencan Medical Association, said 
instance of recognized deficiency, the 
A M A has been the first to undertake a positive, constructive 
program of action, and continues to be determined in its efforts 
and Its cooperation with those working toward the same goals ’’ 


new catalog of HEALTH BOOKLETS 

The A M A’s Bureau of Health Education presents its new 
catalog of ‘ Publications About Your Health,” listing hundreds 
of new pamphlets on personal and family health problems 
Copies of these booklets may be secured for distribution to pa¬ 
tients through the A M A’s Order Department Several new 
titles include “For Safer Cycling,” which describes a community 
program for teaching children safe bicycling rules, “Is He Ready 
for Kindergarten?" which outlines the points parents should 
watch for in the physical, mental, and emotional development 
of their preschool children, “The New Contact and Corneal 
Lenses,” which discusses the new type of lenses and the types 
of persons who can safely wear them, and “Joe’s Nervous Break¬ 
down,” which explains why and how breakdowns occur and what 
to do about them 


RADIO TRANSCRIPTIONS FOR 1955 
The A M A Bureau of Health Education has announced 
its 1955 radio transcnption plans, whereby three new program 
senes will be developed for the use of state and county medical 
societies over local radio stations With the cooperation of the 
Rocky Mountain Radio Council, the A M A will make avail 
able about April 15 a special senes of 13 medical transcriptions 
entitled, "Dr Tiih Detective " This senes tells the story of two 
youngsters who help the doctor solve interesting and mystenous 
medical cases Another senes, to be released about June 15, will 
be based on the A M A’s week-day Chicago television pro¬ 
gram, “The Doctor Answers ” Tapes will be made of 13 of these 
shows, in which a commentator asks pertinent health questions 
of Bureau staff doctors The final senes—dealing with new de¬ 
velopments in various medical specialties—will be completed 
about Sept 15 Authonties in such fields as genatnes, mental 
health, cancer, polio, arthntis, and obstetnes will be featured 


SEX EDUCATION 

“Parents’ Pnvilege” is the name of the first pamphlet in the 
new sex education senes prepared by the Joint Committee on 
Health Problems in Education of the National E^cation Asso 
ciation and the American Medical Association This pamph e 
is now off the press, and four more ^ 

tion These pamphlets are being distnbuted by both the previ¬ 
ously named associations 

MEDICAL EDUCATION INCOME FOR 1954 
Dr Edward L Turner, secretary-treasurer of the Amenc^ 
Medical Education Foundation, reports that dunng 1954 th 
bundation received total income of $1,182,^7 08 from ^^96 
lontnbutors The foundation’s income from July °ec 

(1 amounted to $360,386 78, which is available for transfer to 
he National Fund for Medical Education 
he medical schools The 1954 records showed an increase of 
[,820 contnbutors and $92,664 15 over figures for 1953 
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ALABAMA 

Tom Spies Honored.—At its annual meeting in Santurce last 
December the Puerto Rico Medical Association bestowed honor¬ 
ary membership on Dr Tom D Spies of Birmingham The 
president of the association, Dr F Hemhndes Morales, pre¬ 
sented Dr Spies with a scroll attesting to “his mterest m the 
medical problems of Puerto Rico and his valuable contnbutions 
to the advancement of medical science " 


ILLINOIS 

Meeting on Anesthesiology.^—Dr Harold R Griffith, chairman, 
department of anesthesia, McGill Umversity Faculty of Medi¬ 
cine, Montreal, Canada, will be the guest speaker of the Illinois 
Society of Anesthesiologists at a meetmg at Children’s Memorial 
Hospital, Nurses’ Home Auditonum, 710 W Fullerton Ave., 
Chicago, at S p m Feb 21 His sub)ect will be “The Anesthesi¬ 
ologist as a Physician ” 


CALIFORNIA 

Address by Dr Mayo—Dr Charles W Mayo, professor of 
surgery. University of Minnesota Graduate School, will address 
the Bay Distnct Surgical Society at the annual dinner Feb 24 
m the Miramar Hotel, Santa Monica The affair is open to all 
members of the medical profession and their wives Dress is 
formal, and admission is $5 per plate Dr Mayo will discuss 
“The United Nations—^Their Problems and Outs ” 


Chicago 

Meeting on Arthritis.—joint meeting of the Chicago Rheu¬ 
matism Society and the Chicago Society of Physical Medicme 
and Rehabilitation will be held at the Stntch School of Medicme 
of Loyola University, 70S S Wolcott St, Feb 23, at 8 p m. 
"Medical Management and Physical Treatment of Rheumatoid 
Arthritis' will be discussed by Dr Howard F Policy, Rochester, 
Minn Physicians, technicians, other professional personnel, and 
their guests are welcome 


Meeting of Gynecologists.—^Dr R Gordon Douglas, chairman, 
department of obstetrics and gynecology, Cornell University 
Medical College, New York, will discuss “Oxytocin, Newer 
Knowledge and Present Clinical Usage” at the Feb 21 meeting 
of the San Francisco Gynecological Society, to be held at 7 
p m in the Empire Room of the Hotel Sir Francis Drake 
Interested physicians are mvited There wiU be a question penod 
Dinner foUowmg the meetmg will be limited to members of the 
society 

Deputy Hospital Director Needed.—The position of deputy di¬ 
rector, Hospital Medical Services, in the California State Depart¬ 
ment of Mental Hygiene will be filled by a civil service examma- 
Oon for which the final application date is March 4 The deputy 
director has charge, under the director, of treatment and related 
services in Califonua’s 13 large mental hospitals and eight clinics 
There are about 53,000 persons under state care in California 
for mental illness or deficiency, some 42,000 o! them m the 
hospitals The position pays $14,400 to $15,600 annually 

Society News.—^The Los Angeles County Medical Association 
announces that the Santa Monica meeting originally scheduled 
for Feb 24 has been postponed to March 1, when it will be held 
at the Miramar Hotel m Santa Monica, This is one of four meet¬ 
ings scheduled by the association's 14 branch organizations m 
connection with the annual visit of the officers of the California 
Medical Association On Feb 22 a meeting will be held at the 
Rainbow Angling Club, Azusa Visiting officers of the California 
Medical Association include Dr Arlo A Momson, Ventura, 
president, John Hunton, executive secretary, Howard Hassard, 
legal counsel, Rollen Watterson, health msurance consultant, 
Ben Read, executive secretary of the Public Health League, and 
Ed Clancy, public relations director 


FLORIDA 

Dr Blamgart to Lecture —Dunng his visit in Miami, Feb 25 26, 
Dr Herrman L Blumgart, professor of medicine. Harvard 
Medical School, and physician in-chief, Beth Israel Hospital, 
Boston, will conduct grand rounds at the Jackson Memonal 
Hospital, Miami, Fnday at 9 a m , and Saturday at 9 a. in he 
will discuss angina pectons He will lecture on heart block to the 
first year students of the University of Miami School of Medi- 
Goral Gables, Fnday at 3 30 p m Under the sponsorship 
of the Heart Association of Greater Miami, Dr Blumgart wdl 
speak at 8 15 p m Thursday in Memonal Hall, Jackson 
Memonal Hospital His subject will be The Heart and the 
Thyroid 


Phixlclant are Invited to tend to this department items of netvs of ae 
in erest. for example those relaUne to soaety acUviUes new hostrft^ 
education and public health Programs should be received at least&r 
weeks before the date of meetinB 


International Surgeons Dedicate Statue—On Feb 10 a statue 
was dedicated by the International College of Surgeons ‘sym¬ 
bolizing the ideals of the International Surgeons’ HaU of Fame 
and Museum of Surgical Science" at 1524 Lake Shore Dnve. 



Statue dedicated by International College of Surgeons. 

The Statute, sculptured by Edouard Chassaing represents the 
surgeon rendenng aid to a stricken patient, and is insenbed 
'Hope and Help " The program for the dedication mcluded 
the names of Dr George F Lull, General Manager and Sec- 
tetary of the Amencan Medical Association, Col Hugh R, 
Gilmore Jr, curator, Medical Museum, Armed Forces Insti¬ 
tute of Pathology, Washington D C , Ilza Veitb, Ph, 
president. Society of Medical History of Chicago, Dr Moms 
Fishbein, chairman of dedication activities, Dr Henry W 
Meyerding, Rochester, Mmn , first vice president, International 
College of Surgeons, Dr Arnold S Jackson, Madison, Wis, 
president. United States section, International College of Sur¬ 
geons, Df Max Thorek, founder of the International College 



aiedical news 

^ Alcycr, mcdicnl superintendent of Cook 
County Institutions, Dr Lowell T Coggcshall Dr e™T 
Iron., Dr Tlrcodoro R Van Dell™, L,ca, Gov lohn wSam 
pman, and Mr James R Gersonde, representing the Chicago 
Hospital Council, and also includes the consular corps 

IO\^'A 

Bacterial Pncit 

monia, will be presented in the Amphitheater, Veterans Ad- 
ministration Center, Des Moines, Feb 21, 7 30 p m, by Dr 
\\ iHiam Barry Wood, head, department of medicine, Washine- 
ton University School of Medicine, St Louis Dinner ($1 75) 
\\in be at 6 30 p m Reservations should be sent in advance to 
Dr Ivan H Shcclcr, chief medical oOicer, Veterans Admimstra- 
tion Center, 30ih nnd Euclid streets, Des Moines 9 
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Jersey at N^wa^' 

dinical medicine, Cornell University M^dIca^ cXge'New 

af fhr. ’tt . associate professor of medical physic^ 

University of California, Berkeley, Jere W Lord Jr 

ScS of clinical surgery at Post-Graduate Medical 

School of the New York University-Bellevue Medicul Cpnfpj- 

vascular clinic at New York 

Pared speakers is being pre- 

Phvsl,^'^ showing to medical groups throughout the coL^ry 
fn ^he ? “’‘crested in arranging to view the film should wnTe 

South NSva'ik^ 


MICHIGAN 

Annnersarj of IVatcr Fluoridation —The city of Grand Rapids 
IS celebrating its lOlh anniversary of continuous fluoridation 
Since 1945 when Grand Rapids is said to have become the first 
city in the world to fluoridate its water supply, more than 22 
million people of 1,030 communities in the United States have 
become consumers of fluoridated water 

crsonal Dr Eugene H Pajnc, a member of the clinical in- 
cstigation department of Parke, Davis 6i Company, Detroit, 
has been promoted to assistant director for overseas Dr Payne 

has been associated with the firm since 1941-Dr Duane L 

Block, medical director of the General Alofors Corporation 
technical center, has been appointed physician in charge of 
medical services at Ford Motor Company’s Rouge plant in 
Dearborn, succeeding Dr Harley L Kneger, who has been 
named special assistant to the medical director 

MINNESOTA 

Outbreak of Diplithcrn —According to the U S Public Health 
Service, an outbreak of diphtheria was recently reported that 
involved 11 known eases in five widely separated families m the 
northern part of the state One ease in a 39 > car-old man and 
one in a 6-ycar-o!d boy were fatal The course and mode of 
spread had not yet been determined 

MISSISSIPPI 

Headquarters Building Site Purchased —Acting on a Mississippi 
Slate Medical Association petition, the Jackson city government 
recently rezoned for office building construction a one acre plot 
near the new medical center at Jackson The land (Riverside 
Drive, off North State Street) was then purchased by the associ¬ 
ation as a site for its projected permanent building 

MISSOURI 

Award to Dr. McMahon.—At its annual Awards Dinner Dance 
Feb 27 at the Jefferson Hotel, the Alumni Association of the 
St Louis College of Pharmacy and Allied Sciences will bestow 
the annual award for distinguished service to medicine and 
pharmacy on Dr Alphonse McMahon, past president of the 
Southern Medical Association and a member of the faculty of 
St Louis University School of Medicine 

Dr Cowdry Honored—Edmund V Cowdry, PhD, research 
professor emeritus, Washington University, St Louis, was 
honored for his almost 40 years of scientific activity in anatomy, 
cytology cancer research, and gerontology at a dinner given by 
the Detroit Institute of Cancer Research, Wayne University, 
Oct 26, 1954 Many former students, co-workers, and friends 
attended Dr Cowdry recently accepted the chairmanship of the 
National Scientific Council of the City of Hope AJedical Center, 
Duarte, Calif 


NEW YORK 

Dr Snapper (o Discuss Bone Diseases^The Kings County 
Radiological Society at Its meeting Feb 24,9p m (Kings County 
Medical Society Building, 1313 Bedford Ave, Brooklyn) will 
have as speaker Dr Isidore Snapper, director of medical edu¬ 
cation, Befh-EI Hospital, Brooklyn, whose topic will be “Medical 
Bone Diseases ’’ Physicians are invited 

Training in Anesthesiology.—The New York State Society of 
Anesthesiologists, in cooperation with the American Society 
of Anesthesiologists, is offenng postgraduate training m anes¬ 
thesiology to physicians engaged in full or part-time practice 
of the specialty Instruction, varied to suit individual needs, 
will be given near the applicant’s own community There is no 
tuition fee Information may be had from Dr Edwin Emma, 
New York State Society of Anesthesiologists, 137 W Uth St, 
New York 11 

Personal —Robert C Hockett, Ph D , Larchmont, has been 
appointed associate scientific director of the Tobacco Industry 
Research Committee to assist Dr Clarence Cook Little, scien¬ 
tific director, and the scientific advisory board in developing the 
tobacco industry’s program of research mto tobacco use and 
health The committee recently made initial grants totaling 
$82,000 to SIX institutions for basic research projects and is re¬ 
viewing applications for additional grants-Dr Ferdinand S 

Hoffmcistcr, Buffalo, a 1939 graduate of the School of Medicine 
of Charles University, Prague, Czechoslovakia, has been named 
associate chief of the department of reconstructive surgery at 
the newly expanded Roswell Park Memorial Institute, Buffalo 
Dr Hoffmeister worked at the Queen Victoria Hospital, East 
Gnnstead, England, before coming to the United States seven 
years ago on a World Health Organization fellowship Until 
recently he was resident in surgery, instructor tn plastic surgery, 
and National Cancer Institute fellow at Johns Hopkins Hospital, 

Baltimore-Commander James L McCartney (MC), U S 

N R , retired, Garden City, is on a world cruise during which 
he had been invited to speak, under the auspices of the World 
Medical Association, to the medical societies at Havana, Cuba, 
Yokohama and Kobe, Japan, Manila, Philippine Islands, 
Colombo, Ceylon, Cochin and Bombay, India, Karachi, Pakis¬ 
tan, and Naples and Genoa, Italy, on “Treatment of the In 
volunlional and Senile Psychoses ’’ Dr McCartney will survey 
the psychiatric facilities in each of the 14 countries he will vi«l 

and will return to New York on March 6-Dr Ernest M 

Gruenberg, Albany, executive director. New York State Menla 
Health Commission, has resigned to accept a position with the 
Milbank Memorial Fund, where he will be a senior member of 
the technical staff in charge of the fund’s mental health activities 
Formerly, Dr Gruenberg was assistant in the department “f 
chiatry and mental hygiene and the department of public health, 
Yale University School of Medicine, New Haven, 
he served also as a consultant in mental health for the MilbanK 
Memorial Fund 


NEW JERSEY 

Societj News—The New Jersey Neuropsychiatric Association 

recently elected Dr J Lawrence Evans. Englewood as presiden . 

Dr Evelyn P Ivey, Morristown, president-elect. Dr Ira S Ross, 
Newark, Lcrctary, and Dr David W McCre.ght, Marlboro. 


Ir/'ni;iircr 


few York Cifj 

raefure Daj —The 20th annual “Fracture Day” of the New 
brk and Brooklyn regional committee on trauma of the men- 
m College of Surgeons will be observed Feb 26 ^Ee"‘“' 
bspital (Einhorn Auditorium, HI E 76th St) The morning 
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session will include a symposium on disability evaluation and the 
afternoon session a symposium on the management of chest 
trauma The Donald Gordon Memorial Lecture will be delivered 
by Dr Robert Hayward Kennedy at lunch, 1pm 

Society News —The Bronx Pediatnc Society recently elected the 
following officers Dr Benjamin Arbor, president. Dr Leon 
Greenspan, vice president, and Dr Harold H Aaron, secretary- 

treasurer -^The Bronx Society of Neurology and Psychiatry 

Will meet at the Veterans Administration Hospital (130 W 
Kmgsbndge Rd , Bronx, Conference Room 3A) at 8 30 p ni, 
Feb 24 ‘Clinical Manifestations with Thorazine and Serpasil— 
Parkinson like and Other Syndromes ’ will be the topic of Dr 
Paul H Hoch, pnncipal research psychiatrist, New York State 
Psychiatnc Institute 

NORTH CAROLINA 

Dr Lawson Goes to Florida —Dr Robert B Lawson, formerly 
professor of pediatncs and chairman, department of pediatrics. 
Bowman Gray School of Medicine of Wake Forest College, 
Winston Salem, has been appointed to the same posts at the 
University of Miami School of Medicine, Coral Gables, Fla 

Postgraduate Courses —^The office of continuation education of 
the University of North Carolina School of Medicine, Chapel 
Hill, announces the following corrected schedule for post¬ 
graduate medical courses in 1955 
SlatcsvDle Medical Course Feb 21 March 1 15 22, 29 April 5 
Albemarle Medical Course Feb 23 March 2 16 23 30, April 6 
Shelby Medical Course April 6 20 21 May 11 18 25 
Chapel Hill—Third Annual Course In General Medicine and Surgery, 
March 8 9 10 

Chapel Hill—Course In DIagnosUc Methods and Aids Feb 16 23 
Match 2 9 16 23 30 April 6 


TEXAS 

James Greenwood Lecture —Dr Harry Wilkins, professor of 
neurosurgery. University of Oklahoma School of Medicine, 
Oklahoma City, gave the annual lames Greenwood Lecture at 
the University of Texas Medical Branch Jan 17 on the subject 
“Anatomical and Clinical Aspects of Headache’ The lames 
Greenwood Lectureship at the University of Texas Medical 
Branch was established by the family of the late Dr James 
Greenwood of Houston as a tribute to his leadership in the 
Southwest in developing the fields of neurology and neurp 
surgery 

VERMONT 

Tuberculosis Scholarships—The Vermont Tuberculosis and 
Health Association is offering two $50 scholarships to physicians 
who are interested in attending the postgraduate course, ‘ The 
Measurement of Pulmonary Function in Health and Disease," 
which will be given in Boston, March 21-25, under the sponsor¬ 
ship of the American Trudeau Society and the auspices of 
Harvard Medical School and School of Public Health, Tufts 
College Medical School, and Boston University School of 
Medicine Application for admission to the course should be 
made directly to Dr Edward J Welch, 1101 Beacon St, Brook¬ 
line, Mass Applications for the scholarship should be sent 
directly to the Vermont Tuberculosis and Health Association, 
187 College St, Burlington 

VIRGINIA 

Narcotic Violation —Dr Henry C Grant, Remington, pleaded 
guilty in the U S district court at Arlington to a charge of 
violating the federal narcotie law and on Nov 24, 1954, was 
sentenced to serve a term of one year and one day 


OHIO 

Dr Pauline Rossel Honored,—Dr Pauline Pegg Rossel, 
Columbus, was recently named Medical Woman of the Year 
by the Amencan Medical Women's Association Founder of a 
colony home for retarded young men who have become self- 
supporting and guiding spint of the Council for Retarded Chil¬ 
dren, Inc, of Franklin County, Dr Rossel has been instrumental 
in organizing parents to work for opportunities for children who 
are excluded from public schools because of their handicap The 
Council for Retarded Children of Franklin County operates five 
classes for 60 children, employing five teachers and five helpers 
The budget which they provide is $37,000 

OKLAHOMA 

Award to Dr Mathews—At the annual meeting in Washington, 
D C, the Association of State and Temtonal Health Officers 
bestowed on Dr Grady F Mathews, Oklahoma City, state com¬ 
missioner of health, the Arthur J McCormick award for an 
outstanding contribution to public health Dr Mathews was 
named state commissioner of health in 1939 

Obstetricians View Closed Circuit Telecast —At a special tele¬ 
cast, the Oklahoma City Obstetncal and Gynecological Society 
recently witnessed an operation, a color film, and a demonstra¬ 
tion over color television At the request of the Oklahoma City 
surgeons, WKY-TV provided closed circuit facilities for tele 
casting a restneted live color program from 8am until noon 
during the eighth annual review of the society, Jan 15 Dr 
Ralph A Reis, professor of obstetrics and gynecology. North 
western University Medical School, and senior attending physi 
Clan m the department at Michael Reese Hospital, Chicago, led 
technical discussions and performed the color-telecast operation 
demonstrating new methods in abdominal hj sterectoraies 

SOUTH DAKOTA 

Rehabilitation Center—The Black Hills Rehabilitation Center 
Inc , has received $7,500 toward completion of new temporary 
quarters from the South Dakota Society for Crippled Children 
The center will ser\e a wide area not now covered b\ rehabilita¬ 
tion services No child will be denied help because of inability 
to pay ■' 


Conference on Crippled Children,—^The fourth annual Confer¬ 
ence on Crippled Children will be held Mareh 2 3 at the Hotel 
Roanoke, Roanoke, under the sponsorship of the Virginia Coun¬ 
cil on Health and Medical Care and at the request of the 
Nemours Foundation of Wilmington Del The theme will be 
■ The Emotionally Disturbed Child ’’ Dr Adelaide M Johnson, 
Mayo Clinic, Rochester, Minn, and Samuel A Kirk, Ph D, 
University of Illinois, Urbana, on the first morning will discuss 
"Symptoms and Causative Factors” from the standpoint of a 
psychiatnst and an educator A panel, “Care and Treatment of 
the Emotionally Disturbed Child,” will occupy the afternoon 
session At the evening session Dr Kirk will speak on the re¬ 
tarded child m the home and at school The second morning’s 
session will be devoted to a panel, “Meeting the Needs of the 
Emotionally Disturbed Child in Virgmia ” Physicians are cor¬ 
dially invited to attend Details and copy of a preliminary 
program may be had from Virginia Council on Health and 
Medical Care, 102 E Franklin St, Richmond 19 


WISCONSIN 

Course In Neurology and Psychiatry,—^The University of Wis¬ 
consin Medical School, Madison, will hold a postgraduate course. 
Neurology and Psychiatry in General Practice,’ March 1-3* 
under the direction of Dr Hans H Reese, professor of neuro¬ 
psychiatry The course will conclude with a symposium on 
psychotherapy in medical practice The registration fee is $5 
and the course fee, $15 The course is limited to 25 participants 
Application for registration should be sent to Dr Robert C 
Parkin, University of Wisconsin Medical School, 418 N Randall 
Ave, Madison 6 




■ -- ,,au>vaiusa, WHO nas oeen a 

faculty member at Marquette University School of Medicine 
Milwaukee, since 1930, has been appointed director of the de- 
partmeiu of urology and promoted to the rank of clinical pro 
fessor Dr Irwin, who succeeds the late Dr James C Sargent 

past president of the 

Medical Society of Milwaukee County-Dr Robert E Bums, 

chairman section on orthopedic surgery. University of Wis 

f c Pr^'dent of 

Orthopedic Surgeons and Trauma¬ 
tologists for the year 1955-1956 
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GENERAL 

Director- of IVIcdfcal lUustralors-Tlic Assoc/ahon of Mcd.cal 
lUustra ors has published its 1954 Membership DirccJory as 

DrofcSmi°?h fii'idc to (he medical 

profession The directory may be obinmcd for $1 by wntme to 

the editor, Mtmcl McLatch.c Mdier, Medical Arts DepartmenV 
Massachusetts General Hospital, 10 Fruit St, Boston 14 


Journal Changes Name— The Mtltiarv Siirf;con, the o/Iicial 
journal of the Association of Military Surgeons of the United 
States, which has borne its title since 1901, has been renamed 
Militan Medicine The January issue (number 1 of volume 116) 
IS the first to carry the new title Before 1901, the olTicial pub¬ 
lication was hnown as Proceeding'; o{ the Assoctniton of Mililary 
Surgeons of the United States 


Kcnficid Mcmornl Scholarship Tlie American Hearing Society 
announces March 1 as opening date for competition for the 
1953 KcnFidd Memorial Schohrshtp, an award made annually 
to a prospective tcaclicr of hprcading Application blanks may 
be obtained by writing to the national headquarters, 817-I4th St, 
N W, Washington 5, D C Completed applications must be 
returned by hfay 1 to Mrs DoroIhyJ Cornett, 4310 S W 14th 
St, Coral Gables 34, Fla The winner of the award is entitled 
to take a teacher training course in hprcading from any school 
or university in the United Slates acceptable to the Teachers 
Committee TTic scholarship is to be used within one >car from 
he dale of award 


Frizes in Plastic Surgen —Two new annual cash prizes ($1,000 
and $750) for winners of the scholarship contest sponsored by 
the Foundation of the American Society of Plastic and Re- 
constructMC Surgery, Inc, have been announced b) Dr Jacques 
W Malinnc, New York, chairman of the board of trustees The 
pnzes, which arc offered to Amcncan citizens only, arc m addi¬ 
tion to the three-month scholarships with full maintenance m 
plastic surgerj' centers Foreign award holders receive $200 for 
local travel expenses tn addition to full maintenance m the 
services Scholars arc chosen from essayists in the foundation s 
annual contest A distinctive feature of this program is that the 
arrangements between the plastic surgical services here and 
abroad arc made on a reciprocal basis 


Symposium on Aatimctaballtcs —The National Vitamin Foun¬ 
dation will present a symposium, “The Antimetabolitcs—Their 
Modes of Action and Therapeutic Implications,” March 1, at 
the Biltmore Hotel, Madison Avenue at 43rd Street, New York 
Paul L Day, Ph D , University of Arkansas School of Medicine, 
Little Rock, will serve as chairman for the morning session, and 
Dr Robert W Hemie, Kalamazoo, Mich,, in the afternoon 
Topics for discussion include antivitamin E stress factors as 
related to fatty peroxides, thiamine, folic acid, purine, pynmi- 
dine, pantothenic acid, vitamin B«, and riboflavin antagonists, 
vitamin K and the 4-hydroxycoumarin anticoagulants, and a 
naturally occurring antimetabohte of methionine in (he causa¬ 
tion of a disease 


Television Symposium,—^The American Academy of General 
Practice and Wyeth Laboratories will present a closed-arcuit 
television symposium, "Management of Streptococcal Infection 
and Its Complications,” m 58 cities m the United States and 
Canada, Feb 24 The panel of participants includes Drs William 
B Hildebrand, Menasha, Wis , president, American Academy of 
General Practice (moderator), BurUs B Breese, assistant pro¬ 
fessor of pediatrics, University of Rochester (N Y)./ Keith 
Hammond Paoli, Ind , John D Keith, Hospital for Sick Chil- 
?r*oronfo Canada', Charles H Rammelkamp Jr director, 
Streptococcal Disease Laboratory, Cheyenne, Wyo, Cowell A 
lantz, associate professor of Stanford Univ«si^^ 

School of Medicine, San Francisco, and Gene H StoUerman, 
medical director, Irvington House, Irvington, N Y 


JAMA,, Feb. 19, i^ss 

of the Hofheimer prize board, at the New Vnrt i 

E 68th St. New York 71 u , , ^ Hospital, 525 

be a citizen of the United States or Canaria must 

sssssitiis 

a group, provided that the majonly of Ih^aroun a 

Iho Sla.K and Canada and that thf m/d.an a jfS’iai 

sranp d,d not coend 40 ynara at the ttmn ot pu£,S 

Fellowship In Dermal Pathology —The Earl D Osbrymn 

SyphiloJop, will provide annually the opportunity for tramine 
m derma pathology to a postgraduate Zdentwbo haZ^^. 
^ dermatology The stipend 

aZh spent Bt the 

Armed Forew Institute of Pathology, Washington, D C the 

nppointm^t being subject to approval by the director of the 
institute The student must complete one year of graduate train¬ 
ing, either before or after completion of the Osborne fellowship 
in an institution approved by the board for three years of train¬ 
ing Application blanks may he obtained from Dr Hamilton 
Montgomery, Chairman, Committee on Pathology, Amencan 
Academy of Dermatology and Syphilology, 200 First St South¬ 
west, Rochester, Minn The next available appointment begins 
July ] 


Meeting on Clinical Hypoxia —The Society for the Prevention 
of Asphyxial Death will hold a meeting March 24, 8 p m, 
at the New York Academy of Smences (2 E 63rd St, New 
York 21) to celebrate the completion of 100 courses m clinical 
hypoxia Classes have been held monthly m New York since 
April, 1947, and in Boston, Columbus, Ohio, Chicago, Denver, 
San Francisco, Los Angeles, Honolulu, Miami, Fla, Washing¬ 
ton, D C , and Baltimore and Hagerstown, Md An award con¬ 
sisting of “assembled case records of rescues” will be made to 
Dr Paluel J Ragg, who organized the courses and has directed 
them since their inception The 900 students who have attended 
the courses are invited Those who are unable to attend are 
asked to participate by mailing their case records of rescues, 
however bnef these may be (diagnosis of the degree of asphyxia 
met, indications for treatment, and the technique employed will 
suffice) Admission to the meeting will be by card, indicating 
class number and date, which will be mailed as soon as requested 
by addressing Secretarj', S P A D, Inc, 2 E 63rd St, New 
York 21, stating “Admission card requested " 


Lasker Awards^At the annual meeting of the Amencan Public 
Health Association in Buffalo, Albert Lasker awards for 1954 
were presented 1 An award was presented to Dr Leona 
Baumgartner Recently named as commissioner of health of the 
city of New York, Dr Baumgartner has approached this dis- 
tmctioD through successive steps as district health officer, as 
bureau chief of maternal and child health, and as assistant com¬ 
missioner in New York City She has also served for two years 
as associate chief of the U S Children’s Bureau 2 Dr Edwin 
B Astwood, research professor of medicine. Tufts College 
Medical School, Boston, received an award for his research in 
the production of goiter in animals 3 John F Enders, Ph D, 
associate professor of bacteriology and immunology, Harvard 
Medical School, Boston, received an award 4 A joint award 
in medical research was made to Drs Alfred Blalock and Helen 
B Taussig, professors of surgery and of pediatriM, respectively, 
Johns Hopkins University School of Medicine, Baltimore, and 
Dr Robert E Gross, professor of child surgery, Hazard 
Medical School, Boston, for their contnbutions to the knowledge 
of congenital malformations of the heart and great ^essels 
S A group award was bestowed on the Streptococcal Diseas 
Laboratory at Francis E Warren Air Force Base, Cheyenne, 
Wyo. established m 1949 under the joint auspices of the com¬ 
missions of streptococcic diseases and acute resfuratory diseases 
of the Armed Forces Epidemiological Board The laboratory s 
contnbutions to knowledge of streptococcic diseases are sai 
to be m the forefront of advances m preventive medicine w this 
generation Each recipient of the awards received a statuette o 
the Winged Victory of Samothrace and a leather-bound, illumt- 
naled citation Individual winners received checks for 51,000 
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FOREIGN 

IntemaHonal Federation of Gynecology and Obstetrics.—Dunng 
the International Congress on Gynecology and Obstetri« m 
Geneva, July 26 31, 1954, the International Federation of Gyne¬ 
cology and Obstetncs was founded Among its objectives ate 
furthering the attainment of a higher level of physical and 
mental health of women, mothers, and their children, developing 
and improvmg the exchange of information and ideas in the 
field of gynecology and obstetncs, contnbuting to the research 
of fresh knowledge in this field, and organizing international 
congresses mcluding all countnes or certain groups of countnes 
Cu-cumstances permitting, international congresses will be held 
successively on the different continents Members of national 
societies may attend aU congresses The constitution has been 
adopted by 42 countnes Dr Fred L, Adau", Maitland, Fla , is 
treasurer of the federation, and Dr Howard C Xaylor Jr, New 
York, IS a member of its executive board 

CORRECTION 

Washington State Medical Officers.—In the announcement of 
newly elected officers of the Washington State Medical Associ¬ 
ation (The Journal, Jan 22, 1955, p 353), the address of 
Dr Irvia C Monger Jr was mcorrectly given as Vancouver, 
B C , Canada Dr Monger’s address is Vancouver, Wash 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F LoR, 535 North 
Dearborn St, Chicago 10, Seeretarj 

1955 Annoal Meeting, Atlantic CItT, N J, Inne 6.10 

1955 Clinical Meeting, Bolton, Nor 29 Dec. 2. 

1956 Annual Meeting, Chicago, Jane 11 15 

1956 CUnlcal Meeting, Seattle, Nor 27-30 

1957 Annnal Meeting, Nerr York, lone 3.7 

Nationai- Conference on Rural Health Schroeder Hotel Mllwaakee, 
•wis Feb 24 26 Mrs Arline Hibbard 535 N Dearborn SL Chicago 10, 
Secretary 


Aero Medical Association Hotel Sutler Washington D C Mardi 
20-23 Dr Thomas H Sutherland P O Box 26 Marlon Ohio Secretary 

Airline Medical Examiners Association Hotel Sutler Washington D C, 
Mar 19 20 Dr Seymour Fiske 150 East 71st SL New Yotk 21 Sec 
retary 

American Academy op General Practice, Los Angeles, March 25 31 
Mr Mac F CahaL 406 West 34th SL Kansas City Mo ExecuUTe 
Secretary 

American Academy of Pediatrics Spring Session, Sheraton-CadTIlac 
Hotel Detroit. April 4-7 Dr E. H Chrlstophcrson 610 Church SL, 
Evanston lU. Executive Secretary 

American Association of Anatomists Philadelphia April 6-8 Dr N L. 
Hoerr 2109 Adelbett Rd., Qevcland -6 Secretary 

American Assocutton of Immunolooists San Frandsco April 10-16 
Dr F S Cheever University of Pittsburgh School of PubUc HealUi 
Pittsburgh 13 Secretary 


Arierjcan Association of Patholooists and Bacteriolooists The Sham 
rock Houston Texas April 7 9 Dr Edward A. Gall Cincinnati General 
Hospital ClocinnaU 29 Secretary 

Axierican Association of Railway Suroeons Drake Hotel Chicago, 
April 12 14 Dr Chester C. Guy. 5800 Stony Island Ave. Chicago 37, 
Secretary 


American Broncho-Esophaoolocical Assocution Hollywood Beach 
Hotel HoIIjTvood Fla Mar 15-16 Dr F Johnson Putney 1719 
Ritlenhouse Sqnare Philadelphia 3 Secretary 

American Larvnqolooical Assocution Hollywood Beach Hold HoIIy- 
WNjd Fla. Mar 1314 Dr Harry P Schenck, 326 South 19th St, 
Philadelphia 3 Sccreury 


American Laivnoolooical, Rhinolooical and Otolooical Soctety Hog 
wood Beach Hotel Hollywood Fla Mar 15-17 Dr C Stewart Nasi 
277 Alexander St, Rochester TNT Secretary 


Axierican Orthopsycbutric Assocution Hotel Sherman Chicago Feb 
28 Mar 2 Dr Jessie E, Crampton 1790 Broadway New York 19 Secre- 
tary 


American Otolooical Society Hollywood Beach Hotel Hollywood Fla*, 
Mar 17 18 Dr JohnR Lindsay 950 East 59th St Chicago 37 Secretary 

American Physiological Society San Francisco April 11 16 Dr W F 
Hamilton Medical College of Georgia, Augusta, Ga Secretary 

American Society for Experiment/aL Pathology San Francisco April 
10-16 Dr Cyrus C Erickson 874 Union A\*cnue Memphis 3 Term 
Secretary 

American Society for Pharmacology and Experimental Therapeutics, 
San Frandsco April 10-16 Dr Carl C* Pfeiffer 1853 West Polk St 
Chicago 12 Secretary 

Atlanta Graduate Medical Assembly Atlanta Blltinorc Hotel Atlanta, 
Ga Feb 2124 Mrs Stewart R. Roberts 15 Peachtree Place N W 
Atlanta Ga. Executive Secretary 

Chicago Medical Society Annual Clinical Conference Palmer House 
Chicago Mar 1^ Dr Norris J Hcckel, 86 East Randolph SL. Chicago 
1 Secretary 

Conference on Microcirculatory Phystoiooy and Pathology Benjamin 
Franklin Hotel Philadelphia April 5 Dr George P Fulton Boston 
University College of Liberal Arts 725 Commonwealth Ave Boston 15 
chairman 

Dallas Southern Clinical Society Dallas March 14-17 Dr T Haynes 
HarvlU 433 Medical Atu Bldg Dallas 1 Texas Secretary 

Federation of Axierican Socieiies for Experuiental Biology San 
Francisco April 11 15 Dr M O Lee 2101 Constitution Avenue 
Washington D C Secretary 

Flobida Medical Assocution Vlnoy Fark Hotel SL Petersburg April 
3-6 Dr Samuel M Day, P O Box 1018 Jacksonville Secretary 

International Acadexty of Proctology Plaza Hotel New York March 
23 26 Dr Alfred J Cantor 43 55 Klssena Blvd Flushing N Y, 
Secretary 

John A Andrew Clinical Society Memorial HospIUl Tnskegee Insti¬ 
tute Ala, April 3-8 Dr Eugene H. Dibble Jr John A Andrew 
Memorial Hospital, Tuskegee Institute Alabama Secretary 

Michigan Clinical Institute, Sheraton-CadiUac Hotel Detroit Mar 9-11 
Mr W I Bums 606 Townsend SL Lansing IS Mich Executive Director 

Mid-Central States Orthopaedic Society Sheraton Hotel and St Louis 
Medical Sodety Auditorium SL Louis April 15 16 Dr H O Ander¬ 
son 3244 East Douglas SL, Wichita Ka n s Secretary 

Missouri State Medical Assocution Kansas City March 27-30 Dr E 
R. Bohrer 634 N Grand Blvd SL Louis 3 Secretary 

National GASTROiNTESTtNAL Cancer Conference, Hosack Hall New York 
Academy of Medicine, New York, April 4-5 Dr Morris K, Barrett 
National Cancer Institute Bethesda 14, Maryland Executive Secretary 
National Society for the Prevention of Blindness New York, March 
16-18 Dr Franklin M. Foote 1790 Broadway New York 19, Executive 
Director 

Neurosuroical Soctety of Axierica, Del Monte Lodge Pebble Beach 
Calif, Mar 16-19 Dr Lester A MounL 700 West 168th SL, New York 
32 Secretary 

New Orleans Graduate Medical Assexiblt Munidpal Auditorium New 
Orleans, Mar 7 10 Dr Maurice E SL Martin Room 103 1430 Tulane 
Ave, New Orleans 12, Secretary 

North Pacific Society of Neurolooy and Psychutry, Empress Hotel 
Victoria B C March 25 26 Dr John W Evans 919 Taylor St Bldg, 
Room 805, Portland Ore , Secretary 

Post Graduate Institute of the Philadelphu County Medical Society 
Bellevue-Stratford Hotel Philadelphia March 29 April 1 Dr Leandro m! 
Tocantlno 301 South 21st St, PhUaddphla 3, Dlreaor 

Reoional Meetinos Aaierican College of Physicians 

Kansas Wichita March 18 Dr Walter L. Schafer, 401 North Emnorla 
SL, Wichita 2 General Chairman 

Nebrasxa Omaha Feb 26 Dr J D McCarthy 107 S 17th St, Omaha 
Governor 

VntatNU, Richmond, Feb 24 Dr Chailes M Caravatl, 807 W Franklin 
SL Richmond 20 Governor 


SECnONAL MEETTNOS AXtERICAN COLLEGE OF SuRQEONS 

Ohio aeveland aevcland and HoUenden Hotels Feb 21 24 Dr Stanley 
O Hoerr 2020 East 93d St aeveland Chairman 
Rhode Island Providence, Sheraton Blltmore Hotel Mar 3,5 Dr Henri 
E. Gambler 34 Hamlet Ave WoonsockeL Chairman 
Tennessee. Nashville Dinkier Andrew Jackson Hotel and War Me¬ 
morial Bldg April 4-6 Dr James A Klrtley Jr 104 Twentieth Ave 
North, Nashville, Chairman 

Southeastern Allergy Assocution Orange Court Hotel Orlando Fla 
March 25 26 Dr Katharine B Macinms 1515 Bun SL Columbia I. S C,’ 


southeastern Surgical Congress AUanta BDtraore Hotel, Allan 
Feb 2124 Dr Benjamin T Beasley, 701 Hurt Bldg AtlanI 
Secretary 


Oa 

Ga, 


lENNEssEE STATE MEDICAL ASSOCUTION Read House ChattanooRa Anril 
m3 Dr R. H Kampmcler 706 Church St Nashvme 3 S^ctary^ 

Chamberlain Old Point Comfort. 
^ Gi R B Davis 122 South f' r '■'^^eniboro N C, 
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forlign and intfrnational 

AusTKmsuN Mcdicai Conobcss, S>dnc>, NSW. AiisIrnHn Auc 9097 

Mn%Srrs'/:v;'‘; Ntw.^rsr«r"" ” 

° Jnnr" Rcprcscninihc Meeting London. England 

'“"'T''"' AsAOfUTtovs Joint Meeting. Toronto 

Cnnidn June 20 22 Dr Arthur D Kelly, 244 St George St. Toronto 
Otmda General Sccrctarj *uioinu 

CoMMON«n\LTit HnALTii anp TonmcitiosiA CoNrrsrNCc Rojal Fcsthal 
Hall. London. England June 21 23 Mr J H Harley Williams. Tavistock 
House North, Tavistock Square London W C I. England, Secretary 


Cosmrss or Inttknational AssociATtnv or Amiro PsvcttoiooY Lon 
don England, Jul> IR 2J Dr C n Trtsb) National Institute of Indus 
trial Psscholog) 14 Welbccl St London W 1 England President 


CoNcurss OF iNTrRNATioNAL Assm-iAtinN or PsAciiOTiciiNotoov London 
England, Jul} IS 23 Tor information write Dr C 11 Erlsbj Director’ 
National Institute of Indusirial Pssebology, 14 Welbeck St! London’ 
W 1 , England ' 


CoNCRCss OF Tiir IsTCBNAiioNM AssoriAatov I OR Tiir Study or titB 
Bronchi, Stockholm Sweden June Ih 19 for Information write Dr 
J M Lemoine 187 boulevard St Germain Paris 1' Trance 
CONGRFSS or iNTrRNATtONAi DiAnctts rrprRATios. Cambridge England 
Juh 4 S Mr James G L Jackion 132 Harlc> St . London Wl England, 
Executive Sccrctnr> General 

COSCRISS OF iNTtRNATtoNAi SofirTV OF SuRorRY Copenhagen Denmark, 
Julv 21 29 Dr L Dejardin 141 rue Bclllard Brussels Belgium. General 
Sccrctarj 

EuRorrAN CoscRrss on Riiiuvutisst Schcvenlngen The Hague Nether 
lands June It 17 Dr H van Swaaj, Pieter Bothstraat 12, Tlie Hague, 
Netherlands Sccrctarj 

Hfatth CoNCBtss OP Tiir Rovai. SANttARj iNSTtTurn. Bournemouth 
England April 2&-29 Mr P Arthur Wells Roval Sanltarv Institute. 90 
Buckingham Palace Road 1 ondon S W 1, England Sccrctarj 
Hispano PoRTUGucsr Conortss or OnsrnRirs and Gynecology, Seville, 
Spain April 13 Ih Dr M Recasens Calle Munoz Olive 7 Seville Spain, 
General Sccrctarj 

Inter Aviprican CosoRrss or Rvoiolooy Shoreliam Hotel Washington, 
D C.U S A April 24 29 Dr Eugene P Pendergrass 3400 Spruce St, 
Philadelphia 4 Pa USA Secfclarj Genera) 
iKTtRNATiONAL ANATOMICAL CoNCRi ss Paris Erancc July 25 30 Prof Gas 
ton Cordler 45 rue des Saints Pites Paris 6', France Secretarj General 


International CoNORf.ss or Allcroology, RIo de Janeiro Brazil S A, 
Nov 6 12 Dr Bernard N Halpern 197 boulevard St Germain, Paris 7*. 
France Secretory General 

International Congress or Anoiologv anti HisrorATiiOLOcv. Fribourg, 
Switzerland, Sept 2— For information write Dr Gerson, 4 rue Pasquler, 
Paris S' France 


International Congress of BiocKEMtsTRv Brussels Belgium Aug 1-6 
Prol C Licbecq 17 Place Dcicour LHpe Belgium Secretary-General 

InternaHONal Covcrfss of COMPARATivr Patiioloci Lausanne Switzer 
land Maj 26 31 Professor Hauduroy, 19 rue Cesar Roux, Lausanne, 
Switzerland, Secretary General 

International Congress op Criminoiogy, London England, Sept 11-18 
For information write Dr Carroll, 28 Wejmouth St. London, W 1, 
England 

International Congress of European Society of Haeaiatologv, Freiburg 
I Br Germany Sept 20-24 Prof Dr L Heffmeyer, Hugstetter Sirosse, 
55, Freiburg I Br, Germanj Chairman 

International Congress op Libhakiansuip and Documentation, Brussels 
Belgium, Sept lt-18 For information write Dr A C Breycha-Vaulhicr, 
Librarian, United Nations Geneva, Switzerland 

International Congress of Neuropathology, London England. Sept 12 
n Dr W H McMcnemey, Maida Vale Hospital for Nervous Diseases, 
London W 9, England, Secretary 

international congress op Plastic Surgery, Stockholrn, Sweden Aug- 
1-4, and Uppsala Sweden, Aug 5 Dr Tord Skoog, Uppsala. Sweden. 
General Secretary 

INTERNATIONAL CONGRESS ON URINARY Lithiasis Evlon France, Sept 2-4 
Mr RossolHn-Grandvllte, Direction Cachet, Evian (Hte Savoie), France, 
Secretary General 

International Congress op Urology, Athens, Greece, April l(bI8 Dr 
Z Kaires, 25, rue Voukourest/on, Athens, Greece, Secretary Gen ral 

Intfrnational Hospital Congress, Lucerne, Switzerland, May 30-June 3 

Tapt J E Stone. International Hospital FedetaUon, 10 Old Jewry, Lon¬ 
don, E C 2. England, Hon Secretary 

lNl^RN?T.rNAL SvM^st^« % ^'‘TMaXVirDrCoSR tm 

?, 9 ?msSd Klcvard, Detroit 2. Michigan, USA, Chairman at 
Pfoyrarn Commillcc 


J A M.A., Feb 19, 1955 


Hall of Medical Societies, Paris. Fi^c Ju^raj 28 ^'T?*’ 

'Tr™? “oTUo'sr'srr 

Saint Germain en Layc, France Courtofs, I, rue Racine 


guay. S A March 95 77 N 7r ''‘' Montevideo Uru 


Latin American Neurosurcical Congress, 
March 21-24 For information write Dr R 
1287, Montevideo, Uruguay, S A 


Montevideo Uruguay SA, 
Arana-Inlquez, Coaycaclon 


n 1 v^ampus oi Amer can University of 


NraRORADioLooic Symposium, London, England, Sept 
Hoare. Natfonal Hospital, Queen Square, London, 
Secretary ' 


13 17 Dr B D 
W C 1, England 


Pan AMEmcAN Academy op General Practice, Lima Peru S A Feb 
11 25 Dr Arturo Martinez, 54 East 72nd SL, New York 21 N V 
USA, Secretary ' 

Pan American Cdnoress of Ophthalmology Santiago, Chile, S A Jan 
15 22, 1956 Dr Rene Conlardo, Huerfanos 930, Of 74, Santiago ChUe 
Secretary Genera) 


Venezuelan Congress of Medical Sciences, Caracas Venezuela, S A, 
Nov 18 26 Dr A L. Brictno Rossi Apartado 4412, Ofle del Esle, 
Caracas Venezuela, S A , Secretary General 

World Congress op ANEsTHEsroLocisrs, Schevenlngen, Netherlands, Sept 
5 10 For information write Mr W A Fentener van Vllssingen, Noord- 
Houdringelaan, 24, Billhoven Netherlands 

World Medical Association, Vienna, Austria, Sept 20 26 Dr Louis H, 
Bauer 345 East 46Ui St, New York 17, N Y, U S A, Secretary 
General 


jEXAMINATIOIVS 
AND LICENSURE 


boards of medical examiners 

ALABAMA Examination Montgomery, June 21-23 Sec, Dr D O GIB, 
537 Dexter Ave, Montgomery 4 

Arizona * Examination amt Reciprocit} Phoenix, April 13 15 Ex Sec 
Mr Robert Carpenter, 401 Security Bldg , Phoenix 


Arkansas* Examination Little Rock, June 910 Sec, Di lot Vetter, 
Harrisburg 

California Written Los Angeles Feb 28 March 3, San Francisco, June 
20-23, Los Angeles, Aug 22 25, and Sactamento Oct 17 20 Oral and 
Clinical Examinations for Foreign Medical School Graduates Los Angeles 
Feb 27 San Francisco, June 19, Los Angeles, Aug 21, and San Fran 
cisco, Nov 13 Oral Examination jor Reciprocity Applications Los 
Angeles, Feb 26, San Francisco, June 18, Los Angeles, Aug 20, and San 
Francisco, Nov 12 Sec , Dr Louis E Jones, Room 536, 1020 N Street, 
Sacramento 


Colorado ♦ Examination Denver, June 14-15 Final date for filing appll 
cations is May 13 Reciprocity Denver, April 12 Final date for filing 
appIicaUons is March 14 Exec Sec, Miss Beulah H Hudgens, 831 
Republic Bldg , Denver 2 


iNNEcncuT * Exoininallon Hartford, Mar 8 9 Sec to the Board Dr 

Creighton Barker 160 St Ronan St. New Haven //omeapai/i/c ExamOm 

,ion and Reciprocity Derby, March 8-9 See. Dr Donald A Davis, 38 
Elizabeth St, Derby 

ilayvare Examination Dover July 12-14 Endor^ment Dover, ^uly 21 
Final date for filing appHcaUons is June IS Sec., Dr Josepti s 
McDaniel, Dover 

STOICT OF COLUMBIA * Examination Washington, May ^10 l>puty 
Sector, Mr Paul Foley, 1740 Massachusetts Avenue, NW, Wash 

ORIDA* Examination Jacksonville. June 26-28 Sec, Dr Homer L 
Pearson, 901 N W 17th St, Miami 

ORtoA Examination AOanta and An^tta, June 7^ Rec/prac/I} June 9 

iec, Mr R C Coleman, 111 State Capitol, AUania , „ . 

iiANA Examlna/lon Indianapolis, June 21-23 Exec Sec, M ss u 
Clrk, 538 K of P Building, Indianapolis 

VA* Examination Iowa City. June 13-15 Exec Sec. Mr Ronald V 
iaf. State Office Bldg Des Moines 
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Kansas Examination and Endorsement Kansas City June 8 9 See, 
Dr O M Davidson 872 New Brotherhood Bldg Kansas City 
Kentucky Examination Louisville June 6-^ Asst See Mr Raymond F 
Dixon 620 S 3rd St, Louisville 

Louisiana Homeopathic Examination and Reciprocity Subject to Call 
See , Dr F H. Hardcnsteln 903 Pere Marquette Bldg New Orleans 12 
Maine Examination and Reciprocity Portland Mar 8 9 Sec Dr Adam 
P Leighton, 192 State St Portland 

Maryland Examination Baltimore June 2124 See Dr Lewis P 
Gundry 1215 Cathedral St Baltimore 18 
Michigan * Examination Ann Arbor and Detroit June 15 17 (tentative) 
Sec Dr J Earl McIntyre 118 Stevens T Mason Bldg Lansing 8 
Minnesota • Examination Minneapolis April 19 21 and June 14 16 Sec 
Dr F H Magney 230 Lowry Medical Arts Bldg St Paul 2 
Mississippi Examination and Reciproclt} Jackson June 27 29 Asst Sec , 
Dr R. N Whitfield State Board of Health Jackson 
Missouri Exantlnatlon Jefferson City Feb 17 18 Exec Sec Mr John 
A Hailey, State Capitol Bldg Box 4 Jefierson City 
Montana Examination and Reciprocity Helena April 4-6 Sec Dr S A 
Cooney 214 Power Blcx:kt Helena 

Nebraska • Examination Omaha June Director Bureau of Examining 
Boards Mr Husted K Watson State Capitol Bldg Room 1009 Lincoln 9 
Nevada • Examination and Reciprocity Reno April 5 Sec Dr O H 
Ross 112 N Curry St Carson City 
New Haaipshtre Examination and Reciprocity Concord Mar 9 Sec , Dr 
John S Wheeler 107 State House Concord 
New Jersey Examination Trenton Feb 15-18 Sec Dr Patrick H 
Corrigan 28 W State St Trenton 

New Mexico* Examination and Reciprocity Santa Fc Apr 11 12 Sec 
Dr R C Derbyshire 227 E, Palace Ave», Santa Fc 
New York Examination New York City Albany Buffalo and Syracuse 
Feb 15-18 Sec Dr SUles D EzeU 23 S Pearl St Albany 7 
North Carolina Examination Raleigh June 20-23 Reciprocity Pine 
hurst May 2 Sec Dr Joseph J Combs 716 Professional Building 
Raleigh 

North Dakota Examination Grand Forks July 6-8 Reciprocity Grand 
Forks July 9 Sec Dr C J Glaspel Grafton 
Ohio Reciprocity Columbus April 5 Written Columbus June 13 15 
Sec Dr H M Platter 21 W Broad St Columbus 15 
OKLAHOAtA • Examination Oklahoma City June 7-8 Sec^ Dr C, Oal 
lagher 813 Branlff Bldg^ Oklahoma City 
Oreoon • Examination Portland July Reciprocity Portland April 7-9 
Exec Sec Mr Howard I Bobbitt 609 Falling Bldg Portland 4 
Pennsylvania Examination Philadelphia and Pittsburgh July Acting 
Sec Mrs Marguerite G Steiner Box 911 Harrisburg 
Rhode Island • Examination Providence April 7-8 Administrator of 
Professional Regulation Mr Thomas B Casey Room 366 State Office 
Bldg Providence 

Soup! Carolina Exomlnaffon ond Reclprocify Columbia June 27 29 
Sec Mr N B Heyward 1329 Blandlng St Columbia 
South Dakota • Examination and Reciprocity Rapid City July 19 20 
Exec Sec Mr John C Foster 300 First National Bank Bldg Sioux 
Falli 


Tennessee • Examination Memphis March 30-31 Sec Dr H W Qualls 
1635 Exchange Bldg Memphis 


Texas * Examination and Reciprocity Fort Worth June 20-22 Sec Dr 
M H Crabb 1714 Medical Arts Bldg, Fort Worth 2. 

Utah Reciprocity Salt Lake City Feb 15 Examination Salt I,ake City 
July Director Mr Frank E Lees 324 Sutc Capitol Bldg Salt Lake City 
Virginia Examination Richmond June 16-18 Reciprocity Richmond 
June 15 Address The Secrctar> 631 First St SW Roanoke 


Washington • Examination and Reciprocity Seattle 
Mr Edward C Dohm Capitol Bldg Olympia 


July 10-13 


Sec,, 


West Viroinu Reciprocity Charleston April 4 Sec 
State Office Bldg No 3 Charleston 5 


Dr N H Dyer 


Wisconsin • Reciprocity Madison April 14-16 The board will also inter 
view applicants for Temporary Educational Permits who ha\c com 
menced their training previous to the meeting Sec Dr Thomas W 
Tormey Room 1140 State Office Bldg Madison 2 


Wyoming Examination and Reciprocity Cheyenne Feb 7 Sec Dr 
Franklin D Yoder State Office Bldg Chcj'cnnc 

Alaska • On application Sec Dr W M Whitehead 172 South Franklin 
St Juneau 


Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Sec Dr John E Kenned) Agana 
ViROtN Islands Examination and Reciprocity St Thomas June 8 9 Sec 
Dr Earle M Rice St Thomas 


CoNNEcncur Examination. New Haven Feb 12 Address State Board of 
Healing Arts 258 Bradley St New Haven 10 
District of Columbia Examination Washington, April 18 19 Depnity 
Director Mr Paul Foley 1740 Massachusetts Avc., N W Washington 
Florida Examination Miami and Gainesville May 14 Sec Mr M W 
Emmel Box 340 University of Florida Gamesvlllc 
Iowa Examination Dcs Moines April 12 Sec Dr Ben H Peterson C^e 
College Cedar Rapids 

Michigan Examination and Reciprocity Detroit and Ann Arbor Feb 
11 12 Sec Mrs Aime Baker 410 W Michigan Ave,, I-ansmg 15 
Minnesota Examination Minneapolis Apnl 5-6 Sec Dr Raymond N 
Blctcr 126 Millard Hall University of Minnesota Minneapolis 
Nebraska Examination Omaha May 3-4 Director Mr Husted K 
Watson 1009 State Capitol Lincoln 

Nevada Examination Reno April 5 Sec Dr Donald G Cooney Box 
9002 University Station, Reno 

Oklahoma Oklahoma City, April 7-8 Sec Dr C. Gallagher, 813 Branlff 
Bldg Oklahoma City 

Oregon Examination Portland March 5 June 4 Sept 10 and Dec 3 
Sec Mr Charles D Byrne State Board of Higher Education Eugene 
Rhode Island Examination Providence Feb 9 Admin of Prof Regula 
lion Mr Thomas B Casey 366 State Office Bldg Providence 
Texas Examination Galveston Houston and Dallas April 15 16 Chief 
Clerk Mrs Betty Ratcliff 407 Perry Brooks Bldg Austin 
Washinoton Examination Seattle July 6-7 Sec,, Mr Edward C Dohm 
Capitol Bldg , Olympia, 

Wisconsin Examination Madison March 12, and Milwaukee May 14 
Sec Mr William H Barger 621 Ransom St, Ripon 
Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application Sec, Dr C Earl Albrecht 
Box 1931 Juneau 


•Basic Science Certificate required 


MAGAZINE-TELEVISION REPORT 


The follow Ing list of current medical articles In mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the Informa 
tion of readers of The Journal. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 


Snnday, Feb 20 

CBS-TV, 4 30 EST "Search” presents an analysis of noise 
and Its effect on human beings from the Acoustics Labo¬ 
ratory of the University of California at Los Angeles 

ABC-TV, 9 15 p m EST Ciba s Horizons.” 

Monday, Feb 21 

NBC TV, 9pm EST ‘ Medic” tells of public health 
nurses and their work with paraplegics in a story titled 
“Mercy Wears an Apron” 

MAGAZINES 
Saturday Evening Post, Feb 12, 1955 

"The Doctors WTio Crack Down on Doctors,” by Milton 
Silverman 

Doctors in Alameda and Contra Costa counties in Cali 
forma have spearheaded the medical profession s efforts 
to improve physician patient relationships The author tells 
of the work of these doctors and gives details on the county 
society s latest project—the establishment of a so-called 
usual fee” schedule 


BOARDS OF EVAIMINERS IN THE BASIC SCIENCES 

Arizona Reciprocity Phoenix April 16 Sec Dr M R Richter 2910 
N 7th Ave Phoenix, 


Axkansas Examlnallon LitUe Rock May 3-4 Sec., Mr S C DclUnRC 
Zoology Dept. University of Arknnsas Fayetteville 


CoiotADo Examination and Reciprocity Lincoln 
Sec Dr Esther B Starks 1459 Opden SL Dens 


and Denver 
er 


Mar 


23 


Parade, Feb 20, 1955 

A Way to End Th>Toid Disease " bj Robert P Goldman 
Report on the successful transplant of a th>roid gland four 
parathyroids, and four connecting blood sessels from an 
infant to a woman. Since the work was performed at Ein 
stem Medical Center, Philadelphia, in November, 1952 the 
patient has had no recurrence of former thyroid trouble 
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DEATHS 


Alexander, Robert Julian, Long Beach, Calif, Un/versUy of 
Pennsylvania School of Medicine, Philadclplna, 1911, served 
as an instructor of anatomy at the University of Utah School 
of Medicine in Salt Lake City, where he was superintendent of 
Salt Lake General Hospital and chief of staff of St Mark's 
Hospital, sen-ed overseas during World War 1, on the medical 
staff of the Douglas Aircraft Company, member of the American 
Society of Plastic and Reconstructive Surgery, fellow of the 
American College of Surgeons, died Dee 11, aged 67 

Anderson, James Tlionns, Dallas, Ga . Atlanta School of 
Medicine, 1912, died No\ 14, aged 68, of bilnicrai pneumonia 

Archer, Willard Eugene ^ Anoka, Minn , Marquette University 
School of Medicine, Milwaukee, 1926, sened on the staffs of the 
Veterans Administration Hospital in Tomah, Wis , and St Eliza¬ 
beth Hospital in Appleton, Wis , on the staff of the Anoka Slate 
Hospital, died in Sacred Heart Hospital in Eau Claire, Wis, 
Oct 13, aged 54, of coronary thrombosis 

■lies, Hugh Inman, Biloxi Miss . Atlanta School of Medicine, 
10, served during World War I. died in the Veterans Adminis- 
iion Center Dee 13, aged 66, of Lacnnccs cirrhosis with 
ascites 


Brennan, Thoiins Joseph, Detroit Detroit College of Medicine, 
1909, on the stiff of St Joseph Merej Hospital, died m the 
Grace Hospital Dee 15, aged 69, of coronary thrombosis 


Brown, Ralph Emerson Cajuga, Ind , University of Illinois 
College of Medicine, Chicago, 19)4, afTilialcd with Lake View 
and St Elizabeth hospitals in Danville, Ill, died Dee 10, aged 
64, of mvocarditis and ncphntis 


Canfonwinc, Entcllcs Augustus, Idaho Faffs, Idaho, Northwest¬ 
ern Univcrsit) Medical School, Chicago, 1902, died Oct 3» 
aged 78 


Capwcll, Remington Pendleton ® Providence, R I, Bellevue 
Hospital Medical College, New York, 1894, member of the 
Industna! Medical Association, served during World War I, for 
many years chief medical examiner for the Massachusetts 
Mutual Life Insurance Company, died in the Roger Williams 
General Hospital Dee 5, aged 82 

Cohn, Julian Los Angeles, University of Texas School of 
Medicine, Galveston, 1924, assistant professor of medicine at 
College of Medical Evangelists, Loma Linda and Los Angeles, 
died Nov 9, aged 62 


Dufley, Depue Hazen ® Washington, D C , George Washington 
University School of Medicine, Washington, 1928, on the staffs 
of the Sibley and Garfield hospitals, a director of the McLachlen 
Banking Corporation, died Dec 13, aged 51, of aortic stenosis 
and congestive heart disease 

Egan Edward Merle ® Chicago, Chicago Medical School, 1931, 
on the staff of South Chicago Community Hospital, died in St 
Luke’s Hospital Jan 4, aged 57, of acute myocardial infarction 


ly, H Grant, Dryden, Va, (licensed in Virginia by years of 
ractice), died Oct 13, aged 87 

ranklin, George William ® Jelferson, Iowa, Drake University 
Jedical Department, Des Moines, 1898, on the staff of the 
rrcene County Hospital, died Nov 22, aged 78, of cancer 

reyberg, Frederick William, Sacramento, Calif, Rush Medical 
:oUege^Chicago, 1895, served on the staffs of St s 
1 Aberdeen, S D , and St Joseph Hospital in Mitchell, S D, 

led Nov 29, aged 86 

lak Herman Ernest, South Onondaga, N Y, Albany (N Y) 
fedical College, 1906, served during World War ^ 
cars town health officer, formerly county ^ ^ 2 

{ the Crouse Irving Hospital, Syracuse, where he died Dec 2, 

iged 71, of cerebral thrombosis 

e Indicates Member of the American Medical Association 


oap.„. Ho,;,., D=‘' 

Hampton, James Barnette, Duncan Olda xt 


rnii/ University of Tennessee 

College of Medicine, Memphis, 1914, died Dec 6, aged 7 “ 

Lapsicj, Frank Ue, Sheltyville, Ky, Hospital College of 
Icdicinc, Louisville, 1894, health officer and coroner of Shelbv 
County for three terms, served as a member of the school board 

u ^3ssie Memorial 

Hospital, died m New Castle Dec 1, aged 88 


Laughlin, Joseph Wilson ® Elm Creek, Neb, University of 
Nebraska College of Medicine, Omaha, 1913, past president of 
the Buffalo County Medical Society, for many years a member 
of the board of education, and county physician, on the staffs of 
the Good Samaritan and St Luke’s hospitals m Kearney, died 
in Kearney Nov 15, aged 69, of acute myocardial infarction 


McGuire, Scott Treadway S'Austin, Texas, Umversity of Louis¬ 
ville School of Medicine, 1941, member of the Amencan Acad¬ 
emy of General Practice, died Sept 19, aged 40 


Majs, Clifford Raymond 9 Shreveport, La, Tulane University 
of Louisiana School of Medicine, New Orleans, 1930, speciahst 
certified by the American Board of Obstetnes and Gynecology, 
member of the Central Association of Obstetncians and Gyne¬ 
cologists, formerly vice-president of the Louisiana Gynecological 
and Obstetrical Society, died m T E Sebumpert Memorial Sani¬ 
tarium Nov 18, aged 48, of rheumatic aortic stenosis 


Palmer, Ralph Flccrivood ® Mesa, Anz., College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1900, served as mayor, examiner for the Selective 
Service from 1942 to 1947, founder of Mesa Southside District 
Hospital, died m Phoenix Dec 1 7, aged 79, of coronary arteno- 
sclerosis 


Queener, Rufus Franklin, Middlesboro, Ky, Umversity of Louis¬ 
ville Medical Department, 1911, died Dec 23, aged 66 

Rapp, William Monroe, Catskill, N Y, Albany (NY) Medical 
College, 1895, for many years secretary of the Third District 
Branch of the Medical Society of the State of New York and 
the Greene County Medical Society, for many years village 
health officer and school physician, dunng World War I medical 
examiner for the local draft board, for six years coroner; bn 
the staff of the Greene County Memonal Hospital, died Nov 22, 
aged 83, of heart disease 

Rogers, Floyd Leslie ® Lincoln, Neb, Northwestern Umversity 
Medical School, Chicago, 1922, specialist certified by the Ameri¬ 
can Board of Internal Medicine, fellow of the American College 
of Physicians, past president of the Nebraska State Medical 
Association and the Lancaster County Medical Society, on the 
staffs of the Bryan Memonal and Lmcoln General hospitals, died 
Nov 30, aged 58 

SzumkowskJ, Leonard S, Chicago, Chicago College of Medicine 
and Surgery, 1911, died Sept 11, aged 68 

Turek, Janies Charles, Chicago, Rush Medical College, Chicago, 
1895, died m St Anne’s Hospital Dec 22, aged 79, of uremia 
and benign prostatic hypertrophy 

Wickler, Gerhard Siegfned, Indianapolis, Fnednch-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1930, specialist certified by the Amencan Board of Physical 
Medicine and Rehabilitation, served dunng World War 11, chief, 
physical medicine and rehabilitation, Veterans Administration 
Hospital, died in the Veterans Administration Hospital Nov 18, 
aged 49, of coronary occlusion with myocardial infarction 
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Plastic Surgery of the Nose.—At the meeUng of the Society of 
Physicians in Vienna on Oct 8, Dr L Klicpera described the 
correction of a flat nose The cartilaginous skeleton of the nasal 
tip was exposed and extirpated The osseous skeleton of the 
nose was separated on both sides laterally and panunesially* 
narrowing the bony portion of the nose A soft tissue bed was 
prepared up to the root of the nose, and a suitably formed 
portion of costal cartilage was implanted The continuity was 
maintained by leaving a small band of periosteum in place The 
lateral, alar cartilages were reimplanted He also described 
two cartilaginous wrynoses, with a saddle closely above the 
nasal tip and partial dislocation of the edge of the quadrangular 
cartdage, which had been broken off at a nght angle There 
was a marked deviation of the septum, which was broken, 
longitudinally just below the dorsum of the nose and which also 
showed a transverse fracture in the posterior area of the nasal 
septum, with complete obstruction of the nasal lumen In cor¬ 
recting this condition, the antenor edge of the quadrangular 
cartilage was exposed and a tongue of cartilage 0 75 cm m width 
was resected and implanted contralaterally mto the present 
septum to support the nasal tip The mucosa from one side was 
exposed, and the quadrangular cartilage along the vomer was 
completely separated along the dorsum of the nose, bilaterally 
from the tnangular cartilage and vertically to the dorsum of the 
postenor portion of the nose The quadrangular cartilaginous 
plate to the contralateral side was broken, and the cartilaginous 
portions that still obstructed nasal respiration were resected The 
dorsum of the nose from the contralateral side was sphnted, 
and the cartdaginous sphnt was supported by the embedded 
septal lamella The dorsum of the nose was splinted for 8 to 
10 days Additional after treatment with wrynose apparatus or 
similar devices was not necessary 

Acute Myocardial Infarction—At the same meeting. Dr O 
Zimmermann Meinzmgen reported on studies that had been 
made in a senes of 411 patients who had acute myocardial in 
farcuon The pnmary stage of shock in most patients may be 
considered as a protective measure to reduce the heart action 
and the consumption of oxygen A total circulatory collapse, 
with death resulting from excessive reflex processes, occurs only 
rarely There was a case fatality rate from primary collapse of 
3 6% in the speakers senes of 411 cases Death, pnmary from 
cardiac weakness (pulmonary edema or cardiac asthma) or sec¬ 
ondary after severe collapse of longer duration, occurred in 10 % 
The classic treatment of collapse with vasomotor agents such 
as caffeine, p methylammoethanolphenol tartrate (Sympatol), 
cortisone, or arterenol remains unchanged Blood or plasma 
transfusion did not seem to be required, transfusions are mdi- 
cated only in venous collapse resulting from a drop in venous 
pressure, otherwise they are stnctly contraindicated and may 
place an extra load on an already overloaded heart Strophanthin 
may be given only to patients with proved decompensation and 
only in small doses The addition of dextrose or fructose is of 
no importance Morphine and narcotics are of value m these 
cases One third of the women and one-fourth of the men were 
treated with anUcoagulants, and the mortality rate was thereby 
reduced to 50% m both groups The number of reinfarctions 
and of pulmonary and penpheral embolism was likewise re¬ 
duced to 50% in men but was almost unchanged m women The 
nsk of severe hemorrhage was frequent despite constant control 
of the prothrombin level Severe hemorrhage occurred in 6 6% 
of the men and almost 30% of the women The therapy was 
definitely successful however, and treaunent with anticoagulants 
IS recommended but should be reserved for hospitalized patients 
Prophj lactic treatment with anticoagulants is highly question¬ 
able, as Its success has never been proved and ambulatory treat¬ 
ment IS dangerous Since 50% of the patients had only anginal 

The iltinj in ihese leUeis me ctmuitmted by rernlar conespondenU In 
the larlous foreign countrlei 


complamts up to three months before their infarction, and 20% 
for 5 to 20 years before, immediate prophylactic treatment with 
anticoagulants would have had to be considered after the first 
attack of angina pectoris or would have had to be continued for 
10 years or longer Both alternatives must be rejected m practice 
The only rational prophylaxis consists of a low fat diet, con¬ 
taining only limited amounts of meat and eggs 

In the war and postwar years there was a pronounced decrease 
in the nsk of thromboembolism and myocardial infarction, but 
since 1948 there has been a great increase The heavy burden 
placed on the nerves dunng the war did not cause an increased 
incidence ‘ Manager disease” is an inaccurate catchword, as 95% 
of the speaker s patients were laborers or low salaried workers 
or their wives 

Diabetes Mellitns —At the meetmg of the Society of Physicians 
in Vienna on Oct 22, 1954, Dr I Kiihnau of Hamburg said 
that the behavior of the blood sugar should be in the foreground 
of any analysis of the diabetogenic mechanism The supply of 
the organs with fuel depends on the blood sugar level, and it 
therefore should not drop below a certam mimmum Thus there 
are several hormonal regulatory mechanisms for which errone¬ 
ously the term diabetogenic” had been coined, but insulin is 
the only agent that depresses the blood sugar Diabetes is a 
disturbance of correlation of these endoenne mechanisms in 
favor of the branches of the intermediary metabolism, to which 
enzymatic defects may be added Among the hormonal regula¬ 
tory factors, the glycogen of the A-cells of the pancreas is of 
particular importance as the duect antagonist of insulin The 
vital function of glycogen in the coordination of those factors 
that adjust the blood sugar to a medium level was demonstrated 
by the experimental exclusion of the A-ceUs of the pancreas 
Furthermore, it was shown that combined exclusion of A and 
B-cells in an otherwise ummpaired pancreas (so-called de- 
insulmization) is not connected with a significant impairment of 
the carbohydrate and mtrogen metabolism and that animals 
without the islands of Langerhans apparently can be kept alive 
as long as is desued, without showmg any evidence of diabetes 
This unexpected observation proves that for the genesis of 
diabetes the disturbance of cooperation of the blood sugar-active 
hormones is of greater importance than the failure of an isolated 
factor referring to the mtermediary metabohsm, as long as the 
requu'ements for the compensation of this failure arc present 

Modem Psychotherapy.—^At the meeting of the Society of 
Physicians held m Vienna on Nov 5, 1954, Dr S Hift reported 
the history of a 26 year-old man who jumped out of a hospital 
window on the first day after a thyroidectomy The patient was 
unconscious for 15 hours and suffered fractures of his skull 
and left femur He was found to be a schizophrenic who acted 
in an attack of anxiety Postcommotional confusion seemed to 
be senous but was controlled first with a stnctly conducted 
course of therapy with chlorpromazme (10 Iv-dunethylaminol 
propyl]-2-chlorophenothiazinehydrochlonde) After several daysr 
however, a severe catatonia developed He was given electro¬ 
shock therapy and large doses of succinyl choline chlonde, 
quaternary ammomum compound, with complete miUgation' 
of the convulsions After removal of the immediate danger to 
life, the classical treatment with insuhn was used, resulting in 
a complete remission of schizophrenia Group psjchothcrapy 
was then started to reduce the nsk of recurrence 

Hypertension.—^Dr C Heymans, Gent, at the same meeting 
said that adequate stimulus for physiological regulation of blood 
pressure is fluctuation in the artenal blood pressure itself This 
affects the sensory nerve endings in the area of the aortic arch 
and of the carotid sinus, and thus the factors by which the blood 
pressure is conditioned are reflexly adjusted so that marl ed 
artenal blood pressure fluctuations are promptly prevented or 
reduced to a great extent Experimental results recently show ed 
that resistance to the dilatation of the artenal walls in which 
the receptors of the aortic the carotid sinus arc' 
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^ self-rceulauon of blood 

pressure T^cse cxpcnrpcnial resuKs also proved that a decrease 
m dda.ablpy of the ar/enal wall of the earoPd smus m Xh 
the receptors of the blood pressure regulators are located may 
cause a narked lowering of blood pressure w arterial hyper¬ 
tension These results, therefore, support the concept that an 
increase in the dilatability of the arterial walls might be the 
primary cause of hypertension 


Prevention of Postoperative Complications—Dr R Oppolzcr 
reported at the same meeting that prolonged antenor sympathetic 
block with procaine instillation was used m the treatment of 
acute pancreatitis in patients who underwent laparotomies 
because of doubtful or erroneous diagnosis The experience 
of many surgeons that the course after major operations on 
the upper abdomen is much milder and is associated with less 
severe complications if the operation is performed with the aid 
of anterior splanchnic anesthesia rather than other forms of 
anesthesia induced the speaker to use this anesthesia as an ad¬ 
junct ID thiopental sodium and inlrafracheally given anesthesia 
for the prevention of harmful viscerovisceral reflexes Work was 
continued in this direction by the use of splanchnic anesthesia 
at the end of such difTicult operations as total colectomy, cx- 
tensne gastric resection, and other major abdominal operations 
performed with the aid of intratracheal anesthesia A prolonged 
f-'vorable blocking effect was obtained by introducing, rclro- 
'cntoncally at the typical location between the aorta and the 
inferior vena cava, a soft small polyvinyl tube through a hollow 
needle and by drawing it out from the abdominal wound and 
instilling 10 to 20 cc of a 0 59o solution of procaine every two 
to three hours for two to three days if ncccssniy' until normal 
peristalsis and defecation occurred This method of anterior 
sympathetic block was used in 10 patients who underxvcnt major 
radical operations and whose postoperative course was notably 
free of complications There was early evacuation of the in¬ 
testine on the second and third postoperative days, and atony 
and vomiting were absent Postoperative visceral pain was 
greatly reduced This method is particularly suitable for patients 
with severe pancreatitis in whom, in the presence of peritonitis, 
exploratory laparotomy was performed because of doubtful or 
erroneous diagnosis The speaker reported on two patients with 
severe, hemorrhagic, pancreatic apoplexy whose lives were main¬ 
tained for one to two weeks despite complete dry necrosis of 
the entire pancreas, severe diabetes, and uremia, probably caused 
by adrenal cortical hyperfunction (Cushing’s syndrome), of 
which the patients eventually died This technique also may be 
used concurrently with alcohol injections to alleviate pains asso¬ 
ciated with inoperable carcinoma of the stomach, gallbladder, 
and pancreas 


Vntibiotic Therapy.—At the meeting of the Society of Physicians 
n Vienna on Nov 12, 1954, Dr A Zmk of Zurich said that 
rom a survey of the antibiotics used today it appears that, next 
o penicillin, which in its group is not surpassed by any antibioUc 
vith respect to Us mnocuousness and therapeutic width, the tetra- 
wclines (tetracycline, chlortetracyclme, and oxytetracydine) are 
raining in importance Genuine toxicity (neurotoxicity, hepato- 
oxicily, nephrotoxicity, and hemolysis), nontoxic reactions, and 
iide-ellects must be distinguished Penicillin and the tetracyclines 
ire not toxic The side-effects of the tetracyclines (sprue, 
■hagades, glossitis, and black, hairy tongue) are caused by an 
mtation of the gastnc and intestinal mucosa or by the anti¬ 
biotic effect on the intestinal flora and Us vitamin B synthesis 
Furthermore, the use of these antibiotics favors an overgrowth 
vf resistant micrococci (staphylococci) and pathogenic fungi that 
ly Xe pneumonia, enterotoxic diarrheas, or even toxem^ 
vascular collapse if appropnate prophylactic measures are not 
taken promptly The antibiotic effect of the wide-spectrira anti- 
biotics^on the intestinal flora causes increased appetite Even in 
severely U1 persons and in patients after operation, physiological 

bmtomg “f '5' fh 'Lslance of m.crococci lo pemfllm 
A™ ”™ w,.h p.olo„,.d .reato,™. Ooao«a>, 
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meningococci, pneumococci, brucellas, corynebactena spiro- 

nr in ’ i seem to have Lue 

or no adaptability to antibiotics In vitro tests delay and make 

more expensive the specific treatment and are of little clinical 
of abundance of factors such as the pH and sugar content 
of (i. solubility, stability, and coLentration 

of the antibiotic may influence the action of various antibiotics 
A combination of two antibiotics should be considered only in 
patients in whom the pathogen is resistant to a single antibiotic 

bacterial endocarditfs The same 
antibiotics may m one instance exert a synergistic 
effect and in another an antagonistic effect No combinaliSi is 
constantly synergistic or antagonistic The quantitative portion 
of each antibiotic is important Indiscnminate use of combma- 
tions favors the development of sensitivity in the patient and 

probably does not prevent the occurrence of resistance m the 
pathogen 


BRAZIL 

Studies on Antibiotics —A study on the action of antibiotic drugs 
was performed by Dr Wilson Fry, of the Medical Academy of 
Sao Paulo His research took place in the Hospital das CJinicas 
of Sao Paulo and he concluded that I The sulfonamides 
effectively control hemolytic streptococcic infections, but they 
have been superseded by the antibiotics 2 Penicillin is more 
effective than the sulfonamides in the treatment of hemolytic 
streptococcic infections and in most infections caused by gram- 
positive organisms 3 Sireptomycin effectively controls tuber¬ 
culous infections, but its greatest drawback is the development 
of resistance, which can be avoided in part by the use of com¬ 
binations of antibiotics 4 Chlortetracyclme, oxytelracychne, 
chloramphenicol, and tetracycline are bacteriostatic antibiotics 
useful in many surgical infections 5 Erythromycin is a bacterial 
antibiotic effective by oral and parenteral routes 6 Bacitracin 
IS not as nephrotoxic as was assumed but is effective, especially 
when used in combination with other bactericidal antibiotics 
7 Neomycin is the best agent against Proteus vulgans and poly¬ 
myxin against Pseudomonas aeruginosa, both may only be used 
locally 8 It is important that sensitivities of pathogens to anti¬ 
biotics should be determined in order to render antibiotic treat¬ 
ment safer and cheaper (Tfci med e cir Sfw Paulo 14 337-350 
[July] 1954) 

Experimental Infection with Schistosomas—Researches on in¬ 
fection with Schistosoma mansom performed in the Institute 
Butanlan of Sao Paulo by Dr Jos6 M Ruiz were reported in 
volume 25 of Memorias do Institiito Butantnn One coati (Nasua 
nanca) and five gambds (Didelphis paraguayensis) were expen- 
mentally infected with S mansom Schistosoma ova were found 
in the stools of the coati on the 54th day after infestation The 
first gambd did not show any apparent infection, examination 
of stools and of the colonic and rectal mucosa and perfusion of 
the portal system were negative Two gambas had a weak in¬ 
fection with only male schistosomes The fourth gambd pre¬ 
sented a bisexual infection (16 males and 2 females) but only in 
the autopsy, 4 months and 11 days after exposure to infection, 
was an ovum found m the unpassed feces The fifth gambd was 
still alive at the time of the report Examination of its stools for 
ova were all negative 


g,BS „l E»doc™<,l«Cr^-n.« third 

-ndocnnology was held in Santiago m November Dr A 
,jQ and his co-workers presented a paper 
ors and malformations that analyzed the findings m 169 
•nts with intrasellar and extrasellar inalformations that 
It have affected the pituitary functions Chromophobe ade- 
as were present m 80 (62 of these had gonadal ‘deficiency. 
Old deficiency, and obesity and 7 had f ^ ^ 

nal cortex) Craniopharyngiomas were pr^ent ( 

5 had gonadal deficiency, 25 had typiral obesity 13 bad 

ithyroidism, and 2 of 6 patients under ^ ^2c^or 
ithalamic symptoms and sexmal precocity) Eosinophilic or 
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mixed adenomas were found in 30 patients The main clinical 
features were hypersecretion of somatotropic hormone (acro¬ 
megaly), gonadal deficiency, and normal or increased thyroid 
function Thyroid and/or adrenal cortical deficiency were found 
only in the final stages in this group Other intrasellar and extra- 
sellar tumors were found in nine patients, and m the remaining 
SIX the endocrine syndrome was similar to that of those with 
chromophobe adenoma when the growth had affected the hypo¬ 
thalamic pituitary region The endoenne syndrome is important, 
because it leads to the causative diagnosis and provides valuable 
data regarding prognosis (the greater the pituitary hypothalamic 
damage, the greater the surgical risk and mortality) Roent¬ 
genograms of the skull, encephalography, ventnculography, 
artenography, and a study of the optical tract and the neuro¬ 
logical symptoms are useful in evaluating the encephalic damage 
and the projection of the growth The involvement of the third 
ventricle and the presence of mental signs make the prognosis 
worse 

Dr G B Wislocki of Boston discussed the histophysio- 
pathology of the placenta The syncytial trophoblasts of human • 
placentas of two or three months’ gestation contain lipid drop¬ 
lets that give histochemical reactions suggesting the presence of 
ketosteroids The syncytium also gives reactions for glycoprotein, 
nbonucleoprotein, and various enzymes Mitochondria are also 
exceedingly abundant The presence of cytoplasmic basophilia 
and a periodic acid-Schiff reaction m the penpheral trophoblast 
suggests that it may be the site of the formation of chorionic 
gonadotrophin With the electron microscope the surface of the 
syncytial trophoblast covering the chononic villi at two or three 
months gestation is observed to be abundantly provided with 
microvilli that project into the intervillous space The syncytium 
appears to absorb maternal blood plasma by pinocytosis, result 
ing in large fluid filled vacuoles in the outer zone of the syncytial 
cytoplasm The syncytium is extremely nch in archiplasm 
(nbonucleoprotein), which forms vesicles with beaded contours 
In the human placenta at full term the syncytial trophoblast is 
covered with short microvilli Numerous flattened residual 
Langhans cells, located between the syncytial trophoblasts and 
the basement membrane of the villi on which the trophoblasts 
rest are also seen 

The clinical evolution and some metabolic aspects of the 
nephrotic syndrome treated with nee diet and small doses of 
corticotropin (ACTH) were discussed by Dr L M de Assls and 
his CO workers of Sao Paulo, Brazil Nine nephrotic patients with 
ages varying from 4 to 18 years were put on Kempners nee diet, 
and seven of these patients received one or more courses of 
treatment with corticotropin With the nee diet a great reduction 
in the edema was noted The beneficial effects of corticotropin 
were generally obtained as a rebound phenomenon soon after 
the interruption of the treatment with this hormone Average 
daily doses were 50 mg In the two patients treated with nee diet 
alone edema disappeared and serum cholesterol and protein 
levels returned to normal The nitrogen balance was maintained 
at all times The results obtained by combining this treatment 
with administration of 10 mg of corticotropin daily were the 
same as those obtained when larger doses were given, with an 
advantage that no undesirable effects were observed with the 
small dose 

Hans Selye of Canada discussed the adrenal cortex and the 
mechanism of inflammation Earlier studies have shown that, 

I during stress, inflammatory phenomena are inhibited This in 
hibition IS largely nonspecific An analysis of the mechanism 
through which stress influences inflammatory phenomena has 
showed that corticotropin, through the production of anti 
phlogistic corticoids (glucocorticoids), can inhibit inflammatory 
processes Conversely somatotropic hormone and the prophlo- 
gistic corticoids (mineralocorlicoids) stimulate inflammatory 
phenomena It is not only the actual increase in pituitarv and 
corticoid hormone production that matters but also the “con 
diiioning ’ (through some extra adrenal actions of stress) of tissue 
sensitivity to those substances Thus, even in rats in whom 
adrenalectomy has been done and who are maintained on 
minimal doses of cortisone which are in themselves insufficient 
to inhibit inflammation exposure to stress proved to be strongly 
antiphlogistic On the other hand rats in whom adrenalectomy 
has been done and who has e been exposed to the same stressor 
agents, showed no inhibition of inflammation during mainte¬ 


nance on desoxycorticosferone acetate The speaker concluded 
that neither the direct effects of stress nor the antiphlogistic 
corticoids are the cause of the anti-inflammatory effect of stress 
situations but rather a conditionmg through stress for anti¬ 
phlogistic corticoids Recent expenments have shown that in rats 
in whom adrenalectomy has been done even such typical anti¬ 
phlogistic or antihistaminic drugs as salicylates, Irgapynn (equal 
parts of phenylbutazone and aminopynne), and promethazine 
(Phenergan) inhibit inflammation only if the animals are given 
maintenance therapy with cortisone and not desoxycorticosterone 
acetate These drugs are thus not truly antiphlogistic in them¬ 
selves nor do they act merely by increasing antiphlogistic hor¬ 
mone secretion, as has been claimed by several investigators, 
but they act by sensitizing tissues for the antiphlogistic hormones 

Clinical pathology of the adrenal cortex was discussed by 
Dr A Segaloff of New Orleans In general, hyperfunctioning 
lesions of the adrenal cortex are productive of hydrocortisone 
or androgens, or both Adrenal hyperplasia with virilism is 
associated with a substantial increase m the unnary 17-keto- 
steroids and pregnanediol chromogens There is more commonly 
a normal or low normal formaldehydogenic corticoid The 
administration of 50 mg of hydrocortisone acetate by continuous 
mtravenous dnp over a penod of 24 hours causes a spectacular 
drop in the ketosteroid excretion and a less marked drop m the 
pregnanediol chromogens The administration of corticotropin 
on the other hand leads to a much greater rise m the preg- 
nanediol chromogens rather than the modest rise of 17-kclo- 
steroids seen in this condition 

Adrenal hyperplasia, associated with adrenal cortical hyper- 
function (Cushings syndrome), shows no effect from the intra¬ 
venous administration of hydrocortisone acetate on either the 
normal or more commonly elevated 17-ketosleroids The same 
IS true of the effects on the almost always elevated formalde¬ 
hydogenic corticoids There is rarely any detectable preg- 
nanediol in these patients, and in the few instances when it is 
the level is low The administration of corticotropm here leads 
to a much greater nse in 17-ketosteroids but no appearance of 
pregnanediol, though frequently there is a substantial nse in the 
unnary formaldehydogenic corticoids When adrenal tumors are 
found, whether they are vinlizing or of the Cushing’s type, or 
both, the steroid values can be either moderately or substantially 
elevated in ail categones or in any combination of them, and in 
general there is no effect on the steroid excretion after the mtra¬ 
venous administration of either hydrocortisone acetate or corti¬ 
cotropin Adrenal tumors should be removed In patients with 
adrenal hyperplasia vnth vinlism the speaker prefers intra¬ 
muscular injections of hydrocortisone acetate at widely spaced 
intervals In patients with adrenal cortical hyperfunction either 
subtotal or total removal of the hyperplastic adrenals is preferred 

The use of radioactive iodine in patients with hyperthyroidism 
was discussed by Dr I T Fisher and his co workers of Uruguay 
In a group of 116 hyperthyroid, euthyroid, and hypothyroid 
patients the serum cholesterol level, basal metabohe rate, and 
unnary output of im was compared The urmary output of 
radioiodine agreed with the clinical findings in 91 2% In 56 
patients with hyperthyroidism, treatment with radioiodine was 
followed by frank improvement in 27, partial improvement in 
21, and failure in 8 The good results obtained m patients with 
nodular goiters are especially remarkable 


DENMARK 

Changmg Causes of Death,—Dunng the penod 1921-1950 
there have been some remarkable changes m the causes of death 
m Denmark, Finland Norway, and Sweden, despite the fact 
that cultural and social condiUons have been much the same in 
the different Scandinavian countnes In the Danish Medical 
Bi/Hetin for November, 1954 (vol 1 no 6) Dr Mane Lindhardt 
points out the big drop in the death rate for pulmonary tuber¬ 
culosis among children credited to a great extent to BCG 
vaccination, which has been more widely used in the Scandi¬ 
navian countnes than elsewhere Since 1931 the mortality from 
cancer of the lungs in Norway and Denmark has increased by 
about 400^7; in men and only by about IQOCo m women The 
decline in the mortality from acute and chronic nephritis is 
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related to the successful treatment of scarlet fever, (houch it 
should be noted that this decline began before the introduction 
of penicillin The mortality from gastric ulcer among men shows 
a marked rise m Denmark, and the mortality frZLTrt d'Se 

undJr beginning of the period 

foremen"' women but is now much higher 

Lindhardt’s figures reveal a cunous difference in the mortalities 
from accidents and suicide in the different Scandinavian coun- 
r '^'peeled that such a seagoing population as 

that of Norway would have a much higher shipping and fishing 
death rate than either Sweden or Denmark, but how is Den¬ 
mark s relatively high suicide rate of 2 66C2. of the total deaths 
m the penod 1946 to 1950 to be explained? For Norway it 
was only 0 73^, and for Sweden it was 1 49% In (he past 
few years the suicide rate has been falling in Denmark, among 
women in particular, and there has been a downward shift in 
age Formerly it was mostly older persons who took their lives, 
but during the past two decades there has been a fairly big rise 
in Denmark m suicides of persons under the age of 45 At the 
beginning of the period under review hanging was the favorite 
method of suicide among men in Denmark, whereas now poison¬ 
ing IS chiefly resorted to In Sweden there is a rising suicide rate 
among young women, whereas it is falling among elderly men 
The suicide figures quoted by Lindhardt probably represent 
underestimates, as there is a natural tendency to give some cases 
of suicide the benefit of the doubt and to report them as fatal 
accidents 


SWEDEN 

National Health Insurance —On Jan I, 1955, the new national 
health insurance scheme came into force It is a stupendous 
undertaking about uhich the Swedish Medical Association has 
had grave doubts Hitherto voluntary health insurance has been 
developing so effectively that it has been extended to nearly 
70% of the countr>'’s population with satisfactory results The 
association would have preferred to develop this voluntary 
system instead of plunging into a system of compulsory insurance 
with Its risks of financial embarrassment and unhealthy ex¬ 
ploitation The association will, however, do its best to guarantee 
the smooth working of the new system, which will need much 
cooperation on the part of all concerned if vanous details are 
to be worked out satisfactonly Much of the old machinery of 
voluntary health insurance will be retained, with the patient still 
free to choose his physician and to pay him directly before being 
refunded for his outlay fay the insurance authorities Every 
person over the age of 16 comes into the program, and, as his 
children are also provided for in it, practically the whole of 
Sweden comes into the scheme, which is composed of two mam 
parts One part deals with sickness insurance and is concerned 
with remuneration for medical care at home or in the hospital 
and for journeys to and from the hospital or a physician’s office 
The other is concerned with remuneration for loss of earnings 
entailed by sickness Provision is also made for maternal and 
infant welfare 

For certain diseases certain drugs are to cost the patient 
nothing, there is to be a discount for certain other drugs, and 
others must be paid for m full These distinctions may prove 
ouzzlmg for the physician who has to remember which is which 
when he presenbes The diseases qualifying for free drugs make 
a formidable list, from pernicious anemia to paralysis agitans 
Thus for pernicious anemia the patient may be given some liver 
or stomach preparation, vitamin Bi-, or a combination of these 
free The victim of paralysis agilans may receive atropme or 
enme alternative drug free Other diseases qualifying for free 
are diabetes myxedema, adrenal cortical hypofunction 
(Addison’s syndrome),%arathyroid tetany, sprue, glaucoma, 
eXsy chrSlc bronchial asthma, chrome cardiac msuffieiency 
tuberculosis, and certain specified forms of cancer ^e 
Toms to be filled in and signed under the new 
to overwhelm the medical profession with f 
framers of the new scheme have cooperated wth *^wdish 
Medical Association m doing their best to shunt as 
possible of purely clerical work onto persons other tba p y 
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Instuution of the Caroline Institute, (he Virus Deoartment nf 
the Bactenological Central Laboratory of the City of Stockholm 
and the State Bacteriological Laboratory In a senes of four 
articles on the subject, published in Nordisi median for Del 2 
1954, some of the most recent work on poliomyelitis is discussed 
with special reference to the contnbutions made by S.sh 
scientists Prof Gunnar Olin points out that as long ago as 1925 
an encouraging attempt was made an Sweden by Davide who 
administered the serum of convalescent patients to 73 persons 
during a local epidemic The above-mentioned laboratories are 
now working on a formaldehyde-treated vaccine against polio¬ 
myelitis, and Wcsslen and Faxen have studied the incidence of 
immunity to poliomyelitis m five age groups in different parts of 
.Sweden p-5, 8, 13, 20-29, and 44-55 years) As many as 50% 
of the children m (he youngest age group m Stockholm have 
been found to have antibody m response, most probably, to the 
great epidemic of 1953 This antibody rate rose gradually with 
the age of (he persons examined, reaching over 80% m the 
highest age group Ohn calculates that in the light of present 
knowledge, Sweden would require at least 3 million donors 
yearly, if all (he children up to the age of 10 years were to be 
immunized with gamma globulin The most important outcome 
of recent gamma globulin research is the proof that a small 
quantity of antibody affords some protection Gard admits that 
in the last 35 years the attack rate of pohomyehUs ra Sweden 
has shown an eightfold increase, mainly due to the involvement 
of ever older age groups He believes that at present the most 
rational approach to checking poliomyelitis seems to be a con¬ 
centration of the attack on early sporadic cases and small out¬ 
breaks in April or May Svedmyr gives a bnef account of the 
preliminary results of the virological diagnosis of poliomyelitis 
dunng the outbreak of 1953 m Stockholm Type 1 viruses were 
found in about 80% of 139 patients with paralytic cases 

Treatment of Virus Pneumonia—Since 1950 the children’s 
department of a hospital m Falun, which is under the care of Dr 
B Hamne, has dealt with 55 cases of virus pneumonia In most 
of them the onset was sudden, and in all of them there were 
charactenstic radiological changes m the lungs In the journal 
of the Swedish Medical Association for Dec 10, 1954, Dr 
Anders Berglund has compared the effect of the vanous measures 
used from expectant treatment to the most modem antibiotics 
The recovery of these patients, which required up to three weeks, 
seemed to be uninfluenced by any drug, and though Berglund 
had already learned from the literature to expect little of a 
sulfonamide or pemcilhn, he was disappointed to note that the 
more modem remedies {chloramphenicol, oxytetracycline, and 
chlortetracycline) seemed incapable of influencing the course of 
the disease Thus the 19 patients receiving cblortetracyclme were 
not obviously better off than patients treated wth other drugs 
Some of the parents treated with chlortetracycline were ill for 
more than a month before they recovered In the absence of 
bacterial complications, Berglund considers hospital treatment 
unnecessary for patients with this disease 

Prevention of Bacterial Contammabon of BCG—Since Oct 18, 
1954, the BCG laboratory m Gothenburg has changed the con¬ 
tainers of the BCG vaccine it issues, substdobn^ ampuls, 
with a capacity of 2 ml, for the larger flasks that encourage 
multiple vaccinations with one and the same sample at different 
intervals Dr 0 Sievers, who is m charge of this laboratoiy, 
stated (Svenskn Martidmugen for Dec 3, 1954) that this change 
was prompted fay complaints of severe local reacbons and even 
general reactions to vaccination with certain samples Most of 
These complaints concerned flasks that had been already used on 
earlier occasions A bactenological examination of 525 sue 
suspect flasks showed that as many as 138 of them were Ijacteno- 
logically contaminated No such contamination ws 
strable m any flask that had not been opened earlier Ww it 
not that BCG is a Iivmg vaccine, a preservative such as form 
dehyde solution might have been added 



Vol 157, No 8 


679 


CORRESPONDENCE 


ENVIRONMENT AND CANCER 

To the Editor —^The informative paper by Dr Ian Macdonald 
entitled ‘Environmental Factors of Occupational Origin Related 
to Carcmogenesis,” published in the Jan 1, 1955, issue of The 
Journal, page 5, contains a statement that may give rise to 
serious misconceptions as to the degree of controUabihty of 
aniline-caused cancer of the bladder that eradication of papil¬ 
lomas and removal of the affected person from further contact 
with the carcinogen may provide The claim of almost 100% 
successful prevention of future development of cancer in an 
effectively exposed worker is apparently based on the concept 
that marked vanations exist in the susceptibility of different 
persons to the carcinogenic action of j9-naphthylamine and 
benzidine and that such variations account for the alleged fact 
that in only 30 to 40% of the exposed workers do precancerous 
lesions develop 

The facts m this matter are as follows There is adequate 
mdustnal evidence that severe and prolonged exposure of work¬ 
ers to (3 naphthylamine has in past decades resulted in the de¬ 
velopment of cancer of the unnary bladder in from 50 to 100% 
of the exposed persons I have recently been informed from 
reliable sources that such conditions still exist among the long¬ 
term employees at one P naphthylamme operation m the United 
States Vanations in mdividual susceptibility therefore play a 
limited role in the face of an overwhelming exposure to a jiotent 
carcinogen It is, moreover, not established that the eradication 
of papillomas and removal from further contact with the car- 
cmogen provides reliable protection against the subsequent 
development of malignant manifestations in the bladder In fact, 
cancer of the bladder often appears without any previous for¬ 
mation of papillomas and may develop and attain considerable 
dimensions m a bladder found only six months previously to be 
free from any abnormal mamfestations at cystoscopy Such a 
rapid development of an occupational cancer is by no means 
pecuhar to cancers of the bladder caused by aromatic amines 
Chromate workers with advanced cancer of the lung sometimes 
had a normal roentgenogram of the chest six months before the 
discovery of the cancer Moreover, occupational cancers may 
appear many years after the cessation of exposure to the specific 
agents, not all of these cancers develop from preexisting pre¬ 
cancerous lesions, but some appear de novo in the bladder 
mucosa These facts not only deserve proper medical con¬ 
sideration but also are of definite medicolegal importance 
Although some of the Amencan manufacturers of |9-naphthyl- 
amme have routinely had periodic cystoscopic examinations 
made of the exposed workers for almost 20 years, there has 
occurred a considerable and continued increase in the number 
of cases of cancer of the bladder during the past 15 years 
TThe effecUve control of cancer hazards related to work with 
P naphthylamme, in fact, has proved to be so difficult and 
frustrating that its English, Swiss, and German manufacturers 
discontinued its further production several years ago It is thus 
obvious that the serious problem of the hazard of cancer of the 
bladder among workers exposed to certain aromauc amines can¬ 
not effectively be controlled by the removal of “precancerous ’ 
papillomas and by the subsequent removal of the workers thereby 
affected from the dangerous operaUons 

W C Hueper, M D , Chief 

Environmental Cancer Section 

National Cancer Institute 

Bethesda 14, Md 

MANAGEMENT OF TUBERCULOSIS 
To the Editor —I would like to call attention to some in¬ 
accuracies in an editonal entitled Management of Tuberculosis” 
on page 1502 of The Journal of Dec 18, 1954 I believe that 
these inaccuracies present a misleading picture of current trends 
in tuberculosis management The editorial refers to an article by 
R A Goodwin in the Annals of Internal Medicine for August, 
1954, and purports to discuss his statements on the modem 


management of tuberculosis The editorial states, “Although 
pneumothorax fell into disrepute because of the danger of 
empyema, bronchopleural fistula, unexpandable lung, or loss of 
pulmonary function due to thickemng of the pleura, its use, 
preceded by two or three weeks of antimicrobial drugs, is being 
revived and admmistration of the drugs continued along with 
the pneumothorax ” In Goodwin’s article, the following state¬ 
ment appears ' In current practice, the use of pneumothorax has 
almost disappeared ” Goodwin’s statement is accurate, whereas 
the statement m the editonal, namely, that pneumothorax is 
being revived, is true of only a very small minonty of tuber¬ 
culosis workers The editonal goes on to state, ‘Good evidence 
has accmed to show that such complications as empyema and 
thickening of the pleura rarely occur in patients treated in this 
manner ” No such statement appears in Goodwin’s article I do 
not believe that good evidence has accmed to prove the above 
contention The pauaty of complications of pneumothorax today 
IS due to the abandonment of the procedure 

The editonal goes on, “Collapse by pneumopentoneum is still 
Used ” This gives the impression that pneumopentoneum 
as a method of collapse is being discarded This is completely 
untme, since pneumopentoneum is being used on a vast scale 
in most of the large institutions in the United States The New 
York Tuberculosis and Health Association reports that 19 New 
York hospitals gave 546 refills in 1945 and 34,719 refills in 1952 
Dunng these same years, 51,049 pneumothorax refills were given 
m 1945 and 14,274 in 1952 This trend toward the abandonment 
of pneumothorax and the vast increase in the use of pneumo¬ 
pentoneum, is occumng not only in the New York area but m 
most of the large mstitutions throughout the country Two con¬ 
trolled studies reported recently found that pneumopentoneum 
helped to close cavities At the last meeting of the Amencan 
Trudeau Society, a panel of discussants favored the use of 
pneumopentoneum 

I beheve that physicians should be informed that authontative 
opinion today (1) favors the use of pneumopentoneum (with 
chemotherapy) in many cases of cavitary tuberculosis as defini- 
Uve treatment or as preparation for surgery and (2) holds that 
pneumothorax should be used only m those rare cases in which 
ideal indications exist for its mduction and continuance 

M R Lichtenstein, M D 

Medical Dnector 

Municipal Tuberculosis Sanitanum 

5601 N Pulaski Rd 

Chicago 

SOCIAL SECURITY 

To the Editor —I have just read a letter m The Journal of 
Jan 1, 1955, page 77, by Dr Louis Keating, a councilman of 
Yonkers, N Y Dr Keatmg airs some of his beliefs pertaining 
to social secunty legislation and how this specifically affects 
physicians I consider this a very controversial subject, and I 
am sure that Dr Keating realizes that many of his colleagues 
will disagree with both hun and me With all due respect to the 
doctor, I would hke to present my viewpoint and even, if I may, 
some cnticism, or perhaps I should say some questioning of his 
statements 

Dr Keating says that he is a nonconformer by race, birth and 
choice I am not sure what is a nonconforming race or birth 
And why should anyone choose to be a nonconformer without 
mention of the thing not being conformed with'’ He looks on 
social secunty as bread he has earned The tense used puzzles 
me, or does he mean earned as a councilman'’ We are discussing 
physicians, I thought The doctor sent out letters, 10,000 of 
them, to the voters of Yonkers requesting their suppon of his 
candidacy, yet in opening his discourse he disclaims basing eser 
sought political office Dr Keatmg does not belies e that a con¬ 
cept of life that renders the people a larger share of the bread 
they base earned is going to cnslase anjbodj 1 would like to 
break that complex statement down a little I too am against 



680 CORRESPONDENCE 


cns avmg anybody Who believes that anyone should not have 
all he bread he carns-^ My concept of life is that everyone is 

fbe inv lu ‘he possible cxccpLn of 

'5‘a'cmcnls the doctor intimates 
ha the rich man has outsmarted or outchcated his father and 
that such a rich man, who is anyone of means, should not richt- 
fully be permuted to transmit his wealth to his children That 
at least IS my interpretation of another complcsity of statement* 
which includes a question of whether such an inheritance coulci 
be called a dole 


N F Slomer, M D 
2929 Werk Rd 
Cincinnati 11 


PSEUDOHERPETOLOGY 

To the Editor ~A communication, which in our opinion was 
somewhat startling appeared in Tttr Journal for Jan 2, 1954, 
page 81. over the signature of David I Macht, M D , of Balti¬ 
more It IS entitled Serpents’ Sense of Hearing” The evidence 
presented consists of a heterogeneous assemblage of dubious 
"data' from Scripture Shakespeare, and newsprint, these arc 
common enough references and authorities, to be sure, but not 
of scientists Without laboring the details involved in the various 
scicniific investigations of this problem, we quote a summarizing 
statement (Prosser, C L, and others Comparative Animal 
Physiologv, Philadelphia W B Saunders Company, 1950, p 
489) concerning the basic anatomic fact that snakes cannot hear 
"Snakes ha\c no middle car and the outer end of the columella 
is attached to the quadrate bone of the skull This arrangement 
makes snakes (cv'cn the cobra') insensitive to air-bomc sounds 
but verj sensitive to earth-borne vibrations, such as those result¬ 
ing from the footfalls of approaching animals There is consider¬ 
able evidence that rattlesnakes cannot hear their own rattling" 


Charles H Lowe Jr , Ph D 
Department of Zoology 
University of Arizona, Tucson, Anz. 

Frederick A Shannon, M D 
166 N Frontier St 
Wickenburg, Anz. 


TRIETHYLENE MELAMINE 

To the Editor —^Thc paper entitled "Tricthylcnc Melamine in 
Bronchogenic Carcinoma with Vena Caval Obstruction" by 
Saline and Baum, which appeared in The Journal of Dee 18, 
1954, page 1493, has come to our attention It seems to us that 
this article is too enthusiastic and docs not recommend the pre¬ 
cautions that must be used when giving tricthylcne melamine 
It IS w'ell known that, owing to individual patients’ tolerance, a 
daily dose of 5 mg of tricthylcnc melamine for four days may 
cause severe toxic reactions with suppression of the marrow in 
some patients The ease reports arc such that we do not feel 
that conclusions can be drawn from them about the effective¬ 
ness of tnethylene melamine 

In case 1, the patient received numerous courses of nitrogen 
mustard and radiotherapy and m between these treatments re¬ 
ceived some therapy with tnethylene melamine To infer that 
this patient was benefited by tnethylene melamine would be to 
draw a most tenuous conclusion In case 2, it is conceivable that 
some improvement followed tnethylene melamine therapy, but 
nrobably no more than could have been expected from nitrogen 
mustard or x-ray therapy Severe marrow depression definitely 
developed from the tnethylene melamine, and at that time 
fuTher tnethylene melamine should not have been given It was 
mven and no further statement was made as to what happened 
fo the white blood cell count or the platelet coun In the com¬ 
ment ins stated that tnethylene melamine does not cause vom^^^- 
ment. It is swi , occurred in patients who have 

.n 

ISose reported in this paper, although the incidence of ^ch 
rSonf IS not as great as that seen after nitrogen mustard 

'*'TSong word of caution must be uttered against roiitme 
nf this drug Marrow depression may occur and y 
u iSb. .o know how 

was to cortisone therapy in the one case in which th 
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ucprcjision occurred We have, 

wih^oTn ‘herapy m^atfems 

with mamw depression from tnethylene melamine We think 

in the treatment of vanous 

ypes of neoplastic diseases and that its range of activitv 
‘he same as that of the nitrogen mustards Except that 
, administered orally, it has no advantage over nitrocen 
mustard Because of this ease of administration and the iS 

dfucThm ^ “deed be a 


Jacob Colskv, M D 
Leonard E Meiselas, M D 
Maimonides Hospital of Brooklyn 
4802 Tenth Ave 
Brooklyn 19, N Y 


ether analgesia 

To the Editor ~Dr J F Arlusio’s report on ether analgesia 
during major surgery in the Jan I, 1955, issue of The Journal, 
page 33, should be evaluated and the reason for success deter¬ 
mined quickly Anesthetists all down the years have aspired fo 
this achievement In my first five years of practice I almost 
wrecked my career attempting it I have my own facts and figures 
on mortality and morbidity, and I know they worsened (especially 
the incidence of pulmonary embolism) as I became more adept 
at skating on thin ice An analysis of his report leads me to 
suggest that there is one outstanding factor in his technique that 
IS new since the late 1930's he has the means of preventing 
the hyperventilation that ether produces, namely, curare and 
thiopental (Pentothal) sodium Someone equipped to do a scien¬ 
tific investigation on minute-to minute blood carbon dioxide 
levels had belter determine the facts before irreparable harm is 
done by novices attempting to imitate Dr Ariusio's skillful 
technique 

Maroaret F Benjaaos, M D 

2217 Parchmount Ave 

Parchment, Mich 


MEDICAL RESEARCH FELLOWSHIP IN SOUTH AFRICA 
To the Editor —May I, through the courtesy of your columns, 
draw the attention of medical practitioners registered in South 
Africa, who may at present be in the United States, to the fact 
that applications may be submitted for the 1955 award of the 
Ell Lilly Medical Research Fellowship The value of the fellow¬ 
ship IS $250 a month for 12 months plus return traveling expenses 
to the point of study in the United States of Amenca Further 
details can be obtained by wnting to me The closing date for 
applications is April 15, 1955 

H A Shapiro, M D 

Honorary Chairman, Selection Committee 

Ell Lilly Medical Research Fellowship (South Afnca) 

P O Box 7605, Johannesburg, South Afnca 


lERONTOLOGY IN MEDICAL PRACTICE 
o the Editor —^The interesting letter of Dr John Calvin Cutter 
1 The Journal of Sept 25, 1954, page 447, revealed a )i e 
milar to my own I was bom Sept 22, 1867, graduated from 
tolumbia University College of Physicians and Surgeons m 
893, and served nearly three years in hospitals (New Yorr., 
loane, Foundling) Since then I have been m pnv^e practice 
1 internal medicine with some associated leaching (New York 
olyclinic) About 50 years ago, at a meeting of the Bronx MeOi- 
il Society, we were considenng attainment of old age J ended 
ly remarks with this prescnption m rhyme 
More golf and less hurry, 

Work done without worry. 

More milk and less meat, 

Toxin free from head to feet 
tn.c hcc xvnrli’d well Still get an occasional par 


WnxiAM Van Valzah Hayes, M D 
J15 E 61st St, New York 21 
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AIR FORCE 

Review Course In Aviation Medicine —A review course in aero 
medical procedures was recently established at the School of 
Aviation Medicine in Texas The course, which restates the baste 
pnnciples and concepts of aeromedicine, is designed for flight 
surgeons who have several years of practice in the field It will 
also assist selected medical officers to prepare for the examine 
tion leading to certification in the aviation medicine specialty 
The importance of the review course is reflected in its first en¬ 
rollment Almost all major commands in the Air Force are 
represented by the 22 high ranking medical officers now under 
going the intensive four weeks’ study All of the medical officers 
are graduates of the school s pnmary course m aviation medicine 


ARMY 

Medical Field Service School Celebration—At the eighth 
birthday celebration of the Medical Field Service School at 
Fort Sam Houston, Texas, Jan 14, buddings and classroom 
facilities were dedicated to the memory of nine Medical Service 
officers who made outstanding contnbutions to the medical 
care and administration of Army personnel Members of the staff 
and faculty and students assembled to pay tnbute to the strides 
m military medical education made by the school since it became 
a component of the Brooke Army Medical Center in 1947 More 
than 85 000 students have graduated m that time, as compared 
to 50,000 m the previous 27 years the school has been in 
operation 

The welcoming address was given by Major Gen William E 
Shambora, commanding general of Brooke Army Medical 
Center Brig Gen James P Cooney, commandant of the school 
officially named the buildings while plaques beanng the new 
names were Uncovered The unveiling was done by the officers 
next-of km The headquarters building was designated DeWiti 
Hall as a memonal to Bng Gen Wallace DeWitt Blesse Hall 
was dedicated to the memory of Brig Gen Fredcnck H Blesse 
The school library was named for Colonel Julia C Stunson, long 
supenntendent of the Army Nurse Corps The museum was 
n^ed in honor of Major Oscar Burkard, who was the first 
officer commissioned m the Medical Administrative Corps For 
his bravery dunng the Chippewa Indian upnsing at Lake Leech 
Minn in 1898, Major Burkard was awarded the Congressional 
Medal of Honor Lieut Col Burt Nelson Coers name was 
placed on one of the buildings that housed the Ninth Infantry 
Regiment dunng its trammg penod This was the unit to which 
Colonel Coers was assigned at the tune of his capture Colonel 
Coers, who died in a prisoner of war camp m Korea, organized 
volunteers to Mre for wounded persons unable to travel during 
an ordered retreat, even though it meant his own capture 

The sixth monument was dedicated to the memorv of 
Coi Howard T Wickeit, a former commandant of the M^.cal 
Field Service School Another monument bears the name of 
Col John L Schock, a dental surgeon who was captured bv 
the Japanese He survived the bombing of an evacuation ship 
and another bombing on Formosa but died of exposure star¬ 
vation and disease aboard another Japanese evacuation ship 

rt? Ra" technicians were named for 

Col Edward Bright Vedder who received most of the credit 

treatment of amebic dysentery 
monument was 

n^ed in honor of Bng Gen Raymond A Kelser of the 
of the'fi,^ General Kelser directed the establishment 

. .u vetennary diagnostic and pathological service 

at the University of Pennsylvania Veterinary School 

fRnentgenograpWe Unit —Roentgeno- 
wounded soldiers on the battlefield made with a®new 
portable roentgenographic unit powered b) radioactive thulium 
\yill soon be possible according to Maj Gen George E Arm¬ 
strong Army Surgeon General The new device is capable of 


producing a roentgenogram without electncity water, or a dark¬ 
room The complete unit, which also includes a film holder 
weighs only 48 lb and may be earned on the back of a medical 
aid man The 0 25 in lead plate that contains the radioactive 
thulium protects the user from accidental radiation exposure 
Under normal use, the tiny piece of thulium is expected to be 
effective for about one year, when it will be returned to the 
atomic pile for rejuvenation Operation of the machine is so 
simple that an average person can be trained to use it in a few 
hours It can be set up and a picture taken and developed for 
reading within 5 to 10 minutes Timing of the exposure is done 
with a wnst watch It is anticipated that each unit will cost about 
$200 Additional tests, however, must be made before the item 
can be standardized and placed for commercial manufacture 

Editor Wanted for Medical History,—^The Surgeon Generals 
Office is seeking the services of a chief publications editor to 
assist in the development of the history of the Army medical 
department in World War II The position requires a person 
with supervisory ability to plan, direct, and coordinate the edi¬ 
torial and publications activities related to the approximately 
25 clinical volumes of the history and also, in the case of more 
complex manuscripts, to make cntical editorial review of them, 
to determine their literary quality, accuracy of documentation 
and statistics and their interpretation, and accuracy of quotations 
and illustrative matenals The position is under U S Civil Serv¬ 
ice and pays $7,040 a year, with $200 increases every 78 weeks 
up to a maximum of $8,040 per annum Those interested should 
write to the Surgeon General, U S Army, Washington 25 
D C.Atf MEDCM-CP 


NAVY 

Field Medical Training Course for Reserve Officers—A two- 
week course of instruction in field medicine will be conducted 
at the Marine Corps Base, Camp Pendleton, Calif, commencing 
March 15 Male Naval Reserve medical personnel residing in 
the lllb, 12th, and 13th Naval Distncts are eligible to attend 
Requests to attend this course should be submitted to the com¬ 
mandant of the appbeant’s home naval distnet The course has 
been designed to provide specialized training, including practical 
instruction in medical material logistics, preventive medicine in 
the field, professional treatment of emergency patients and 
medical organization with Fleet Manne units The trainee will 
receive also practical mstruction of a military nature Working 
uniform is required Bachelor officers quarters will be available 
Attendance at this course will not in any way increase the Naval 
Reservist s vulnerability for orders to extended active duty 

Personal—Capt John! Wells, M C, was placed on the retired 
list on Jan 1, after more than 23 years m the Medical Depart¬ 
ment of the Navy Captain Wells is a member of the American 
Medical Association and has been certified by the Amencan 
Board of Surgery His present address is California State 
Hospital, Agnew, Calif 


MISCELLANEOUS 

Counen on Vocational RehabiUfation —Appointment of 12 
m^bers of a National Advisory Council on Vocational Re- 
habihtation established under the Vocational Rehabiliiation Act 
Of 1^4 has been announced by Oveta Culp Hobby Secretary 
of the U S Department of Health Education and Welfare 
Miss Mary E Switzer director Office of Vocational Rehabilita¬ 
tion, Will serve as chairman of the council which is auihonzcd 
under the law to review or recommend initiation of applications 
for grants for special projects that show promise of making valu¬ 
able contributions to the vocational rehabilitation of physically 
handicapped persons Mrs Hobby said Wc expect the Council 
to render an important service to the handicapped people of our 
nation under President Eisenhowers program for a greatly ex¬ 
panded and improved system of vocational rehabilitation Its 
members bring outstanding and vaned records of accomplish 
ment in medicine rehabilitation education public relations 
labor and management to their task of advising on special 
projects iniolving activities in all of these fields” 
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Hospitals in General Exclusion of PrnctUIoncrs —The plaintitF 
a licensed physician and siirgcon. sued the West Coast Hospital 
Association to restrain i( from interfering with his right to nse 
the facilities of the Morton F Plant Hospital for the perform¬ 
ance of major surgical operations The defendant’s motion for 
a judgment m its favor was denied, and it appealed to the 
Supreme Court of Florida 

The plaintiB was licensed to practice medicine and surgcr>> in 
Florida, which practice he carried on m the city of Clearwater 
He was a graduate of the medical school of the University of 
Virginia, a fellow' of the Rojal College of Surgeons in Canada, 
and a diplomatc of llic American Board of Surgerj’ Tlic hos¬ 
pital, a not-for-profit corporation, was operated b> the defend¬ 
ant and w'as the only such instiiiition in the Clearwater com¬ 
munity semng some 35 000 persons In 1951 the plaintiff w-as 
permuted to perform major operations in the hospital as a 
“probationarj' privilege" under the supcnision of a member of 
the surgical department On Oct 3, 1951, this “privilege” was 
withdrawn by hospital officials and the plaintiff was thereafter 
completely denied the opportunitj to perform major operations 
m the hospital The plamtifF contended he had a right to use 
the hospital’s surgical facilities because he had contributed 
money to the hospital s budding fund and because the public 
had contributed money to the hospital, either directly or by the 
giving of ta\ funds This latter fact, along with the nature of 
the services rendered b} the hospital, made it a quasi-pubhc 
institution, the piamtifT argued 

The Supreme Court stated that the controlling issue in the 
ease was whether the hospital was a private or a public corpo¬ 
ration If a public corporation, the hospital would be subject 
to the laws governing pubhcl} owned hospitals and could not 
deprive the plamtilT of its surgical facilities unless there was 
a reasonable basis for so doing, if a private corporation, the 
afficers of the hospital, in the absence of a regulatory statute 
relating to private hospitals, had the sole right to determine who 
:ouId use Its facilities The Supreme Court found that the hos- 
iiiai was a private corporation, since it was established by private 
versons and w’as incorporated under private cotporafion laws 
Hie fact that public funds, amounting to no more than 1 % of 
he hospital's total funds, had been contnfauted to it did not 
lonvcrt the hospital into a public corporation, which is one in- 
Jitutcd and operated by the state or an agency of the state 
\nd even (hough the defendant hospital might be a corporation 
affected with a public interest (i e , quasi-public w its functions). 

It was not, as such, subject to the laws governing public hospitals 
Since the defendant hospital was a private institution, the ex¬ 
clusion of physicians from the use of its facilities rested solely 
within the sound discretion of the managing authorities A phy¬ 
sician might have perfect qualifications on paper, but the man¬ 
aging authorities could still exclude him 
Accordingly, the Supreme Court reversed the order of the 
lower court and entered judgment for the defendant hospital 
association fVest Coast Hospital Association v Hoare, 64 So 
(2d) 293 (Fla, 1953) 


Malpractice Honest Difference of Opinion—The plaintiff, a 
seaman sued his employer, a ship line company, for alleged 
failure ’to provide surgical care From a judgment in favor of 
the defendant, the plaintiff appealed to the United States court 
of appeals, third circuit 

On May 4, 1948, the plaintiff was shot and robbed while on 
shore leave in Venezuela He was immediately hospitalized and 
underwent an operation to repair his colon 
The defendant paid for this expense and then had 

part of^hc plaintiffs colon that had been extenonzed m the firs 


jama, Feb 19 , 1955 

operation, but that this now appeared tn hr> ^ 

it had come about by natural p^cess N^erthelesTTe’^i ^ 
was operated on for renmr nf q nneiess, the plaintiff 

from The fnd?ha fo, * S S 

Ijc ho^iM Ihe operational incision conlimied lo'Sm^an^T 

November the plaintiff noticed a bulainTintT 

Jan 19, 1949, the plaintiff visited a Dr Parker of tt?d?r ^ 

anf s suggestion Dr Parker found n defend- 

fruding area between the original ^ j 

feSt biir dT^ finSnrtoThi di 

suffering from a ventral hernia, that Dr Parker’s report m 1949 
a*" had the same hemfa then and 

paired b/Srs"^ ''’ “ ”=■ 

On appeal the court of appeals held that, even assuming that 
the defendant had a duty to furnish necessary medical and surgi¬ 
cal care for injuncs caused by the gunshot wound, the plaintiff 
failed to prove that the defendant bad negligently failed to pro¬ 
vide such services The testimony of the plaintiff’s witness merely 
indicated that the witness differed in opinion with Dr Parker 
No evidence was introduced to show that Dr Parker did not 
use the degree of medical skill, care, and competence ordmanly 
exercised by members of his profession m fhat community The 
mere fact that two physicians differ m their opmion as to the 
proper treatment in a given case is not evidence that one is 
acting negligently 

Accordingly, the judgment in favor of the employer was 
affirmed Graham v Alcoa S S Co, Inc, 201 F (2d) 423 
(U S, 1953) 


Drugs* Sale bj Persons Not Licensed Pharmacists —The de¬ 
fendant W'as convicted of the statutory enme of unlawfully sell¬ 
ing certain drugs On appeal to the circuit court the defendant’s 
motion to quash the complamt was granted The state therefore 
appealed to the Supreme Court of Wisconsin 
A Wisconsin statute prohibits anyone not a registered pharma¬ 
cist or a registered assistant pharmacist from selling drugs, ex¬ 
cepting proprietary medicines The term drugs is defined as 
consisting of all compounds recognized by the United Slates 
Pharmacopeia, the National Formulary, and the Homeopathic 
Pharmacopeia of the United States as intended for use m the 
mitigation, diagnosis, cure, treatment, or prevention of disease 
in man or animals The defendant, who was not a registered 
pharmacist or a registered assistant pharmacist, sold aspinn, 
camphorated oil, and milk of magnesia, all three of which are 
fisted as drugs by one or more of the agencies mentioned m 
the statute 


The defendant first contended that the three articles that he 
sold were propnetary medicines After reviewing decisions of 
other courts and junsdictions, the Supreme Court adopted the 
following definition of propnetary medicines “One made accord 
mg to the maker’s own formula, all or partly secret, namedl 
with the name of his own choice, put up m original packages 
beanng his name as well as the name of the medicine and direc¬ 
tions for the use of the same ’’ The key factor m this definition 
is that the formula is generally secret, known only to the maker 
Since none of the composiUons that the defendant sold were 
made according to a secret formula, the court held that they were 
not propnetary medicines and therefore were not exempt from 
the statute The defendant next argued that the statute repre¬ 
sented an unconstituUonal delegation of legislaUvc power to pn- 
rate agencies The court admitted that the legislature could not 
delegate its lawmaking power but said that it can enact laws 
;he application of which depend on determinations of fac y 
invate agencies In the opinion of the court this was the extent 
if the power held by the three national agenaesundcr the statute 
Accordmgly, the Supreme Court ordered the cnmmd prosecu- 
lon to be remstated in the circuit court State v IValeen, 57 
4 W (2d) 364 f ITis, 1953) 
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The Anti Thyroid Action of Para Aminosalicylic Add. A G 
Macgregor and A. R Somner Lancet 2 931-936 (Nov 6)1954 
[London, England] 

It has been known for some years that many aminophenol 
compounds have a goitrogenic action Astwood showed in 1943 
that p aminobenzoic acid inhibited thyroid gland function m 
rats The closely related substance p aminosalicylic acid (4- 
ammo-2 hydroxybenzoic acid) and its sodium salt have been 
extensively used in the treatment of tuberculosis Macgregor and 
Somner ate observations by others that make it apparent that 
p-ammosalicyhc acid can m some circumstances, when used in 
normal dosage in the treatment of tuberculosis in man, produce 
clmical hypothyroidism They tned to assess the true incidence 
of goiter and hypothyroidism in a fairly large group of patients 
under treatment with p aminosalicylic acid, and the thyroid 
function of tuberculous patients receiving p-aminosalicylic acid 
for prolonged penods was studied chmcally and with the use of 
radioactive iodine They found that of 83 tuberculous patients 
treated with sodium p aminosalicylate for five months or more, 
a goiter developed in 20, often with hypothyroidism, an incidence 
of 23%, nine additional cases were seen in other hospitals 
Studies with radioactive iodine showed changes in thyroid 
function in all the patients tested while receiving p aminosalicylic 
acid Many patients showed a hypothyroid pattern of radio- 
lodine excretion, and in all of them but one avidity of the 
thyroid gland for radioiodine was observed on withdrawal of 
p aminosalicylic acid Previously untreated patients showed a 
depression of thyroid function, under treatment with p amino 
salicylic acid Although the goitrous and hypothyroid state in¬ 
duced by p arainosalicyhc aad is usually quickly reversible on 
withdrawal of the drug, the authors feel that thyroxine should 
be given to all patients in whom a goiter is noted or to whom 
p aminosalicylic acid is to be given for more than six months 
Observations on one patient suggested that irreversible changes 
rmght be induced by prolonged use of p aminosalicylic acid, 
and the histological appearances of the thyroid gland of a patiept 
who had received more than 10 kg of p aminosalicyhc acid were 
those of extreme degeneration and disorganization 

Study of Phosphatnria Induced by Calcium Infusion New Test 
of Parathyroid Function L. Justm-Besancon, H -P Klotz, 
P Barbier and others Ann. endocnnoL IS 405-424 (No 4) 
1954 (In French) [Pans, France] 

The authors report the effects on phosphatuna of an infusion 
of 3 3 gm of calaum chlonde in 500 cc of isotonic glucose 
solution In control subjects a diuresis greater than 500 cc in 
3 hours was noted, together with a decreasing hourly phospha- 
turia leadmg to a 24 hour phosphatuna that was definitely lower 
than that before infusion and that of the first 24 hours after 
mfusion, though often the latter is higher than the initial 
phosphatuna In the patient with postoperative or idiopathic 
hypoparathyroidism who has not received treatment, there is a 
decreased diuretic response and a frank hyperphosphatunc re 
sponse, both in the hourly and 24-hour specimens There is no 

The place of publication of the periodicals appears In brackets pre¬ 
ceding each abstract 

Periodicals on file in the Library of the American hfedlcal Association 
may be bonoaed by members of the AssociaUon or its student organi 
ration and by indisiduals in continental United States or Canada «ho 
subscribe to Its scientific perlodicnla Requests for periodicals should be 
addres'd "Librarj American Medical Association Periodical files cover 
1946 to date only and no photodupUcation services are available No 
charge is made to members but the fee tor others is 15 cents in stamps 
for each item Only three periodicals may be borrowed at one time and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule ate the pioperly of authors 
and can be obtained for permanent possession only from them 


abnomial elevation of phosphatuna m the 24 hours after in¬ 
fusion In patients with hypoparathyroidism who were treated, 
these responses are attenuated or even reversed In spasmophilia 
(idiopathic normocalcemic tetany) and the so-called endoenne 
cataracts there is no definite disturbance of the diuretic response 
and the 24-hour phosphatuna On the other hand, the hourly 
hypophosphatuna response is modified It is established slowly 
and progressively in spasmophdia and is retarded in the cataracts 
after a phase of complete absence during which there is transient 
hyperphosphatuna 

Diffuse Interstitial Fibrosis of Lungs (Hamman Rich’s Syn¬ 
drome) P Dias da Costa and E T Torres Rev Assoc med 
brasil 1 166-172 (June) 1954 (In Portuguese) [Rio de Janeiro, 
Brazil] 

Diffuse interstitial fibrosis of the lungs is a rare condition The 
disease is more frequent in persons between 40 and 50 years of 
age than in younger or older persons The symptoms are acute, 
uncontrollable cough, clubbed fingers and toes, acute dyspnea, 
and acute cyanosis that do not respond to any treatment The 
disease follows a rapid course to a fatal end There is a dis¬ 
crepancy between the apparently benign objective and roentgen 
signs and the acute clinical symptoms and rapid course of the 
disease In the early stage the roentgenograms of the lungs and 
the electrocardiogram are normal In more advanced stages the 
roentgenograms of the lungs show unilateral or bilateral infiltra¬ 
tion, mihary shadows, or pulmonary condensation The changes 
of the electrocardiogram correspond to those of chronic cor 
pulmonale In late stages the n^t ventncle, previously hyper¬ 
trophic, suffers dilatation and cardiac insufficiency occurs The 
short-term prolongation of the patient’s life depends on his 
continuous breathmg of oxygen The disease is of unknown 
origin It IS believed that an unknown virus elicits rapid progres¬ 
sive proliferation of the interstitial tissues of the lung, with con¬ 
sequent diffuse fibrosis that involves the interalveolar septums, 
the pulmonary artenoles, the capillanes, the small bronchi, and 
the bronchioles Intra alveolar proliferating hyaline membranes 
are formed, the alveolar structures are thickened, and a fibrous 
alveolocapillary blockage, preventmg artenalization of blood, is 
formed Hypertension of the pulmonary circulation and aggra¬ 
vation of the bronchopulmonary-cardiac disorders cause in- 
sufiaciency of respiration and cardiac failure The patient dies in 
complete cyanosis and acute dyspnea The treatment is sympto¬ 
matic It consists of anubiotics, heart tonics, vitamins, sulfon¬ 
amides, oxygen, and rest Corticotropin (ACTH) and cortisone 
are interdicted The typical case reported by the authors is the 
25th in the literature and the first published in Brazil The patient 
presented early symptoms of hypermetabolism simulating hyper¬ 
thyroidism The duration of the disease, including the latent 
penod was 2 5 years The acute stage lasted 2 5 months 

Prognosis of Diabetes MelUtns. G R. Constam, P Hochstrasser 
and F von Sinner Schweiz, med Wchnschr 84 1233 1239 
(Oct 30) 1954 (In German) [Basel, Switzerland] 

Constam and co-workers agree with Joslin that the average 
hfe expectancy of patients with diabetes mellitus has been con¬ 
siderably prolonged since the mtroduction of insulin and modem 
drugs counteracting infecUon and improving circulation The 
mortality rate of diabetes mellitus, nevertheless, is nsmg. The 
mortality rate of patients of advanced age has increased, while 
that of the younger patients has decreased The short term prog¬ 
nosis of diabetes mellitus has become favorable since the intro¬ 
duction of insulin Die diabetic coma, which once was the most 
frequent cause of death can now be prevented in most patients 
Vascular changes today are the mam cause of death thej de¬ 
velop after 8 to 20 jears duraUon of the metabolic disturbance 
The Danish worker Lundbaek coined for them the term "late 
diabetic syndrome It is this sjndrome that renders the 
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term prognosis of diabetes mellitus unfavorable Of 103 diabetic 
pa icnls who were examined at the consultation office for diabetic 
patients of the medical polyclinic of the university in Zurich 
Switzerland only one fifth were free from late symptoms sflcr 
20 years duration of their metabolic disturbance, one fifth 
showed fess vascular changes, and three-fifths showed many vas¬ 
cular changes It is the age of the patient and (he quality of the 
treatment, rather than the degree of the disease and the type of 
insulin used that influence the fate of the diabetic patient Of 
28 diabetic patients who acquired diabetes mellitus before the 
iigc of 30 years 15 did not show any late symptoms after 20 
years' duration of the metabolic disturbance, 3 showed only few 
late symptoms w'hile of 75 diabetic patients of more advanced 
ape, 52 showed manv late lesions Of 2J diabetic patients in 
whom the disease aUvays was we)) contro)lcd, only one had 
many vascular lesions, 9 liad few vascular lesions, and 11 were 
free from such lesions while of 32 patients whose disease never 
w'as well controlled, only 2 did not have any late symptoms, 
and onlv 2 others had on)y few late symptoms There were only 
4 of 117 diabetic patients who were examined after 20 or more 
) cars’ duration of thtir metabolic disturbance whose diabetes 
mellitus remained compensated for several decades with few 
dicfar 3 restrictions and in whom xasculnr changes occurred only 
xcr}' late Cases of this exceptionally mild tjpe arc rare, and it 
must be emphasized that most of the patients even with mild 
diabetes mellitus showed many late symptoms after 20 years’ 
duration of the metabolic disturbance Early and adequate treat¬ 
ment olTcrs the best prospect for the prevention of late sj'mptoms 
or for delaying their occurrence for many years and slowing 
down their course It must be the aim, beginning with the first 
treatment of diabetes mellitus, to prevent the late diabetic syn¬ 
drome A cure of diabetes mellitus cannot be achieved, but its 
prognosis may be favorably influenced 

Resistance to Insulin Resulting from Exccssiic Doses of Insulin; 
Its Treatment with TIdooricil Compounds C Brcnlano Ztschr 
him Med 152 371-590 (No 5) 1954 (In German) [Berlin, 
Germany} 

Brentano points out that the changing picture of diabetes 
mellitus IS not completely determined by the island apparatus 
of the pancreas but that cxtrainsu)ar factors also play a part 
He IS concerned with those patients in whom resistance to in¬ 
sulin develops as a sequel of chronic excessive insulin dosage 
Without changing the diet and without recognizable causes, 
glycosuria sometimes increases, and the physician increases the 
insulin dosage Instead of responding to the higher insulin doses 
the metabolic condition becomes constantly more unfavorable 
In some cases the carbohydrates of the diet are not at all used, 
but arc almost completely excreted in the urine This was the 
case in the 68-year-old man whose case is cited by the author 
However, although the glycosuna indicates a resistance to in¬ 
sulin, the blood sugar does not necessarily reveal this same re¬ 
sistance On the contrary, an increased sensitivity to insulin may 
become evident in the blood sugar values, and severe hypo 
glycemic reactions are likely This also w'as observed in the ease 
reviewed The author mentions experiments on rabbits in which 
intoxication produced by the administration of thyroxin was 
followed by resistance to insulin In human subjects likewise 
excessive thyroid function has been knosvn to increase the 
severity of diabetes mellitus The resistance to insulin is produced 
not only by excessive functioning of the thyroid, but the adrenal 
cortical as well as other functions may likewise be involved 
Insulin resistance after excessive insulin dosage represents a 
counter regulation The typical picture of hyperthyroidism, or 
of the adrcnogcniial syndrome, or of Cushing s 
does not necessarily develop The author found (hat the ad¬ 
ministration of thiouracil preparations, particularly of phenyl- 
thiouracil, IS quite effective m eases m xvhich insulin resistance 
harresfUed from excessive insulin dosage The administration 
of thiouracil preparations normalizes (he response to insulin m 
a relatively short time 


J A M,A , Feb, 19, 1955 

^ic Significance of Hemoljtic Sfreptococcus of Group A, Tj^ie 
12, in the Dcvelopmenr of Acute Glomerulonephrihs Reuh, 
Schweiz, med Wchnschr 84 1239-1243 (Oct 
30) 1954 (In French) (Basel, Switzerland} ^ 

pharyngeal and tonsillar swabs 
obtained from 14 patients who were suspected of having acute 

admission to the medical clmic of the University of Bern 
Switzerland Four patients had acute glomerulonephntis of the 
classic type, two focal nephritis, two nephrouc syndrome, two 
pyelonephritis, two juvenile hypertension, one febrile albumi¬ 
nuria, and one massive albummuna of doubtful origin The 
serologic identification of group A streptococci was performed 
by both the agglutination technique according to Griffith and the 
precipitin method according to Swift, Wilson, and Lancefield 
Hemolytic streptococci of group A, type 12 were identified only 
in the four patients who had the classic aspect of acute gJomeruIo 
nephritis with edema, hypertension, albummuna, and hema¬ 
turia Streptococci of this type were not present m the pharynx 
of the 10 patients with the other types of nephropathies, from 
whom one strain of group A, type 6 hemolytic streptococci, 
hemolytic streptococci not belonging to group A, and a vanety 
of not systematically differentiated bacterial strains were isolated 
These results are m accord with the observations of Rammel- 
kamp and co workers and Wertheim and associates in the United 
Slates that the pharyngeal infection with hemolytic streptococci 
group A, type 12 is frequently followed by an acute glomerulo¬ 
nephritis associated with edema and hypertension in patients in 
xvhom this pathogenic agent causes a renal comphcation This 
nephritogenic strain, therefore, is not limited geographically to 
certain towns of the United States but has spread likewise to 
Switzerland 

Tularemia L Libbrecht Belg tijdschr geneesk 10 937 944 
(Oct 1) 1954 (In Flemish) }Leuven, Belgium) 

Libbrecht points out that although tularemia has long been 
known to occur in (he United States, in Russia, in eastern 
Europe and in Japan, but it has been observed only relatively 
recentiv in western Europe It seems to have been introduced into 
France with the hares that were imported after the fast world 
war to replenish the loss of wild life From France the disease 
spread northward into Belgium The author presents histones 
of two patients with tularemia whom he observed recently The 
first patient, a game warden, had the cutaneoglandular foim, 
which resulted from a contusion on the hand that he sustained 
while freeing a hare from a trap Abdominal symptoms pre¬ 
dominated in the second patient with tularemia The eating of 
an inadequately prepared hare-pie seemed to have been the cause 
of the illness, which appeared after an incubabon penod of 
eight days Treatment with chlortetracychne (Auieomycin) 
proved effective in both cases of tularemia The causation and 
multiform symptoms of tularemia are discussed There may be 
involvement of (he skin, conjunctivas, mouth, and lymph nodes 
and of (he respiratory, digestive, and nervous systems 

Intramuscular Iron Therapj in Iron-Defiaencj’ Anemia I M 
Baird and D A Podmore Lancet 2 942-946 (Nov 6) 1954 
(London, England] 

Patients who are intolerant of orally administered iron dually 
respond well to intravenously injected iron, but this involves 
the danger of reactions either early, owing to allergy, or late, 
owing to intravascular precipitations of the administered iro 
Baird and Podmore are concerned with the intramuscular in¬ 
fection of a dextran-uon solution, for xvh.ch the following ad- 
«ef have been claimed 1 It is about a third as toxic as 
Z saccharate solution to mice 2 It is more stable than iron 
saccharate both in vitro and m vivo 3 It doyot 
,n plasma over a wide pH range 4 It has a pH of 6 0 to 7 o, 

,s isotonic with tissue fluids, and contains the equivalent of 5% 
of iron Tolerance experiments on 10 volunteers we 
factory except for discomfort lasting up to 12 houre and ^,n 
mg onbe skin when an ordinary intramuscular needle was used 
Forty patients with iron deficiency anemia were selected for 
frLtment The iron was absorbed from the intramuscular site 
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After a single intramuscular injection of 4 or 5 ml of the iron 
solution, serum iron levels attained a vanable peak in one or 
two days and returned to about normal after six or seven days 
m both anemic patients and healthy persons There was no 
evidence of increased urinary excretion of iron after injection 
of the preparation The injected iron disappears from the serum 
more slowly than does saccharated iron oxide In spite of serum 
iron levels as high as 13 8 mg per 100 ml no toxic reacUons 
were observed after intramuscular injections Thirty eight out 
of 40 patients with iron-deficiency anemia responded adequately 
to intramuscular treatment with the iron preparation It was 
found that 43 mg of iron given intramuscularly would raise 
the level by 1%, and the penod taken to achieve the maximum 
rise m hemoglobin was four to nine weeks 

Disappearing Bones—A Rare Form of Massive Osteolysis 
Report of Two Cases, One with Autopsy Findings L W 
Gorham, A W Wright, H H Schulz and F C Maxon Ir 
Am J Med 17 674 682 (Nov) 1954 [New York] 

The authors have seen two patients with an unusual form of 
massive osteolysis chaiacteraed by mote ot less complete dis¬ 
appearance of bone material, these are described and 16 cases 
from the literature are summanzed The disease occurs generally 
m children or young adults, only 4 of the 18 patients bemg over 
21 years old, and affects the sexes in about equal measure There 
was a history of trauma in 15, but this appears to be non 
essential The disease is not limited to any one bone but may 
affect a number of bones, notably the clavicle, scapula, nbs, 
sternum, humerus, radius, ulna, jaw, bones of the hands or feet, 
femur, and pelvis The slow disintegration works on both the 
cortical and cancellous elements of bone, progresses slowly, and 
usually continues until practically all osseous tissue is gone, 
leaving only a fibrous band, presumably the penosteum, as a 
residuum In some instances, the process stabilizes itself before 
this last stage is reached The most stnking pathological con¬ 
dition in all cases in which biopsy specimens have been studied 
IS a vascular abnormality of some kind, chiefly an overgrowth 
of small thin walled vessels, especially blood vessels The process 
does not seem to be a neoplastic one, but it is thought that this 
form of active hyperemia disturbs the balance of osteoblast- 
osteoclast activity, resultmg in an excess of bone destruction 
Diffuse inflammation of the soft tissues around the affected bones 
might play an indirect part in causing bone atrophy by irritation 
or compression of peripheral nerves, leading to trophic dis¬ 
turbances not only in bone but in other tissues as well The 
process led mexorably to death in one of the two patients seen 
personally by the authors Two of the patients reported in the 
literature have died, the bony lesions seemingly having nothing 
to do with these deaths 

Potassium Losing Nephritis Presenting as a Case of Periodic 
Paralysis B M Evans and M D Milne Bnt M J 2 1067- 
1071 (Nov 6) 1954 [London, England] 

A 41-year-old Negro woman from Nigena had chronic pyelo¬ 
nephritis m which urinary potassium loss caused episodes of 
hypokalemic paralysis In between her attacks of paralysis, which 
lasted for from 2 to 20 days, she suffered some muscular weak¬ 
ness It was estimated by balanee data that there was a de¬ 
ficiency of about 1,500 mEq of potassium, amounting to 40% 
of the total normal body potassium The patient obtamed rea 
sonably good benefit from potassium replacement therapy, in a 
four month follow up penod there were no attacks of frank 
paralysis, but there was some muscular weakness, and the 
potassium supplements had to be increased at intervals The 
differential diagnosis of potassium losing nephntis from true 
familial penodic paralysis can be made from the following five 
points (1) lack of family history, (2) late age of onset, (3) hypo 
kalemia and muscular weakness persisting between attacks of 
paralysis (4) longer duration and greater seventy of attacks, 
and (5) clear evidence of organic renal disease Larger potassium 
supplements may be necessary in the nephnuc cases and the 
prognosis is worse than in cases of the familial disease 


SURGERY 

Results of the Stripping Operation in the Treatment of Varicose 
Veins T T Myers and L R Smith Proc Staff Meet, Mayo 
Clin 29 583 590 (Nov 10) 1954 [Rochester, Minn ] 

In this evaluation of the stnpping operation for vancose veins 
Myers and Smith considered only patients seen and reexamined 
at least 12 months after operation This includes 1,189 of the 
2,660 stopping operations that were performed at the Mayo 
Clinic in the five years from 1947 to 1951, inclusive These 
1,189 operations were performed on 711 patients, in whom the 
average length of follow-up after operation was 25 1 months, 
the longest 62 months The results of two types of surgical pro 
cedures performed by the same surgeons on vancose veins were 
compared One procedure was an incomplete stnpping opera¬ 
tion, It consisted of stnpping the vein just to the knee with 
simultaneous injection of sclerosing solution into the remaimng 
distal segment The other procedure was a complete radical 
stnpping and dissection of all possible varicosities from the 
dorsum of the foot to the groin Results of the incomplete opera¬ 
tion or stnpping of the great saphenous vein just to the knee 
showed a 12 1% recurrence with 57 8% of the extremities show¬ 
ing little or no collateral venous formation in the over all results 
and a 19 3% recurrence with 49 1% of the extremities showing 
little or no collateral venous formation in the group followed 
more than 2 5 years This compares with an 0 6% recurrence 
with the radical procedure and 94 4% of extremities showing 
little or no collateral formation in the over-all results and 2 0% 
recurrence and 9 5% of extremities showing little or no col¬ 
lateral formation in the group of patients followed more than 
2 5 years The average amount of sclerosing fluid injected in 
the group of extremities stnpped to the knee was 9 4 cc im¬ 
mediately after operation and 4 8 cc at the follow up exami 
nation This compares with 3 8 cc immediately after operation 
and 1 6 cc at the follow up in the group for the extremities on 
which the radical procedure was earned out Complications were 
neghgible The results indicate that the radical stnpping and 
dissection technique is the procedure of choice The patient sub 
mits to a longer anesthesia and a more radical operation but 
has no more, if as much, postoperative morbidity, and is saved 
the greater chance of recurrence with its continued symptoms, 
skm changes, reoperations, and painful repeated injection Sim 
liar results were found in the cases in which deep venous in¬ 
sufficiency was associated The radical procedure again produced 
the best and most consistent results both in the vancose veins 
and in the stasis changes 

Cervical Rib Diagnosis and Treatment G F Cottini and C F 
Abente Rev Asoc med argent 68 326-330 (July 15 30) 1954 
(In Spanish) [Buenos Aires, Argentina] 

Observations were made on nme patients with the painful 
shoulder syndrome caused by a cervical rib It has been ob 
served in the Servicio de Cirugia of the Policlinico Alvear of 
Buenos Aires that a cervical nb can cause the painful shoulder 
syndrome only when it is 5 or 6 cm long, so as to reach the 
blood vessels and nerve roots of the arm in the supraclavicular 
region and exert pressure on those structures The nb can be 
palpated in the supraclavicular region as a painless hard tumor 
of regular surface Cervical nbs with distal ends' can be de¬ 
pressed under the finger as a ‘ key in the piano ’ Pain due to 
pressure of the nb on the roots of the brachial plexus extends 
down the arm and the forearm along the external aspect of the 
arm At the level of the tumor structure some artenes, in cctasic 
artcntis,” pulsate with the pulse, with a thnll simulating an 
aneurysm The penpheral vascular symptoms consist of local 
syncope and local tissue asphyxia of vanous degrees In ad 
vanced cases acute distal lesions and distal gangrene may occur 
Diezs diagnostic maneuver for cervical nb consists in the aggra¬ 
vation of pam and of the local symptoms when the arm is raised 
Artenal pulsation and oscillometry dimmish or disappear dur¬ 
ing the maneuver A clinical diagnosis of cervical nb calls for 
roentgen exammation to ascertain the length and, from it, its 
causal role in the painful shoulder syndrome Treatment consists 
of penosteal resection of the nTi and antenor scalenectomy 
General anesthesia wtth intubation, to prevent traumatic pneu 
mothorax, is used Cure was obtamed in all cases 
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Etiologj of Rctrolcn(nl Fibroplasia. W A Manschot 
Arch Ophth 52 833-846 (Dec) 1954 [Chicago] 


A M A 


In order to ascertain the anatomic aspects of the earliest stage 
of retrolental fibroplasia Manschot began in 1951 to study the 
eyes of premature infants A total of 114 eyes of 59 infants 
were studied The first stages of retrolental fibroplasia were 
found in the eyes of tlircc children The clinical histones of 
these three infants illustrate that it is necessary to consider the 
whole infant, and not its eyes or its incubator only, in order 
to obtain an insight into the cause of retrolental fibroplasia 
The birth weights were lower than 1,500 gm , and the ages were 
between 2 and 2 5 months As all three children were treated 
for more than one week with oxygen, they probably would have 
been recorded in many statistics as eases of retrolental fibro¬ 
plasia related to a prolonged administration of oxygen Careful 
reading of the medical histones, however, reveals these facts 
1 The first infant received 8 liters a minute for four days, there¬ 
after, during the last three weeks of life, the oxygen adminis¬ 
tration was cut down by one-half The history of the patient in 
ease 2 docs not mention the exact amount of oxygen given, 
however, on the 16th day before death the child did not do well 
without oxygen The third infant received very little oxygen, 
the flow had constantly been kept below 2 liters a minute, except 
for the first few hours on the 67th day 2 All three children 
were cyanotic and dyspncic and had severe anemia dunng the 
last weeks before death 3 Anatomic examination of the eyes 
revealed the earliest stages of retrolental fibroplasia, which could 
have existed only a short time It seems certain that these three 
infants had been hypoxic, instead of hyperoxic, during the last 
period of their lives, in which the first stage of retrolental fibro¬ 
plasia had developed The lungs of these three infants showed 
an advanced stage of the interstitial plasma cell pneumonia of 
premature infants The author feels that this interstitial plasma 
cell pneumonia probably is a causative factor in a considerable 
number of cases of retrolental fibroplasia It is a “new” disease, 
as is retrolental fibroplasia, and it also occurs predominantly 
in premature infants This pulmonary disease is believed to be 
caused by Pneumocystis carinii It is considered plausible that 
the epidemic incidence of retrolental fibroplasia is due to the 
epidemic occurrence of interstitial pneumonia of premature 
infants. The organism “causing” retrolental fibroplasia in these 
epidemic cases is not present in the eyes but is found in the 
lungs It causes a severe hypoxia, which is the stimulus for the 
development of the retinal capillary proliferation that is the 
earliest pathological process in retrolental fibroplasia The fact 
that in some clinics more than 50% of all premature babies 
with a birth weight below 1,500 gm have interstitial plasma 
cell pneumonia suggests that many infants with retrolental fibro¬ 
plasia have suffered from this pulmonary disease 
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in either the fundi or the visual fields The authors dte reports 
‘*iat indicate that qumme amblyopia 2 

TeSv apparently develops more 

Msily in children, and their vision is also less readily restored 
The pathogenesis of quinine amblyopia is discussed The authors 
feel that m their patient amblyopia resulted from the larce 
quantity of quinine taken However, it has been known to remit 
from a single hypodermic injection of an ordinary dose of 
quinine Individual idiosyncrasy seems to be responsible m such 
cases As soon as symptoms of qumme amblyopia appear, the 
use of quinine should be immediately stopped The admimstra 
lion of a vasodilator, such as sodium nitrite given intravenously 
acetylcholine or atropine sulphate given retrobulbarly, or papav¬ 
erine given orally, is indicated Vitamm B complex, potassium 
iodide, and nicotinic acid are also helpful Some clinicians prefer 
surgical intervention, that is, anterior chamber puncture or 
lumbar puncture as an adjuvant measure 


THERAPEUTICS 

Cortisone In Black Widow Spider Bite J M Goudy and H A 
Masters J Oklahoma M A. 47 309-310 (Nov) 1954 [Okla¬ 
homa City] 

While studying the use of cortisone in the treatment of 
venomous snake bites, Goudy and Masters received numerous 
inquiries about its effectiveness m black widow spider bites 
They desenbe its use in txvo such cases in which they achieved 
good results The third patient presented had been bitten by a 
brown and hairy spider, definitely not a black widow spider 
This patient was given 5 mg of cortisone on the thud day Be¬ 
cause of the fever and local infection, streptomyem was also 
given While no definite results from cortisone could be demon¬ 
strated, the patient felt that it helped and requested another 
injection on the following day Ulceration of the hp progressed, 
and on the fifth day a blister developed on the mucosa beneath 
the external wound The mucosal lesion became much larger 
than the external ulcer The patient made an uneventful re¬ 
covery and was released on the eighth hospital day All edema 
had subsided and the external wound was completely healed, 
although slight mucosal ulceration persisted The question anses 
as to the role of cortisone in this tissue breakdown This type 
of reaction commonly follows the bite of nonpoisonous spiders, 
and the authors do not feel that the corbsone was responsible 
They have employed cortisone m much higher dosage after 
surgery with no evidence of impairment of heahng Cortico¬ 
tropin is available in a form that can be given intravenously 
for more rapid action This preparation would probably be more 
useful for the acute pain and abdominal cramping resultmg 
from black widow spider bites The authors call attention to 
the fact that the symptoms of black widow spider bites may 
closely munic acute surgical conditions of the abdomen, and 
unnecessary operations may be performed if this fact is not 
remembered 


Quinine Amblyopia S F Sun and L F Ley Chinese M J 
72 319-324 (July-Aug) 1954 [Pekmg, China] 


The case reported concerned a 51-year-old native of Canton, 
'hina who had worked in a rubber plantation in Indonesia 
nd had had malaria for 10 years He often took qumme for 
rcventive and curative purposes, and, m 1952, while still in 
ndoncsia, he once took by mistake 132 qumme pills (39 6 gm), 
t-hile he suffered from headache and dizziness A few hours 
ater he vomited and became comatose, and two days later he 
vas ’totally blind with numbness of the limbs After 23 days 
m could walk with difficulty, and after 28 days his eyes had light 
lerception Gradually he could see bigger letters under goo 
mht ^but during several months of hospitalization in Indon^ia 
S ofter rV>nal.on to Ch.na h,s ™.on showed no £.^a. 
mprovement The authors desenbe the visual status and t 
•esults of fundus, physical, and laboratory exammaUons when 
•he oatient came under their care They instituted treatment 
«tamn B complex and mcotmic acid, but no changes res 


iraonium Camphosnlphonate Combined with Quinine Brom- 
Irate m Test of Cardiovascular Function G C Ricci and 
Billen Gazz. med ital 113 242-249 (Aug) 1954 (In Italian) 
ilan, Italy] 

Pharmacological and clmical expenence has 
ardiochin,” a combination of ammonium 
h qumme bromhydrate, is a useful drug with an analeptic 
ocardiotonic, and bathmotropic action The 
dycardic effect obtamed with this drug m patients w h hj^o 
Sion or normal artenal pressure is general^ much hke Aat 
Ventol (p-[ 2 -methylaminopropyl] phenol) The authors made 
omparauve study of these two agents m four patients w* 
.otension and m four with normal artenal ^ 

h drugs were given The average increase m the blood pr« 
e of normotensive patients was greater after the admmisW- 
1 of Ventol (17/11 mm Hg) than after that of C^iocto 
/9 mm Hg) The mcreased artenal pressure mduced by the 
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latter, however, lasted longer than that brought about by Verltol 
(an average of 32 minutes as against 28 mmutes) Bradycardia 
also lasted longer when it was induced by Cardiochin than when 
It was caused by Ventol The results in the four patients with 
hypotension paralleled these, the bradycardia induced by Cardio¬ 
chin contmued m these patients for 55 minutes as compared 
with 43 minutes when it was induced by Ventol The results 
obtamed mil patients with normal or low blood pressure who 
were given only Cardiochin paralleled those obtamed in the 
first two groups The authors conclude that Cardiochin is an 
excellent adjuvant in all forms and manifestations of vascular 
hypotonia for which a prolonged treatment is required It is also 
a good emergency drug in cardiovascular collapse, especially 
when this occurs dunng the course of acute infectious diseases 

Vitamin A In Treatment of Oligozoospermla J K Kar and 
R M Kapadia Indian J M Sc. 8 625 630 (Sept) 1954 [Bom¬ 
bay, India] 

It IS bemg Increasingly recognized that the male factor is 
as unportant as the female factor m the problem of infertility 
This report is concerned with the effects of vitamin A m 24 
male patients attending the clinic for sterility Twenty two of 
these patients had oligozoospermia and 2 had a normal number 
of spermatozoa m the semen After genital abnormalities and 
systemic disease had been ruled out, the semen was analyzed 
after abstinence of at least five days The sperm count abnor- 
mahty and motility investigations were earned out before and 
durmg the treatment with vitamin A Two patients with normal 
sperm count were gwen vitamin A (99,000 units) by mouth for 
10 days One of these showed a marked nse m the sperm count 
while the other showed a negligible change Of the 22 Oligo 
spermic men, 3 of the earher ones who were given high doses 
showed a marked depression in the sperm count, 2 of them 
became nearly azoospemuc In spite of the massive vitamin A 
therapy (200,000 to 300,000 umts daily) no toxic systemic effects 
were observed The depression m sperm count was temporary, 
and the count rose steadily after withdrawal of the drug Of 
the remaining 19 patients with oligozoospermia, 16 showed stok¬ 
ing improvement m the sperm picture and 3 remained static 
In addition to an increase m the sperm density, there was a 
dimmution in the number of abnormal forms in 11 cases and 
an improvement in the sperm motility in 10 cases In view of 
the encouraging results obtamed, vitamin A is recommended in 
the therapy of ohgozoosperrma 

Accident During Treatment of Ankylosing Spondylarthritis with 
Phenylbutazone R Sunomn and J Fan Presse m6d 62 1518 
(Nov 6) 1954 (In French) [Pans, France] 

A 56 year-old man had advanced ankylosing spondylarthntis 
Treatment with phenylbutazone caused marked weakness, diar¬ 
rhea, and a disinclination to adhere to low sodium diet at the 
end of one week of therapy, but some improvement in the pa¬ 
tient s disease was noted Eighteen days after the treatment was 
discontinued because of this reaction it was started again, but it 
was stopped after two more days because of another attack of 
diarrhea with intense pruritus There was marked leukocytosis 
Irreversible adrenal failure developed 24 hours after the cessa¬ 
tion of drug therapy, leadmg to death withm 10 hours m spite 
of replacement therapy and temporary improvement Autopsy 
showed massive hemorrhage of both adrenals, the left gland 
bemg entirely destroyed and replaced by a blood clot Histo¬ 
logically, there was atrophy of the adrenal medulla Hepatitis 
with steatosis was present, together with atrophic gastntis The 
authors consider that this case of adrenal hemorrhage was neither 
coincidental nor of infectious ongm but was definitely caused by 
phenylbutazone. This is the first such case to be reported in the 
literature It is suggested that routine treatment with cortisone 
be instituted m patients receivmg phenylbutazone therapy as 
soon as warning symptoms—weakness diarrhea, pruntus, or 
leAocytosis—appear, not when the charactenstic picture of 


adrenal failure is seen, smee it may then be too late Massive 
doses of hormone, salme and glucose solutions, and plasma 
should be used m order to insure adequate replacement 

PATHOLOGY 

Pulmonary Tuberculosis and Bronchogenic Cancer R Des 
meules, P -E Gardeau and P Richard Laval m6d 19 1200- 
1216 (Nov) 1954 (In French) [(Quebec, Canada] 

Among 329 autopsies performed dunng a 10 year penod at 
the HOpital Laval, Quebec, Canada, only two cases of pulmonary 
tuberculosis associated with bronchogemc carcinoma were found 
This IS an incidence rate of only 0 6% The authors saw three 
patients with pulmonary tuberculosis and malpighian epithe¬ 
lioma One of these tumors was located to the nght, one to the 
left, and one bilaterally In one patient the tuberculosis definitely 
preceded the neoplasm, m the second the reverse was true, and 
in the third it was impossible to tell which of the two processes 
came first The authors do not share the opinion of other work¬ 
ers that there is a natural antagomsm between the two diseases, 
but they think that there are different predispositions to them 
Tuberculosis appearing m a person with cancer is simply the re 
activation of latent disease or is the result of dissolution of old 
foci of tuberculosis with resultant liberation of encapsulated 
bacilli The authors note that their figure for the frequency of 
the association between pulmonary tuberculosis and broncho¬ 
genic cancer, namely, 0 6%, is less than the statistically prob 
able ones ated by Lubarsch, that is, 20 6% of cancer patients v 
becoming tuberculous and 4 4% of patients with tuberculosis 
acquinng cancer This leads them to conclude that the diathesis 
that leads to pulmonary tuberculosis does not often lead to 
bronchogemc cancer 

Effect of Standard Water Purification Processes on the Removal 
of Histoplasma Capsulatum from Water D F Metzler, C Rit¬ 
ter and R L. Culp Am J Pub Health 44 1305-1313 (Oct) 
1954 [Albany, N Y] 

The isolation of the fungus Histoplasma capsulatum from 
soils, animals, and air suggests that it may also be present m 
water This possibility is supported by the observation in the 
laboratory that H capsulatum will survive for long penods of 
time and probably multiply in water and by the microscopic 
demonstration of tuberculate spores from streams and wells 
This poses the problem of H capsulatum in water sources and 
the relation of water supplies to histoplasmosis In the eastern 
section of Kansas, which shows the highest histoplasmm sensi¬ 
tivity rate in the state, the majority of the supplies are treated 
surface water With the use of the raw and treated water from 
one such surface supply, laboratory studies were made to deter¬ 
mine the effects of standard treatment plant practices on H 
capsulatum artificially introduced into water The processes of 
coagulation and sedimentation, rapid sand filtration, and chlonn- 
ation as practiced in treatment plants for surface waters were 
apphed in the laboratory to samples of nver water or tap water 
sterilized and inoculated with the mycelial phase of H capsu 
latum Sedimentation expenments showed that the settling of 
either natural turbidity m water, or a floe produced by coagu¬ 
lation with alum, concentrated a majonty of the spores in the 
sediment. The model rapid sand filter did not effect a complete 
removal of either the yeast or the mycelial phase of H capsu¬ 
latum suspended in tap water There was little difference in 
removal whether 3, 12, 24, or 30 in of sand vas used Under 
the conditions of these expenments, more free available chlorine 
residual was required in water to inactivate H capsulatum in 
the mycelial phase than to destroy entenc bacteria or the wrus 
of poliomyelitis under similar conditions Complete kill of an 
ongmal inoculum producing about 950 colonies per 0 5 ml 
was demonstrated with 0 35 ppm free ehlonne at six hours con¬ 
tact or with 1 8 ppm at 60 minutes Interpolation of expen 
mental results indicated mimmum effective contact times at these 
residuals of four hours and of 35 minutes rcspectr\el> 
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lUfonnonin of tlic Lung Report of a Case W F Pierce R T 

^ovTr95T?cLa''gor ^ ^ S8-^«-448 

Pierce and associates present the history of a patient with a 
primary benign leiomyoma of the limg Tie patient was asymn- 
lomntic, and the Icsiorl was discovered m a routine roentgeno¬ 
gram of the chest Exploratory thoracotomy was carried out, 
and a riglit middle lobectomy was performed An oval tumor 
nodule was present in the parenchyma in (he central portion of 
the lobe Sections revealed a well diircrcntiatcd neoplasm (hat 
was composed of mlcrlacmg whoricd bundles of elongated 
spindle-shaped cells In some areas these were also arranged m 
a herring-bone” pattern Tlic narrow elongated nuclei were 
pale and vesicular and showed no picomorphism or mitotic 
activitj' Tile pink cytoplasm took up a characteristic brick-rcd 
color with Masson’s trichromc stain Hence, the tumor cells were 
interpreted as myofibrils of smooth muscle type TThc diagnosis 
was benign leiomyoma of the middle lobe of the nght lung 
Review of the literature rci calcd five similar eases, as well as 
nine eases of primary' Iciomy'osarcoma of the lung The possibility 
of an cMrapulmonary leiomyosarcoma with a histologically 
••bcmgn”-nppcanng solitary metastasis to the lung must always 
be considered and ruled out by' thorough cvammation of all other 
organ systems The necessity for thorough histological study of 
these mesenchymal pulmonary neoplasms by means of special 
staining techniques is cmpliaswcd 


Obscnations on Autopss of 300 Patients nitli Diabetes Mcliitus 
R Toblcr Schweiz, med NVehnsehr 84 1213-1216 (Oct 23) 
1954 (In German) iBasel, Switzerland) 

Of 11,000 persons who died at the various climes of the 
University of Zurich, Switzerland, in the course of the last seven 
and a half years and on whom autopsies were performed, 300 
(2 7%) were patients w'lth diabetes mcIlitus Death resulted from 
severe infections in only 32 (10%) of the 300 patients chemo¬ 
therapeutic agents and antibiotics were probably responsible for 
this low incidence Diabetic coma was the immediate cause of 
death m 59 patients (20%) Death resulted from uremia in 17 
patients (6%), from cardiovascular complications in 145 (48%), 
and from carcinoma, accidents, and postoperative nondiabctic 
complications m 47 (16%) Of the 145 patients with cardio¬ 
vascular complications, 96 were women and 49 were men Fifty- 
six of the 145 patients died of cardiac failure Companson of 
weight of heart and body showed a pronounced cardiac hyper¬ 
trophy in all 145 patients The anatomicopathological manifesta¬ 
tions of the cardiovascular changes occurred in the form of 
arteriosclerosis and artcnolosclerosis, and the incidence of the 
latter was 10 times higher than in the nondiabetic autopsy 
matena! The diabetes thus carries the sclerotic changes into the 
periphery of the vessels Renal artcnolosclerosis was observed 
in 94 patients (32%) Of these 94 patients, 69 were women and 
25 men Forty-seven (68%) of the 69 women had glomerulo¬ 
sclerosis and arteriolosclerotic renal changes, but m only 10 
(40%) of the 25 men was this the case This increased tendency 
of the diabetic women to arteriolosclerotic renal changes and 
particularly to glomerulosclerolic changes might be related to 
hormonal influences (menstrual cycle) Glomerulosclerosis is a 
specific process that is connected with the diabetic disturbance 
of metabolism and associated with hypertension, but these two 
factors alone are not sufficient for the production of glomerulo¬ 
sclerosis, since many of the diabetic persons reported on had 
arteriolosclerotic renal changes and hypertension but not glo¬ 
merulosclerosis The problem of the causation of diabetic glo¬ 
merulosclerosis has not yet been definitely solved 


hysiology 

iastnc and Duodenal Secreting Activity In At^cial Hlber- 
adon M Florena, P Bazan and A Rodoheo Minerva med 
5 729-733 (Sept 26) 1954 (In Italian) [Turn, Italyl 

-The authors studied the gaslroduodenal secreting cycle in do^ 
a which artificial hibernation was induced by means of lytic 
Irugs and a cooling process They studied the gastnc secreting 
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activity In five dogs In normal conditions and after the adminis¬ 
tration of insulin and histamine before, during, and after the 
induction of artificial hibernation They found that dunng arti¬ 
ficial hibernation the secretion flow decreases and achlorhydna 
IS present As soon as the rectal temperature was restored to 
normal there was a return to the initial values The administra¬ 
tion of insulin and histamine, which determined a definite in¬ 
crease of the secretion flow when Administered before and after 
hypothermia, had no effects when administered dunng hypo¬ 
thermia To determine the effects of hypothermia on the duo 
dcnal secreting processes, they studied the biliary and pancreatic 
juices m two groups of dogs Both secretions were inhibited 
dunng artificial hibernation The biliary juice decreased from a 
maximum of 40 cc to a minimum of 25 cc, and its chemical 
composition was altered It was more concentrated with a per¬ 
centage loss of the water content and a decrease of salts and 
biliary pigments (urobilin and bilirubin) On the basis of the 
results of earlier studies at the same institute, the authors state 
lhaf these modifications could not be asenbed to a liver lesion 
but were caused by the slackened cellular metabolism inherent 
to the stale of artificial hibernation The diastase and lipase levels 
of the pancreatic juice also decreased dunng hibernation This 
change is asenbed to the fact that the vanous neurological 
factors that influence the pancreatic secretion were suppressed 
The authors conclude that blocking of the autonomic nervous 
system with lytic drugs and a cooling process can, by inhibiting 
the secretions, influence favorably the gastroduodenal hyper¬ 
secretion that IS sometimes present after interventions on the 
stomach and especially after gastrojejunostomy 

PhjsiopnlliologicaJ Study of Bloodless Organism in Controlled 
General Hjiiothcrmia P Goffnni, E Bezzi, M Carreras and 
C De Risio Minerva chir 9 718-731 (Aug 31) 1954 (In 
Italian) (Tunn, Italy] 

When about 50% of the blood volume is lost rapidly death 
ensues because of hemodynamic imbalances and hypoxia of the 
nervous centers and the heart The authors made a comparative 
expenmental study of the behavior of the organism in normal 
condition and in general controlled hypothermia with respect to 
a rapid and profuse loss of blood Hypothermia was induced 
gradually in 23 dogs by means of a refngeratmg apparatus and, 
to insure perfect sedation during the cooling process and com¬ 
plete neutralization of the sensonvascular reflex reactions, also 
lytic drugs Blood was withdrawn rapidly from the femoral 
and/or carotid artery of these dogs and 12 others which served 
as controls until the bleedmg stopped spontaneously It continued 
for from 3 to 10 minutes, and 35 to 67 25% of the total blood 
was removed, the highest amounts from dogs in which hypo¬ 
thermia was induced The blood withdrawn was placed in 
sterilized containers, hepanmzed, and kept ready to be reinjected 
arterially and/or intravenously at a time and speed appropriate 
for each dog All the controls died within one to six minutes 
after spontaneous cessation of the bleeding, in all death was 
caused by irreversible fibrillation of the myocardium, and in no 
case was the tennmal phenomenon reversible by reinjection of 
part or all of the withdrawn blood With regard to the dogs m 
which hypothermia was induced, it was possible to prolong m 
some the state of severe cerebral impairment for as long as 15 
minutes without causing death The electric activity tha a 
disappeared in these animals reappeared spontaneously as soon 
as the reinjection of the vnthdrawn blood was begun In those 
m which the loss of blood was protracted for more than 15 
minutes after the bleeding stopped spontaneously (25 minutes), 
the electric activity was not seen agam despite the reappearance 
which occurred rather late, of cardiorespiratory activity ^e 
mam difference m the behavior of these animals and the controls 
was a delayed onset of fibnilation The electrocardiograms in this 
study revealed the importance of acute hemodynamic ™balanc« 
and myocardial anoxia in causing death, anoxia of the cenff 
nervous system did not seem to be a determining factor Th 
results showed the usefulness of controlled general byPoAeimia 
as an adjuvant m the treatment of severe hemorrhagic conditions 
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FInancInR Hospital Care In the United States Volome Ii Factors 
Affectlog the Costs of Hospital Care. Edited by John H Hayes Cloth 
$4 Pp 300 with 16 lllustmtions, Blaklston Company (division of 
Doubleday <S. Company Inc.) 575 Madison Ave , New York 22 1954 


This IS the first of a three volume report "by the Commission 
on Financing of Hospital Care, an independent, nongovernmental 
agency sponsored by the American Hospital Association ‘ to 
study the costs of providing adequate hospital services and to 
determine the best systems of payment for such services ” The 
two >ear study initiated in November, 1951, was supported by 
grants from The Blue Cross Commission of the Amencan 
Hospital Association, Health Information Foundation, John 
Hancock Mutual Life Insurance Company, W K Kellogg 
Foundation, Michigan Medical Service, Milbank Memorial 
Fund, National Foundation for Infantile Paralysis, and Rocke 
feller Foundation This report is informative, well organized, 
and readable, has an easily followed format contains numerous 
statistical tables, charts, and succinct recommendations, and has 
an excellent summary The early chapters are discussions of the 
increasing complexity, changing character, and community role 
of hospital care and the growth m facilities and utilization of 
nonprofit general hospitals since 1935 The factors influencing 
the rise in operating expenses of nonfcderal general hospitals 
from 439 million dollars in 1935 to 2,718 million dollars in 1952 
are analyzed in detail When this increase is expressed in terms 
of inflation adjusted expenditures per admission, the nse is only 
20% The Commission considers that "factors which exerted an 
upward pressure included (1) increase in the payroll component 
of expenditures, resulting from conversion to full cash salaries, 
increase in number of employees, shorter work week, upgrading 
of staff and associated increase in salary levels, decrease m 
proportion of relatively skilled and unskilled employees, and 
scientific and educational advances reflected in an increase in 
the quantity and quality of professional and technical services 
Factors which exerted a downward pressure included (1) decrease 
in length of patient stay, which amounted to 30% for all non 
federal general hospitals, (2) increase in utilization of facilities, 
and (3) improvement in managerial efficiency ” 


An exploratory study to determine factors causing the wide 
vanation m expenditures per patient day ‘ suggestjed] that 
1 erences m costs among hospitals are due pnmanly to differ¬ 
ences in nature, scope, and quality of the services offered 
ate pre^nt time evaluation of methods for minimizing the 
cos s o e ective hospital care must be based pnmanly upon 
arations and informed opinion With more 

nrnv'iacd ® ^ 'j*® "luantities of the vanous types of service 

diIhI rn^iJnf Possible to determine the effects on hos- 

of utihzatinn factors such as managenal skill and degree 
for^hiXv.? The essential need is 

ac ivSv and standardized definitions of departmental 

data " The ivn"^ me procedures for collecting and reporting 

throueh 11 Tnd chapters 7 

amonc comm. 1 , Commission considers “cooperation 
ordinate servire™ ^ avoid'dUflication and to co 

procrams for a , 'Only by the development of service 

and nersnnnei k' care can the hospital plant, equipment 

costs to n utilized most effectively, thereby reducing unit 

me nmhnw Commission suggests for expand 

servicpc fn ^ hospitals ‘ (1) provision of special 

f patients, (2) provision of pnvate 

Ml k physicians, (3) organization of a diagnostic clinic, 
( ) broadening of traditional clinic service, (5) establishment of 
group practice unit tvithin the hospital, (6) standardized pro- 
kf Periodic physical examination, (7) encouraging the 
establishment of home care program (8) coordinaUon with 


Theie book reviews hsve been prepared by competent authorities 
^dficalTm oraanlzaUons u. 


nursing and convalescent homes, and similar institutions, (9) 
encouragement of mechanisms for prepaid out-patient care for 
ambulatory patients ” The following recommendations are made 
to promote effective use of inpatient services by the medical 
staff inclusion of outpatient benefits in prepayment plans, 
referral of patients to special facilities for the care of chronic 
illness, convalescence rehabilitation units, or home care pro¬ 
grams, preadmission ambulant work-up, study of the costs of 
hospital care in medical school, internship and residency train¬ 
ing and medical staff meetings, medical-economic audits” of 
case records, policies to stabilize the average daily census such 
as maximum interchangeability of beds, scheduling elective ad¬ 
missions and coordination of discharges and admissions, and 
more effective use of personnel 

In the final chapter the Commission discusses the role of the 
board of trustees, medical staff and administrator The report 
emphasizes seven specific methods to achieve ‘ the two objectives 
of controlhng costs and of providing comprehensive high quality 
care” by increasing effective use of hospital services and facilities 
1 Coordination of services among community hospitals when 
ever possible 2 Development of expansion of out patient service 
through one or several of the wide vanety of possible programs 
3 Development of methods for ensuring effective utilization of 
hospital facilities by the medical staff 4 Stabilization of the 
hospital work load by means appropriate for the individual 
institution 5 Increased utilization of personnel through fresh 
approaches to recruitment, training, supervision, work assign 
ment, salary levels, and other work incentives 6 Development 
of systematic budget procedures and methods for -obtaining 
statistics on out patient activity and departmental service in order 
to permit analyses of costs and plannmg of expenditure levels 
in relation to the hospital s service program 7 Exploration and 
definition by hospital boards of trustees of the respective roles 
of trustees, administrators and medical staffs and the extent of 
their mutual interdependence, development of appropriate 
mechanisms to promote smooth working relationships for 
effective care and for control of costs ” 

The report of the North Carolina Hospital Study Committee 
is included as an appendix The recommendations are more 
specific and are closely related to the problems of North Carolina 
in which a thorough pilot study was made 


CysUc Fibrosis of the Pancreas In Infants and Cblldrtn. By Charles D 
May M D Professor and Chairman Department of Pediatrics State 
University of Iowa Iowa City Publication number 234 Amencan Lecture 
Series monograph in American Lectures in Pediatrics Edited by John A 
Anderson M D Professor and Head Department of Pediatrics Stanford 
University School of Medicine San Francisco Cloth S3 Pp 93 with 
16 illustrations Charles C Thomas Publisher 301 327 E Lawrence A\e 
Springfield 111 Blackwell Scientific Publications Ltd 49 Broad Sl 
O xford England Ryerson Press 299 Queen St. W Toronto 2B Canada 
1954 

This IS a most interesting monograph on a disease that is 
being recognized with mcreasing frequency m infants and small 
children The importance of this disease- is indicated by the 
fact that It IS at least twice as common as diabetes mellitus and 
that the case fatality rate is high The author has been interested 
m this subject for many years and is personally responsible 
for much of the present knowledge of the disease The book 
presents a complete review of the subject and includes a dis 
cussion of the underlying pathology and pathological phjsiolog>, 
as well as a thorough descnption of the clinical features and 
management The illustrations are well chosen and adequate 
The bibliography is comprehensive The matenal has been 
presented in a most interesung fashion and with unusual claritj 
This book should be of greatest interest to pediatricians and 
others who deal with children and particularlj infants, how¬ 
ever It should be of great interest to anyone interested in 
pathology or physiologj 
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that cannot be reduced to some sort of ritiiaJ for satisfyinR 
patients or board c%ammcrs Thts book shows that psych.Lry 
can be an empirical practice like surgery or dcrmatoIoW In the 
absence of any Icgiiimale science of mental disease it is well to 
have an ontcial and conservative form of treatment guaranteed 
at least not to harm the patients Our state hospitals and clinics 
arc overflowing and the burden of work has to fall on physicians 
who have no time for doubts and could ill afford them For 
coming generations of such physicians this book should be in¬ 
valuable 


The Cllnicat SlenlOwncc of l>bltirhmccs in the Dellicrj of Sweat Bv 
Marion B Sutzberper, W D T A C P and Franz Herrmann, M D Pub- 
Ilcaiion number 17R American Lecture Series monoprnph In Banner- 
«onc Dhiston of Amcricin Lccturci in DcrnnIoIOBj Edited by Arltiur 
C Curtis M D Clnirmnn Department of Dcrmilology and Syphllolocy 
University of MichJpin Ann Arbor Clolh sfi 75 Pp 212, with 55 
illusirations Charles C Thomas Publisher 30i-t27 C Lawrence Avc 
Sprinpficld lit Biackwcll Scientific Publications Ltd 49 Broad St' 
Oxford Enpland R) erson Press 299 Queen Si, W Toronto 2B 
Canada, 1954 


Since World War If, largely because of experiences gamed tn 
iropical areas where many scn'tcc people w'crc incapaciialcd by 
diseases involving the sweat glands, there has been an increased 
interest m the mechanism of sweating Tire authors reported on 
their observations in 1950 and 1951 at meetings of the American 
Academy of Dermatology, and, as a result of these discussions, 
thts book was compiled The result is a work that is as up to date 
as a book can be The material is divided into three parts The 
first, dealing with invcstigattvc approaches, describes briefly the 
vanous methods of assaying perspiration noting changes m body 
weight, the use of special collecting chambers for making hygro- 
metric measurements, temperature ditrcrcntial, infrared ray ab¬ 
sorption, vanous chemical reactions, measurements of electrical 
resistance, and color indicator methods The physiological data 
obtained by these various techniques arc then discussed, with 
consideration given to difTcrcnccs obscn'cd m healthy and sick 
persons, to sex and race differences, to the association with 
excretion of sebum, and to physiological fluctuations The second 
and largest section of the book deals with all aspects of the 
pathogenesis and characteristics of sweat disturbances, such as 
hyperhidrosis, dyshidrosis, hypohidrosis, and anhidrosis, and 
discusses the relationship of emotional factors, physical exercise, 
heat, autonomic stimulation, hormonal disorders, nerve injuries, 
and drug reactions to them The interesting concept is brought 
out that there are no sharp lines of demarcation between the 
three categones of sweat disturbances—m fact, there may be 
overlapping of any two or all three The concept that certain 
diseases such as atopic dermatitis may be maintained and ag¬ 
gravated by the mechanics of sweat retention and that perhaps 
allergens may be earned by the sweat and may leak out or be 
forced out into adjacent structures constituting in effect an 
autogenous mlracutaneous infection is also interesting The third 
section discusses both systemic and topical therapy with the 
quaternary ammonium compounds, anticholinergic compounds, 
adrenergic inhibitors, sedatives, antihistamines, air conditioning, 
climatic changes, and ventilated footgear The book contains 
an index and a large list of references The presentation is stimu¬ 
lating, and a reading of it should be rewarding not only to the 
dermatologist but also to internists and others interested in 
fundamental principles of medicine 


left Palate and Speech By Muriel E Morlcy. B Sc . fCST, Speech 
rnnist to Royal Victoria Infirmary, Hospital for Sick Children and 
.1 Hosoital Newcastle upon-Tyne, England Third edi- 

"'ol Pp 173 wTh 64 iliustrations Williams & Wilkins 

Lai^^ M^nt Royal and Guilford Aves, Baltimore 2. E & S Uving- 
M aafn Tcvlot Place, Edinburgh 1, Scotland, 1954 

rhis new edition of an excellent monograph covers its subject 
dlvl The text is representative of the genml current think- 
of contemporary Bntish plastic surgeons The purpose of the 

)k IS to present the steps necessary to 

.rh ,n the child with a cleft palate An exceUent histoncaf 

riew of deft palate therapy is included 
, discussed under three headings ( 1 ) closure ^ 

on Langenbeck), (2) flap methods of closure, and (3) metho 
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involving compression of the upper law fBronhv^ 
herent poor results A closure Zi U prZef p^ofo 
function IS the present aim The Wardill “four-flap” meS n 
the most popular operation m use by the British pla^c surgels 
It is often combined with a Wardill pharyngoplasty Frfcturl 
of the hamular processes is usually carried out The ^advantages 
f this method is that it not only gives midlme closure but 
a so produces some additional palate length Some notes am 
feeding problems There is an excellent discussion of 
he development of speech in the child with a cleft palate The 
time for surgical closure is considered If done too early the 
operation is technically difficult and may interfere with normal 
epiphysial growth of the upper /aw The author believes that 
the best speech results if closure is done when the child is 
not more than two to three years of age When done later, the 
recovery to a point of near normal speech is prolonged A good 
chapter is included regarding how one can best evaluate results 
Methods of postoperative speech training are included for vanous 
age groups This small textbook should be read by every plastic 
surgeon and speech therapist interested in solving the problems 
of the child with a cleft palate 


^nncctivc Tissue In Hcnllb and Disease Edited by G Asboe Hansen, 
M D, Connective Tissue Research Laboratory, University Institute of Med! 
cal Anatomy, Copenhagen Ooth S7 50 50 Danish kroner Pp 32), nith 
Illustrations Ejnar Munksgaards Forlag, Nprregade 6, Copenhagen X. 
Denmark, 1954 


This book IS comprised of essays on connective tissue, written 
largely by Scandinavian and American authors in this field The 
title IS somewhat misleading The authors contnbutmg to this 
book are, with few exceptions, chiefly interested in the inter¬ 
cellular material, 1 e, the ground substance and fibrous com¬ 
ponents of connective tissue Consequently, work on this subject 
constitutes the major theme of this book iTje cellular functions 
of connective tissue, such as cellular defense mechanisms, are 
not discussed A book of broader significance and more m line 
with the title would have resulted from the inclusion of the 
cellular aspects of connective tissue Some of the contributions 
are too general to be informative Others are highly factual and 
more in the nature of a review of the literature This latter aspect 
IS the most valuable properly of (he book Those who are in¬ 
terested in a current review of the present knowledge of the 
intercellular matenais of the connective tissue should find this 
book useful 




The Trefllment of Ihe AlcoUoUc. By Fritz Kant, M D Cloth $3 SO 
Pp 130 Charles C Thomas, Publisher, 301-327 E Lawrence Ave , Spring 
field 111., Blackwell SclenUfic PubllcaUons Ltd 49 Broad St, Oxford, 
Fncland ’Rverson Press, 299 Queen St, W, Toronto, 2B, Canada 1954 


The author’s atm m this volume is to give a “complete, up- 
to-date presentation of the potentialities and limitations of treat¬ 
ment " He does this admirably He emphasizes the alco¬ 
holic and not alcoholism A wide range of problems is dealt 
with, including theones on etiology, psychological and physio¬ 
logical manifestations, psychotherapy, and somatic aids, all aim¬ 
ing toward an integrated therapy of the alcoholic person in 
the environment in which he lives The clmical descriptions, 
the programs for the treatment of the acute states, and the 
planning of long-range management are complete and 
presented The author reserves the use of steroids 
states and considers conditioned reflex therapy and d««lfiram 
(Antabuse) as essential tools but only for getting the addit o 
necessary treatment started TTis latter includes a f 

family problems, education of family and fnends, and the use 
of meamngful diversions and moral supports It is emphasized 
that the only realistic goal is total abstinence from the drag 
It IS axiomatic that the alcoholic 

social drinker This is an optimistic, thoughtful, and remarkab y 

complete little book, which should serve as a handy guide in 

the Lnagement of alcoholic emergencies and in lojf' 

range integrated therapy Its information is readily available 

not only to physicians but to all others mterasted 

mcludii the paUent’s family There is an adequate 

and a glossary that will be helpful to the nonprofessional reader 
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YELLOW FEVER VACCINE 

To THE Editor — Owing to the yellow fever epidemic that has 
developed in Venezuela, we are anxious to learn if any new 
preventive methods hate been eiolved We will be most grate¬ 
ful for your opinion on (1) minimum age of infants for inocu¬ 
lation (2) possibility of harmful effects to persons afflicted 
with allergies, asthma etc, and (3) incidence and severity of 
cases in persons inoculated against the fever 

M D , Venezuela 

Ansnver —In the western hemisphere and in the Bntish pos¬ 
sessions, I7D yellow fever vaccine administered subcutaneously 
is still the preferred method of immunization against yellow 
fever In the French Afncan possessions, the French neurotropic 
yellow fever strain of virus given by scarification is used In the 
United States and in Bntain it is felt that the French neuro- 
tropic strain of virus causes too high a rate of encephalitic re¬ 
actions to be used in a vaccme The simphcity of the French 
method of admimstration of yellow fever vaccine by scanfica- 
tion has resulted m attempts at administration of the 17D strain 
of virus by this method Good antibody response has been ob¬ 
tained Virus given by scanfication can be inactivated by the 
application of antiseptic to the skin before the vaccine is ad¬ 
ministered, and cooperation of the subject vaccinated is nec 
essary to be sure that the vaccine dnes on the skin Inoculation 
of the vaccine subcutaneously is a surer method of immuniza¬ 
tion 

Infants as young as 15 days of age have been immunized 
against yellow fever without reaction, so there appears to be 
no minimum age Severe allergic reactions following the use of 
17D vaccme have been rare Two instances are reported, both 
in persons with a history of sensitivity to egg Exacerbation of 
a preexisting allergy has been reported Allergic reactions in 
persons with no previous history of allergy have been mild and 
relatively uncommon Before the administration of 17D vaccine 
patients should be questioned as to a history of allergy If a 
positive history is obtained, the danger of a severe reaction can 
be minimized by the adrmnistration of 0 I ml of vaccine intra- 
cutaneously Adequate antibody response has been reported to 
be obtained by this method ^arification can also be used— 
two scratches about 1 cm long through each of two drops of 
vaccme General reactions to the live virus contained m 17D 
vaccme have generally been mild and occurred m about 10% 
of patients Symptoms usually occur five to eight days after 
vaccinabon and consist mamly bf headache and muscular pams, 
particularly m the back and extremities Allergic reactions to 
chick embryo protem and reactions to the 17D virus are not a 
problem of any consequence with present-day vaccines, and 
there should be no hesitancy m usmg 17D yellow fever vaccine 

TRANSPLANTATION OF BONE MARROW 

To THE Editor, What are the chances of transplanting bone 

marrow from one person to another? 

C L Concklin, M D , Corpus Chnsti, Texas 

Answer— Bone marrow can be transplanted successfully, 
providmg the donor s marrow and blood cells developing from 
It are compatible with the recipient’s tissues and blood cells Bone 
marrow is transplanted mtrastemaUy m human beings The 
therapeutic results are successful, but no biopsies or other tests 
have been performed to prove the anatomic proliferation of the 
donor s marrow However, in experimental animals the marrow 
was transplanted into liver and muscles and biopsies were per¬ 
formed to show the successful new growth of transplant Bone 

T^ answers here pubUihcd have been prepared by competent author! 
Uea They do not, however represent the opinions of any medical or other 
organIzaUon unless specifically so stated in the reply Anonymous com 
munlcations and queries on postal cards caiuiot be answered Every letter 
must contain the writer s name and address but these will be omitud on 
request 


marrow is transplanted from one person to another to have the 
transplant produce vanous blood cells (especially of the granulo 
csrtic types) or to stimulate the recipient s marrow Bone marrow 
should be transplanted mto the flat bones, such as sternum or 
ilium The donor s marrow, which should be obtained by surgical 
incision and not by aspiration because aspiration contains very 
httle marrow but mostly peripheral blood, should be ground up 
into an emulsion, filtered, and injected like an intraosseous 
infusion The marrow spaces of the manubnum or the upper 
segment of the body of the sternum could hold at most 3 cc 
each and the ilium, probably, not more than 5 cc Any injection 
of more than the amount that its cavities could hold would 
leave that bone and enter the general circulation, thus actually 
becoming an intravenous mfusion This excess would stimulate 
the recipient's marrow by chemical means Some physicians 
advocate transplants of 3 cc a day for five days, others advocate 
about 30 cc a day for five days, another one transfused 1 cc 
of marrow daily for two and a half months 

Homotransplants are used m vanous conditions to stimulate 
granulocytosis They have been used on rats and rabbits with 
bone marrow depressed by injection of benzene, x-ray irradiation, 
and whole body exposure to lethal doses of irradiation In humah 
beings they have been used in isochromatic anemia, leukopenia, 
neutropenia, granulocytopema, hemorrhagic aleukemia, throm¬ 
bocytopenic purpura due to typhus, erythema nodosum, cirrhosis 
of the liver, and hemorrhagic thrombopenia due to allergy to 
quinine and antazoline Smee 1940, when Momson and Samwick 
transfused human marrow into the sternum, this method has 
become a standard procedure m some countnes 

PERSISTENT LEUKOCYTOSIS 

To THE Editor — A 40-year-old white man was found in 1949 
to have a white blood cell count of 12 650 per cubic milli¬ 
meter with 52% segmented cells, 11% stab cells, and 37% 
lymphocytes He was not sick in any way In 1952 he was 
found to have a white blood cell count of 20 200 per cubic 
millimeter with 66% segmented cells, 7% stab cells, 2% 
pivenlle forms, 1 % eosinophils, 1 % basophils, 21 % lympho¬ 
cytes, and 2% monocytes Since that time many white blood 
cell counts have been done The count has been as low as 
10,000 but generally runs in the neighborhood of 20 000 per 
cubic millimeter He has continued to deny any significant 
symptoms except three recent episodes of transient, localized 
muscular aching which lasts about four days He has not 
been known to have any fever in the past three 'years About 
two weeks ago he had tenderness of the left mandibular joint, 
which disappeared spontaneously His hemoglobin level has 
been between 13 and 15 gm per 100 cc, with a normal red 
blood cell count In the past he had a "backache" that, in 
1945, it’os responsible for his discharge from the Army 
Physical examination revealed normal vital signs and no 
adenopathy, splenomegaly hepatomegaly or any other per¬ 
tinent findings Please suggest a diagnosis Recent leukocyte 
counts have shown between 65 and 81 % segmented cells but 
this includes only about 5% band forms 

Richard J Puls, MJ) , Dallas, Texas 

Answer —^There are many possible explanations for per¬ 
sistent leukocytosis m this patient who presents no significant 
symptoms except vague muscular aches and joint symptoms The 
latter suggest rheumatoid arthntis or some other systemic dis¬ 
ease, such as low grade rheumatic fever, or a more specific 
mfection, all of which are not infrequently associated ivith a 
mild leukocytosis Emotional disorders associated with anxiety 
and depression may cause some leukocytosis Moreover, a sub- 
stanUal number (about 10%) of normal persons have leukocyte 
counts in excess of 10,000 per cubic millimeter, the level usually 
designated as the upper limit of normality In this instance the 
leukocytosis seems to be limited largely to the neutrophils Aside 
from the conditions described above, intoxication by certain 
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chemicals and drugs, particularly lead, mercury, or benzol in 
vanous organic solvents, and the possibility of early myelogenous 
leukemia or erythremia must also bo considered The physician 
should inquire into the occupational and environmental con¬ 
ditions carefully regarding drugs and chcmieals These should be 
eliminated if they can be incriminated As far as early leukemia 
or erythremia is concerned, inordinate harm can be caused by 
the physician if anxieties regarding these possibilities are aroused 
in the patient Watchful waiting ’ over a long period may be 
neccssarj' before these conditions become disclosed 


LUBRICANTS ON CASTERS IN SURGERY 

To THC Editor —In our hospital the use of all oily lubricants 
on casters in surgery has been banned by the local fire in¬ 
spectors, Mho approve of dry graphite Attempts to obtain 
results M itfi graphite have failed here 1 believe that an oily 
graphite suspension such as speedometer cable lubricant would 
dram off static charges well enough to prc\ cut accumulation, 
but tins point should he carefully determined bv an ageticv 
M till a properh staffed and equipped laboratory Please advise 

M D , California 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer— U S Bureau of Mines Bulletin 386, 1933 (Guest. 
P G Static Electricity in Nature and Industrj') states 

Grountlinp the framcuork of m-ichlnco Is frequenU) not suflicicnt pro¬ 
tection apalnst static, where there is shaftinp it also should be grounded by 
a brush or tightly robbing contact of wosen copper or spring bronze How 
eicr, oil in the bearings of wachlnen ma} not otter as much resistance 
to the flow of clcctricit> as has usuall> been supposed Perr> calls attention 
to the fact that in the design of electric generators insulation for the 
bearing pedestals is sometimes Incorporated to present circulation of large 
induced currents of low soilage between the shaft and the frame Watson 
states that sasclinc and heasj oils maj actual!) lower the resistance between 
sliding electrical contacts Recent studies of the conductivitj of hydro- 
rbons in films 0 01 mm or less thick rescal that at stresses of about 100 
per centimeter the liquids become conducting, approaching the behavior 
metals in this regard This conductisity is not a breakdown, as there Is 
no esidence ol spark and the liquid is restored to its original condition on 
removal of the stress 

Some tests recently made by the Bureau of Mines have 
provided first-hand corroboration of the above statement 
These tests indicate that care should be taken to avoid excessive 
lubrication leading to the presence of an accumulation of oil 
on conductive caster-wheel treads and sides They do not indicate 
any important increase m resistance to be due to proper lubn- 
cation whether or not the oil contains graphite It seems quite 
possible that dry, conductive casters contaminated with soap, 
filth, and rust would show high resistance and fail more signally 
than lubneated ones m their mission of rapidly draining off the 
charges of static electricity 

Answer— Although dry graphite may not be as convenient 
as could be desired, nevertheless nothing safer has yet been 
found, although there are prospects that something better will 

be developed 


average length of GESTATION 

To THE Editor —Please advise the minimum weeks of gestation 
for a viable baby Elliott M Tratt, M D , Morns. Ill 


Answer -Menstrual data, fetal length, and other criteria are 
reliable m determining the gestational age of a premature 
bv Weight IS the most dependable index of maturity Fetuses 
unhinn less than 800 gm and having a gestational age of about 
weeks ^rvivc very rarely In one large hospital four babies 
between 800 and 900 gm at birth survived during the 
flO yL rdunng wh.ch t.me .tout 40,000 
1 Ahnwt 5 or 6% of fetuses weighing less than 1,000 

To ttau 28 wecu’ gKlaUon sumv. Htus, most 

menstrual penoci 


RHEUMATOID ARTHRITIS 

To THE Editor ~A 55-year-old postmenopausal white woman 
Has had fairly severe rheumatoid artlmtis since 1951 She has 
on occasion responded lemporanly to cortisone and cortico- 
iroptnJACTH) together with estrogenic hormones, however 
the side-reactions or ovcreffects of these drugs have restricted 
their use A year and a half ago therapy was begun with gold 
sodium thiomalate (Myochrisine), and she had a favorable re¬ 
sponse However, after receiving 300 mg over a period of 
many M’ceks, she developed a severe stomatitis The gold irar 
immediately stopped with the onset of the stomatitis She was 
not taking cortisone at the time, and no BAL was used in the 
treatment of this toxic reaction In view of the previous re 
mnsion, would it be advisable to begin a new course of gold, 
possihl) m coiuunction with cortisone^ If you feel trying gold 
again is justified, should a new product be used? Has previous 
experience shown that, if toxic reactions develop to gold in 
one course, they are likely to develop if gold is used again? 

Clark Rodman, M D, Washington, N C 


Answer —Patients who have had toxic reactions dunng 
previous courses of gold therapy are likely, but not certain, to 
have them again in subsequent courses The previous occurrence 
of stomatitis alone is not generally considered an absolute contra 
indication to the use of gold at some future time, although it 
would be an indication for great caution in dosage and careful 
observation of the patient In the case cited it would seem 
justified to try another course of gold in smaller doses if other 
available measures of treatment do not adequately control the 
arlhnlis It is doubtful that the use of equivalent doses of the 
other preparations of gold salts would be less likely to produce 
toxic reactions There is currently considerable dispute as to 
the advantages, if any, of the combined use of gold and corti¬ 
sone, but the concomitant use of these two measures of treat¬ 
ment may be considered for patients whose severe, active 
arthritis does not respond adequately to one or the other form 
of treatment Whether gold or cortisone or both are used, gen¬ 
eral measures of treatment such as physical medicine, rest, pro¬ 
tection of joints, and simple analgesics also should be used 


DOES NURSING AFFECT BREAST TUMORS’ 

To THE Editor —Does nursing lower the incidence of tumor 
of the breast or improve chronic cystic mastitis? I have 
noticed no difference betiveen the mother who does and the 
mother who does not nurse her baby 

Willard Crosley, M D, Glendale, Calif 

Answer —According to some authonties, carcinoma of the 
breast is commoner m unmamed or infertile women than in 
those who have borne children and suckled their young “The 
old belief that carcinoma of the breast is decidedly more com¬ 
mon m married women has been demonstrated to be a statis¬ 
tical fallacy” (Cheadle and Cutler) Simons states that women 
who have not had children and those who have not suckled 
their children are more predisposed to carcinoma of the breast 
Lehmann also believes that suckling is a direct protection 
against mammary cancer The evidence in regard to chronic 
cystic mastius in relation to suckhng is not so well documented 
Observations made over a 40 year expenence m obstetnes ana 
gynecology prompt the reply that nursing does not adversely 
affect either carcinoma or chronic cystic mastitis 


BLADDER FILMS 

To THE Editor—I k’/mf (be present status of f 

full and empty bladder routinely by intravenous iirogr p y 
until 70% sodium aceinzoate (Urokon) in elderly men 

M D , New York 

Answer— This procedure has been adopted as a safe method 
of estimating whether a significant °of 

rTSmTcXte- 

in carrying out this test 
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EVALUATION OF OCULAR SIGNS AND SYMPTOMS 
IN VERIFIED BRAIN TUMORS 

James F O’Rourke, M D 
and 

Nathan S Schlezmger, M D. Philadelphia 


For maay years the subject of bram tumors has been 
of interest to physicians and particularly to neurologists 
Qmical and paAoIogical surveys of these tumors have 
been made by many observers Impetus has been given 
to the problem of early diagnosis of these tumors with 
the advent of neurosurgery, and the ophthalmologist as 
well as the neurologist has been deeply concerned with 
the question The important role of the ophthalmologist 
m the diagnosis of bram tumors has long been recognized , 
and was aptly emphasized by Cushmg when he called the 
optic chiasm “the crossroads” where the neurologist, the 
ophthalmologist, and the neurosurgeon meet In recent 
years many large senes of bram tumors, classified accord¬ 
ing to both clinical localizabon and pathological classifi¬ 
cation, have been reported ^ These reports have dealt 
pnmarily with patients who have been referred to general 
hospitals, presumably not by ophthalmologists The re¬ 
port by Petrohelos and Henderson ^ similarly represents 
an analysis of ocular manifestations in a senes of patients 
with bram tumors observed after admission to the neu¬ 
rological service of a general hospital In contrast with 
such series, our senes is composed of patients with bram 
tumors who have been routinely admitted to an eye hos¬ 
pital and subsequently referred to the neurologist and 
the neurosurgeon As a consequence our senes of bram 
tumors should be representative of the types of tumors 
that tend to be presented to the ophthalmologist m prac¬ 
tice 

A survey of the brain tumors in our senes with regard 
to tumor type and location (fig 1) is mteresting m that 
It immediately emphasizes the distmction between this 
senes and other series reported previously For example. 

It is readily apparent that approximately 30% of the 100 
tumors in our series may be grouped as pituitary tumors 
Although the senes onginally reported by Cushmg 
mcluded approximately 24% of such pitmtary tumors. 


It has been felt by subsequent observers to be weighted 
m that direcbon, presumably because of the early oper- 
abve mterest m pituitary tumors Other senes have 
shown a much lower incidence of pituitary tumors, usu¬ 
ally about 5 or 6% A rather strilong contrast is also 
observed when a companson is made between our senes 
and other senes with regard to the incidence of gliomas 
Whereas ghomas have usually been reported as consti¬ 
tuting between 40 and 50% of bram tumors, the mci- 
dence m our senes is only 28% The memngiomas 
represent a substantial group of tumors m our senes, as 
in others, they also deserve speaal considerabon because 
of their location The other groups of brain tumors that 
have a noteworthy frequency m our senes are the acous¬ 
tic neuromas, with an mcidence of 8%, and the meta¬ 
static carcmomas of the nasopharynx, with an mcidence 
of 20% 

A general survey of the important cluneal features m 
our senes (fig 2) yields much mformation that is of 
mterest with regard to diagnosis Although headache was 
the most frequent symptom, as imght be expected, it 
constituted the chief complamt m less than half of the 
patients Subjective impaument of vision, either mter- 
mittent or progressive, was the symptom that most often 
caused the patient to come to the ophthalmologist 
Despite a substantial incidence of extraocular muscle 
paresis, only 17 patients coraplamed of diplopia, several 
patients had vision too poor m either eye to appreciate 
the effect of an obvious ocular muscle palsy There was 
no smgle sign or symptom common to all types of bram 
tumors m this senes Shghtly more than 50% of the 
patients showed an objective loss of vision below a level 
of 6/60 m either eye This fact mevitably leads to the 
conclusion that m many patients rather severe visual 
impairment is tolerated when it develops unilaterally and 


From iFe Departmcnl ot Neurology WflU Eye Hospital and the Department ot Neurology IcHerson Mtdical College Hospital 
Head before the Section on Ophthalmology at the 103rd Annual Meeting ol the American Medical Association San Francisco June 23 1954 
1 (o) Cushing H W Intracranml Tumours Notes upon a Series of 2,000 Verified Cases mtb Surgical Mortabty Percentages Pertaining Thereto Spring 
field 111 Charles C Thomas Publisher 1932 (b) OUrccraas H The Cbrcbellar Angioreticulomas J Neurosurg 9:317 (July) 1952 (c) Lplcen 
A C Histological Grouping of Brain Tumors in 10 Years Material Acta path et mlcrobiol scandinav 1952 supp 93 p 135 

2. Petrohelos M A and Henderson 1 W Ocular Findings of Intracranial Tumor Study of 358 Chues, Am J Ophih 34 1387 (Oct.) 1951 
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gradually The remaining patients with subiective hlnr 

=S';: 

wafSeseS ^ aMimnahons 

was present in 58% and was secondary to long-standme 

papilledema in 7% Papilledema was observed m 42% 

and If this figure is combined with the incidence of optic 


Frcj.cncv of Tumor Types », Throe Enrher Sor,es 
and a Recent Senes at Wills Eye Hospital 


Series 

No of cnscs 
I’ltultnrj' nilenoiiin 
CrflnlojiliHrj nffloiim 
JIcnlnpioiiiH 
GUomn 

\cousUc neuroiDii 
I'letaslntlc tumors 


Cushing 

OIH ccronn 

lifilea 

Wills 

2,023 

4.1SS 

601 

300 

17 8% 

8 7% 

f.0% 

24% 


1 !»% 

10% 

C% 

IS 4% 

ln27o 

17 8% 

21% 

•12 C% 

47 0% 

n 7% 

16% 

b7% 

6 0% 

7 2% 

6% 

4 2% 

3^% 

01% 

32% 


atrophy with consideration for the coincidence of both 
h becomes evident that significant abnormalities of the 
fundus were present in more Uian 80% of the patients 
at the time of their initial examination Visual field de¬ 
fects were present in 69% of the cases, not including the 
defect of enlargement of the blind spot secondary to 
papilledema Temporal field defects were observed in 
54 cases, and homonymous field defects in only 7 cases, 
therefore, the prechiasmal and chiasmal syndromes were 
much more frequently seen than the visual Geld defects 
resulting from a retrochiasmal lesion Ptosis was present 
m eight patients and m all instances was due to a parasel¬ 
lar lesion involving the oculomotor nerve Exophthalmos 



pjg 1 —Types of brain tumors in 100 patients with brain tumors who 
were seen first by an ophthalmologist 


was associated with parasellar menmgiomas in four pa¬ 
tients and with neurofibroma of the optic nerve in one 
A routine roentgen exammation of the skull disclosed 
alterations indicative of parasellar meningioma in 52% 
of the cases Skull changes attnbutable to increased 
intracranial pressure were observed on roentgenograms 
in 34 cases The latter type of abnormahty was absent 


3 Schoeffer, 1 P Some Points in the Region Anatomy of the OpUc 
hway, Anat Rec »8 243 (May) 1924 ^ ^ . _ „ „„ 

hth ii4 1192 (Dec) 1940 
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therefore, further discussion in this re 

port will be largely concerned with these five groups 
PITUITARY TUMORS 

It IS exceptional for a chromophobe adenoma of the 
ypophysis to be diagnosed or even suspected before it 
IS sufficiently large to implicate the visual pathway This 

r— 

ftp OF CASES- 
SYMfiTpMS 
headaches 

IMPAIRED VISION 

diplopia 
VISION <^oOU 

VISI0N>^J Og 
OPTIC ATROPHY 
rtELO DEFECTS 

papilledema 

X- fiAY FINDINGS 
NON-SPECIFIC Ipns; 





fact no doubt accounts for the high incidence of pituitary 
adenomas in our senes Anatomic considerations are 
important m understandmg the mtimate relationship be¬ 
tween the pituitary tumor and the optic chiasm The latter 
IS located from OStol cm above the diaphragma sellae 
Schaeffer ® indicated that m some instances an enlarge¬ 
ment of the pituitary gland to double its ongmal size 
would be required before encroachment on the optic 
chiasm would occur Although m the vast majority of 
cases the optic chiasm is situated du-ectly above the dia¬ 
phragma sellae, it has been recognized that m a few 
instances it is situated either more antenoriy or more 
postenorly, such optic chiasms have been referred to as 
“prefixed” and “postfixed ” The climcal manifestations 
resulting from encroachment on the primary visual path¬ 
way and reflected m the character of the visual field 
defect obviously would be defermmed to a considerable 
extent by these anatomic considerations 

In addition to the relationship between the pituitary 
gland and the optic chiasm, it is important to recognize 
that pituitary tumors occasionally extend upward and 
encroach on the hypothalamic region in the floor of the 
third ventncle Similarly, by enlargement and extension 
antenoriy, the pituitary tumor may reach the basilar sur¬ 
face of the frontal lobe A lateral extension of the pitu¬ 
itary tumor IS rare but may result in some involvement of 
the neural structures withm the cavernous smus ^ Al¬ 
though mtrasellar tumors are occasionally observed in 
which parasellar extension has occurred, the vast ma¬ 
jority of pituitary tumors are characterized by the chias¬ 
mal syndrome combmed with dyspituitarism and roent¬ 
gen evidence of abnormahty of the sella turcica In our 
senes there were 24 hypophysial adenomas (fig 3), 
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their association clinically with visual impairment was 
quite stnkmg and remarkably constant At the time of 
midal examination by the ophthalmologist, almost all 
patients with hypophysial adenomas had optic atrophy, 
visual field defects, and a visual acuity of less than 6/60 
m either eye Visual impairment was nearly always def- 
mite and quite marked There was often a history of 
some apparent improvement following refraction some 
tune m the past, this is difiBcult to explain except on the 
basis of a coexisting refractive error &at may have been 
corrected 

A pronunent chnical feature m almost all pituitary 
tumors IS the evidence of endocrine dysfunction All but 
two patients m our senes showed one or more mdications 
of hypopituitarism This high mcidence is important in 
the differential diagnosis between pituitary tumors, m- 
cludmg cramopharyngiomas, and other parahypophysial 
mtracranial expandmg lesions In this group, all female 
patients in the premenopausal age group had a history of 

24 PrrUITARY ADENOMA MM 5 CRANIOPHARYNGIOMA CZZZZZ3 
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Fig 3 —Clinical features In 29 patients with pituitary tumors V A is 
visual acuity O U either eye Oa both eyes E O M cxtraocular 
muscle and C S F, cerebrospinal fluid 


amenorrhea Loss of libido was evident m 11 of the 14 
male patients No other chnical features, m a survey of 
the early manifestations of pituitary tumors, were as fre¬ 
quent as the reduction of shavmg frequency, the dimmu- 
tion or loss of hbido, and the amenorrhea acknowledged 
m response to a careful inquiry 
A paresis of the extraocular muscles was observed in 
only one case m our senes and, as would be expected, 
was caused by an oculomotor nerve lesion resulting from 
lateral extension of the pituitary adenoma Previous m- 
vestigators have pomted out that lateral extension of a 
pituitary adenoma is most hkely m a sella turcica that is 
poorly pneumatized and has a thick dorsum sellae and 
a heavy diaphragma sellae 

It has been noted that diabetes msipidus is associated 
with lesions of the hypothalamus and the neurohypophy- 
sis and that tumors m the region of the mfundibulum 
are usually associated with a rather conspicuous abnor¬ 
mality m sexual development before the age of puberty 
and result m a chnical picture of mfantihsm Because of 
Its location and usual site of ongm, the cramopharyngi- 
oma IS associated with a high incidence of the specific 
endocrine disturbance known as diabetes insipidus m 


four of the five cases in our senes the patient had diabetes 
insipidus Craniopharyngiomas are almost always supra¬ 
sellar m location and cystic, frequently they show roent- 
genographic evidence of calcification These tumors are 
more often associated with mcreased mtracramal pres¬ 
sure than are pituitary adenomas, which almost never 
are associated with intracranial hypertension Cranio¬ 
pharyngiomas are difficult to remove completely because 
of their adherence to the hypothalamus Optic atrophy, 
a chiasmal type of visual field defect, and a visual acuity 
of less than 6/60 m either eye were evident m all five 
cases of cramopharyngioma m our senes, and roentgen 
examinabon of the skuU showed abnormahties in all but 
one of these patients 

The special studies m the group of pituitary tumors 
emphasize the frequency of roentgen demonstration of 
abnormahties These changes consisted of displacement 
or erosion of the dorsum sellae, with or without a change 
m the clmoid processes, m 22 of the 24 patients with 
pituitary adenomas and m 3 of the 5 patients with 
cramopharyngiomas The average blood cholesterol 
levels m the patients m whom this test was made were 
m the high normal range If the basal metabohe rate 
was abnormal, it was low Reduced adrenal function as 
determined by the Cutler test was present m 9 of the 16 
patients m whom this diagnostic procedure was per¬ 
formed Urmary gonadotrophm levels were low in 12 
of 16 patients Almost two-thirds of the patients with 
pituitary tumors in our series who were operated on 
survived It is important to bear m mmd that most of 
the pituitary tumors m this senes were diagnosed rela¬ 
tively late, so operative mtervention was hazardous Of 
interest has been the observation m many patients of 
defimte improvement of visual acuity followmg oper¬ 
ation, demonstratmg agam that the optic nerve may often 
be resistant to pressure over a relatively long penod of 
time ® 

MENINGIOMAS 

In our senes menmgiomas are second only to pituitary 
tumors m frequency of occurrence (fig 1), and their 
mcidence is close to that reported m other series (see 
table) The locahzation of the menmgiomas mtracrani- 
ally has long been of special mterest to the neurologist 
because of the vaned chmcal syndromes with which they 
may be associated and because of their usual amenability 
to surgical intervention Our senes would clearly mdicate 
that the ophthalmologist should be equally interested in 
the memngiomas, because of their relative frequency of 
occurrence m the region of the sella turcica Meningiomas 
m the parasellar, subfrontal, and suprasellar regions tend 
to produce syndromes that mclude opbc atrophy asso¬ 
ciated with a visual field defect of either the prechiasmal 
or chiasmal type Almost all of the meningiomas in our 
senes were located m the region of the sella turcica, either 
as a result of their site of ongm or as a result of their later 
extension For the purpose of a closer analysis (fig 4) 

5 Bodain M and Lawson D Intracranial Neoplastic Diseases of 
Childhood Description of Their Natural Historj Based on Qinico- 
pathologic Study of 129 Coses Brit. J Surg. 4 0 368 (Jan ) 1953 

6 Numberger J I and Korey S R Pituitary Chromophobe Adeno¬ 
mas Neurology MeUboUsm Therapy- A ainlcal Study of the SeDar 
Syndrome New York, Springer Publishing Co Inc 1953 
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into the parasellar, subfrontal, and suprasellar forms 

raeningromas arise direiiy 
om the lesser wmg of the sphenoid bone ^ In this loca- 
t on they may have a medial position close to die sella 
turcica, where they will show evidence of optic nerve in¬ 
volvement, with or without ophthalmoplegic mamfesta- 

th position, where orbital extension with 

exophthalmos and extraocular muscle pareses are more 
frequent, or a lateral position, wliere they may be unasso- 
dated with clinical manifestations for a long period 
or may extend info the middle fossa and encroach on tire 
temporal lobe ^ Not infrequently the meningiomas, what¬ 
ever their site of origin m the parasellar region, may ex¬ 
tend m such a way that the syndrome will be quite similar 
and include a variable combination of optic nerve in¬ 
volvement, oculomotor nerve involvement, corneal anes- 
tliesia, and, occasionally, exophthalmos Since the oph- 
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visual acuity, u U . either eye, Ch both eyes vyr ir, pyramiaai tract, 
A- B S , absent, and C S F cerebrospinal fluid 

thalmic division of the trigeminal nerve occupies the most 
lateral position of the cranial nerves m the region of the 
cavernous sinus, it is probable that the parasellar memn- 
giomas are more likely to involve it than other nerves 
The abducens nerve is considered the most protected of 
all the cranial nerves m the region of the cavernous smus 
and IS least often affected by the parasellar meningioma 
In our senes the abducens nerve was spared completely 
by the meningiomas 

7 Groff, R A Syndrome of Meningeal Fibroblasloma Arising from 
the Lesser Wing of the Sphenoid Bone, Arch Ophth 15 163 (Feb) 1936 

8 AJpers, B J, and Groff, R A Parasellar Tumors Meningeal 
Fibroblaslomas Arising from the Sphenoid Ridge, Arch Neurol & 

Psychlat 31 713 (April) 1934 ^ , ci « 

9 Kennedy, F Retrobulbar Neuritis as an Exact Diagnostic Sign of 
Certain Tumors and Abscesses in the Frontal Lobes, Am J M Sc 143 

^^10 ^Cushing H W , and Elsenhardt. C Meningiomas Aristag from the 
Tuberc'Sam Se?ae v.ith the Syndrome of Mmary Opffc ^ 

Bitemporal Field Defects Combined with a Normal Se«a Turcica in a 
Middle-Aged Person, Arch Ophth 1 1 1 168 (Feb ) ms 

n Schleringer, N S . Alpers, B J , a S h 

Meningiomas Associated with Scolomatous Field Defects, Arch upnin 

36 1 624 (June) 1946 . rrA u i t n TTif. Tilntniosis of Supra- 

12 , Scblezingcr, N S, and TcpUck, J G ^3 

sellar Tumor by Pneumoencephalography, Am J Roentgen 
(Aug) 1948 
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p gic manifestations were absent with one exception 
m th s case ptosis was noted In four cases a contralateral 
papilledema was combined with homolateral opUc atro- 
P y, constituting a Kennedy syndrome This incidence 

ajam emphasizes the import- 
ance of considering such a brain tumor when the svn- 
drome is present« The close association between Ae 
n ! optic nerves m the subfrontal region ex- 

plams the h|h incidence of unilateral anosmia liat was 

eiomaf Ti subfrontal menin¬ 

giomas It IS obvious that the sense of smell must be 

routinely examined in all patients with optic atrophy The 
extension of a meningioma in the subfrontal region or the 
parasellar region may result m encroachment on the cor¬ 
ticospinal tract, this was seen m three subfrontal menin¬ 
giomas as well as in four parasellar meningiomas in our 
senes A neurological examination may be helpful 

Suprasellar Suprasellar meningiomas, which arise 
from the tuberculum sellae, present many problems with 
regard to early diagnosis It has been stressed often 
that careful examination of the visual field and careful 
interpretation are essential early steps in arriving at a 
correct diagnosis In addition to the more characteristic 
prechiasmal syndromes usually produced by the supra¬ 
sellar meningioma, it is important to recognize the less 
frequent occurrence of an unusual Geld defect, such as a 
central scotomatous Geld defect “ If the routine roentgen 
examination of the skull shows no abnormality, it is 
important to proceed further with diagnostic studies such 
as pneumoencephalography or cerebral arteriography 
in order to establish conclusively or to exclude the diag¬ 
nostic possibility of a suprasellar memngioma The four 
patients with suprasellar menmgiomas showed no abnor¬ 
mality m the routine roentgen exammaUon of the skuU, 
the diagnosis m these cases was established by the pneu¬ 
moencephalogram Visual impairment with optic atrophy 
and an expandmg sector defect m the visual field without 
ophthalmoplegic manifestations are often the bases for 
the early detection of the suprasellar menmgionia 
It may be concluded from an exaramabon of our senes 
that menmgiomas m the region of the sella turcica are 
likely to encroach on the primary visual pathways In 
only 5 of the 21 cases of memngioma m our series was 
vision ununpaired Signs of pyramidal tract involvement 
were present m seven patients Pupillary abnormalities, 
when present, were associated with optic atrophy and ex¬ 
plainable on that basis Cerebrospinal fluid examination 
usually was mconclusive but occasionally showed an ele¬ 
vated total protein reaction Routme roentgen examma- 
tion of the skull was more helpful m the detection of 
parasellar memngiomas, which may cause either an ex¬ 
ostosis or an erosion, than m the detection of subfrontal 
or suprasellar menmgiomas 

GLIOMAS 

Gliomas m our senes are distmguished by their rela¬ 
tively low incidence when compared with their incidence 
m other senes of bram tumors that have been reported 
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(see table) In addition to their low incidence, the gli¬ 
omas m our series are characterized by their location m 
the cerebellum m the majority of cases This subtentorial 
location in 10 of the 18 cases contrasts with the more 
common supratentonal location m other senes The 
remaming eight ghomas m our senes occupied various 
locations and gave evidence of their presence m most 
instances by mamfestations of increased mtracranial 



Fig 5 —Oinlcal features In 10 patients with cerebellar tumors of which 
four were medulloblastoma and six were astrocytomas V A is visual 
acuity Os Is both eyes 


pressure Homonymous visual field defects were present 
m only two cases and were caused by temporal lobe in¬ 
volvement and occipital lobe mvolvement 

The cerebellar ghomas (fig 5) have a tendency to 
manifest themselves by symptoms and signs indicative 
of mcreased intracranial pressure and by vestibulocere¬ 
bellar signs The latter mclude nystagmus and ataxia, 
while the former mclude headache, blurred vision, papil¬ 
ledema, abducens palsy, and enlargement of the bhnd 
spot m an otherwise normal visual field Other evidences 
of mcreased mtracranial pressure were also observed, 
such as an orgamc mental syndrome, vomitmg, and 
bradycardia The diagnosis of cerebellar ghomas was not 
difficult, because the symptoms and signs were usually 
conspicuous on first exammation An important clmical 
feature was the occurrence of these tumors m younger 
patients, all patients m this group were under 25 years 
old, and most were children Despite the varied symp¬ 
toms and signs, it is the visual phenomena combmed with 
headache that motivate these patients to present them¬ 
selves to the ophthalmologist, blurring of vision is usually 
intermittent, and good central vision was evident m most 
patients 

The 10 cerebellar ghomas are divided mto two types, 
astrocytomas and medulloblastomas The reported ob¬ 
servation” that the highly mahgnant medulloblastoma 
has a shorter history of symptoms than the less mahg¬ 
nant astrocytoma could not be supported by the cases m 
our series, rather it would appear that no preoperative 
distmction is possible between these two types of cerebel¬ 
lar ghomas Noteworthy m this regard is the fact that 
complete removal of the mural nodule m a cystic astro¬ 
cytoma of the cerebellum offers the opportumty of 
achieving a cure m some cases The solid form of astro¬ 
cytoma, as well as the medulloblastoma, has a poor prog¬ 
nosis In general, mortality among patients wth ghoma 


of the bram is high, as shown by the survival rate of 
20% reported m a recent survey The mortahty rate 
of 70% m our series places ghomas next to metastatic 
tumors m this respect 

METASTATIC CARCINOMA OF NASOPHARYNX 
The early diagnosis of nasopharyngeal caremoma is 
uncommon because both the patient and the physician 
are likely to overlook relatively mmor symptoms refer¬ 
able to the nose and throat ” In patients who present 
themselves to the ophthalmologist, there will often be a 
varied combmation of ocular symptoms and signs such 
as diplopia, unpaired vision, ptosis, amsocona, optic 
atrophy, prechiasmal or chiasmal visual field defects, and 
corneal anesthesia (fig 6) A parasellar syndrome with 
involvement of cranial nerves 2, 3, 4, 5, and 6 is fre¬ 
quently observed There are no endocrine manifestations, 
and these tumors occur in older patients, most of them 
over 60 years of age Exammation of the nasopharynx 
and roentgen evidence of a tumor m that region are neces¬ 
sary to confirm the diagnosis Metastatic caremomas of 
the nasopharynx probably produce cranial nerve mvolve¬ 
ment by dtiect extension, they are clmically divisible 
mto two groups In the group characterized by antenor 
cranial nerve mvolvement, to which all the tumors m our 
senes belong, there has been extension through the base 
of the skull into the parasellar region The other group 
IS characterized by postenor cramal nerve mvolvement 
as a result of extension into the region of the jugular 
foramen Occasionally there is both antenor and poste¬ 
nor cramal nerve involvement m one patient 
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Fig 6—Clinical features In 10 patients with metastatic carcinoma of 
the nasopharynx, V A is visual acuity O U,, cither cyt Ch both eyes 
and C S F cerebrospinal fluid 


Caremoma of the nasopharynx is similar to memngi- 
oma m that it may either spare or imphcate the optic 
nerve, however, the parasellar syndrome resulting from 
caremoma may mclude abducens nerve mvolvement, 
which, when present, is quite helpful for diagnosis, smee 
the abducens nerve tends to be spared m the other types 
of bram tumors m our senes, and its mvolvement cannot 

13 Petit Dutaillis D and Houdoft» R A propos du trallemeni des 
gllomes Rev ncurol 87:551 1952. 

14 Needles W Malignant Tumors of the Nasopharj-nx With Special 
Reference to Neurological Complications Clinical Study of 35 Cases 
J Nerv d. Ment. Dls. 80:373 (Oct.) 1937 
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increased intracranial pressure Visual 
held defects witli carcinoma were chiefly of the prechias- 
mal or chiasmal form Abnormahties indicative of car¬ 
cinoma of the nasopharynx were demonstrable roent- 
genographically m all of our patients, and, when 
accompanied by adequate examination of the nasophar- 
including a biopsy, they were sufficient to verify 
tlie diagnosis Epistaxis, described m four of our cases, 
seemed to be the only prominent early symptom Oper¬ 
ative intervention m this group of tumors was limited to 
biopsy of tlie lesion in the nasopharynx, which was done 
in all instances There were but two otlier metastatic 
tumors in our series, one from the breast and one from 
tlie adrenal gland It is probable that intracranial metas¬ 
tasis from sources other than the nasopharynx either 
does not permit the patient to seek ocular treatment or 
does not as frequently affect vision Whatever the reason. 
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Fig 7 —Clinical features in eight patients with acoustic neuromas 

carcmoma of the nasopharynx is the most common mtra- 
cranial metastatic tumor m our senes and presents a 
major diagnostic problem for the ophthalmologist 

ACOUSTIC NEUROMAS 

Acoustic neuromas ongmate from the vestibular por¬ 
tion of the auditory nerve, they are bemgn and typically 
cause deafness or tumitus before other chmcal manifes¬ 
tations appear “ This rule should be apphed with cau¬ 
tion, however, because atypical features have been re¬ 
ported Ocular treatment is sought by patients with 
acoustic neuromas either when vertigo becomes severe 
or, more often, when diplopia develops because of ab- 
ducens nerve mvolvement resultmg from mcreased mtra- 
cranial pressure Especially is this so when eighth-nerve 
deafness is not apparent to the patient Exammation wiU 
often disclose ocular findmgs of nystagmus, papilledema, 
abducens palsy, and corneal anesthesia This is so be¬ 
cause the tumor, besides imphcatmg the auditory nerve, 
affects the adjacent cerebellum, raises mtracramal pres¬ 
sure, and compresses the trigemmal nerve at the cerebd- 
lopontile angle The frequency of these findmgs is shown 

m figure 7 _ 

15 Kristcns=n,H K AcousUcWesUbuiar Fun^Ion 

noma, Acta psychlat ^ ainical Features of 
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jama, Feb 26 , 1955 

In this group, symptoms obtained m the history were 
usually less reliable diagnostically than objecti^ find- 
mgs As was the case with gradual unilateral compres¬ 
sion of the optic nerve by some of the tumors m the 
region of the sella turcica, and with early symptoms m 
nasopharyngeal carcmoma, with acoustic neuroma the 
early symptom of progressive deafness may elude both 
the patient and the physician, thus does the ophthalmol¬ 
ogist enter the picture, usually after mcreased mtra- 
cranial pressure has developed Visual acuity m this 
group of tumors tended to be m the middle zone, between 
6/12 and 6/ 60 in both eyes, with the poorer vision due 
to optic atrophy secondary to papilledema of long dura¬ 
tion The cerebellar signs, when combmed with cranial 
nerve signs such as comeal anesthesia and occasional 
facial palsy, aided m clmical differentiation of these tu¬ 
mors from the primary cerebellar tumors Only two of 
eight patients failed to show comeal anesthesia, a Bdrany 
caloric test was abnormal for seven patients Roentgen 
evidence, although rehable in confirmmg mcreased intra¬ 
cranial pressure, was less rehable as an mdication of 
regional bony erosion The spmal fluid protem, reputed 
to be elevated in the acoustic neuroma, was found so 
in two of the three patients exammed The acoustic 
neuromas proved quite amenable to surgery and only one 
of eight patients operated on is known to have died The 
operative technique has been m accordance with the 
recommended prmciple of complete removal of the tumor 

SUMMARY AND CONCLUSIONS 
In patients whose symptoms caused them to come 
to an eye hospital, as compared with patients m other 
series of bram tumors that have been reported, there 
IS a much higher mcidence of pituitary adenomas and 
a greatly reduced incidence of ghomas, with the ma- 
jonty of the latter located m the cerebellum Almost 
80% of the 100 bram tumors m this senes are of five 
types (1) pituitary tumors (29%, includmg adenomas, 
24%, and cramopharyngiomas, 5%), (2) menmgiomas 
(21%), (3) cerebellar ghomas (10%), (4) metastatic 
carcinomas of nasopharynx (10%), and (5) acoustic 
neuromas (8%) Anatomically only two groups, the 
cerebellar and acoustic nerve tumors, are far removed 
from the region of the sella turcica The other three 
groups, associated with the parasellar area, comprise 
60% of the tumors in this series Papilledema was present 
in 42% of the patients m this senes, and 58% showed 
optic atrophy, thus, aUowmg for the concurrence of these 
features, ophthalmoscopic evidence was present in 
most every case Visual field defects were found m 69% 
of the cases It is probable that even a limited mvesti- 
gation of the endocrme status, of the mtegnty of other 
cranial nerves, and of the nasopharynx will often disclose 
sigmficant evidence of a bram tumor and mdicate the 
direction for further study With the exception of the 
ghomas and metastatic tumors, most of the brain tumors 
fn this senes are relatively bemgn and are amenable to 
surgical therapy The mcidence of ghomas, though for¬ 
tunately low, emphasizes the importance of early diag¬ 
nosis of bram tumors m patients who seek medical help 
on the basis of ocular complamts 
National Institutes of Health, Bethesda 14, Md (Dr O’Rourke) 
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STABILIZING SPINAL FUSION FOLLOWING HERNIATED 
DISK REMOVAL WITHOUT FUSION 

Alfonso Della Pietra, M D , Waterbary, Conn 


This report concerns 43 patients previously operated 
on for herniated disks within my community, m which 
such surgery has been largely controlled by the neuro¬ 
surgeon Disk removal without spinal fusion had been 
done The 43 patients presented themselves with con- 
tmued disabihty and a definite pattern of symptoms 
I believe that the adverse findings m these cases were at- 
tnbutable to four mistaken concepts regardmg the disk 
syndrome These patients had been treated in the belief 
that a myelogram is always m order, fusion has no place 
m low back disability, curettage of the mtervertebral 
space should be carried out, and ambulation without 
support should be urged unmediately after operation 

GROUPS OF PATIENTS 

These 43 patients fall into three groups The first group 
consists of four patients m whom some disorder other 
than disk herniation was present, the second group in¬ 
cludes 27 patients who had some improvement after ex¬ 
cision of hermated matenal, and the third group is made 
up of 12 patients who at no time were reheved after ex¬ 
ploration 

Patients with Other Disorders —In the first group were 
four patients who had continued to have ever-mcreasmg 
pam and disability after myelography and removal of disk 
matenal The first of these was a 49-year-old woman 
who had had a disk removed m August, 1950 Because of 
contmued symptoms, a repeat myelogram and reexplora- 
tion with removal of a second disk had been done 
Marked pain had contmued m the right buttock and right 
lower extremity I saw her in November, 1950, and 
found that mtemal rotation of the right hip had been lost 
Roentgenograms of the hips revealed sclerotic changes m 
the head of the right femur, biopsy revealed leukemia 
Pathological fractures developed, and the patient died 
The remammg three patients were men who had typical 
disk syndromes, they all had had myelography Disk ma¬ 
tenal had been removed in two paUents from one mter- 
space and m the other patient from two mterspaces at the 
same operative procedure When these men had been 
urged to move about soon after operation, their pre¬ 
operative pain continued When I first exammed these 
patients, two had been disabled for a penod of two years, 
one for a penod of seven years Roentgenograms m all 
three showed spondylolisthesis One of these patients re¬ 
fused surgery, the second had removal of the lamma and 
arthrodesis from L-4 to S-1, with a good result, and the 
third had a sohd spme fusion but is still unable to work 
Patients Partially Relieved by Disk Removal —The 
second group is composed of 27 patients with some im¬ 
mediate relief of symptoms after simple removal of a 
disk Dunng them immediate postoperative course they 
had been comfortable when recumbent When I saw 
them, they still complamed severely of the attempts that 
had been made to get them out of bed immediately 
after their previous operation They also complamed of 


the increase in pam that had occurred when they had 
tned to return to work requming bendmg and liftmg in 
four to SIX weeks after disk removal, most of them had 
been unable to contmue with their work When they 
had returned to their surgeons with complamts of pain, 
they were started on physiotherapy Lumbosacral sup¬ 
ports were provided most reluctantly, mstead, the pa¬ 
tients were advised to exercise In two instances patients 
had sought osteopathic treatment, this had precipitated 
recurrence of pam Specific causes for severe recurrence 
of symptoms in these patients were as follows attempt 
to return to work m 21 patients, automobile accident, 
2 patients, manipulation by osteopaths, 2 patients, shovel¬ 
ing snow, one patient, and playing golf, one patient Once 
pam had recurred they had been advised to use a firm 
mattress or a bed board They had also been given medic¬ 
aments, such as mephenesm (Tolserol) and procaine, 
vanous modahties of physiotherapy had been employed 

Patients Not Relieved by Disk Removal —The third 
group consists of 12 patients who at no time after ex¬ 
ploration and removal of disk matenal had had any 
relief On recovenng from anesthesia they had still suf¬ 
fered from their preoperahve pam They all had had 
myelograms Six had been subjected to repeat myelog¬ 
raphy and reexploration, disabihty contmued Again 
a variety of treatments had been recommended Little 
had been recorded as to the fact that spmal mstability 
might be causmg the contmuance of symptoms The 
records showed rehef of pam by mactivity, bed rest, and 
the use of lumbosacral supports, yet they showed not 
a smgle suggestion of the possibihty that stab ilizin g pro¬ 
cedures would be of benefit 

FINDINGS BEFORE SALVAGE OPERATION 

Initial Operative Findings and Complications —The 
surgeons who performed the mitial operations reported 
that 26 patients had had a smgle disk removed, 10 pa¬ 
tients had removal of double disk hernias, 8 patients 
havmg two operations, 6 patients had showed no evi¬ 
dence of any hermation of disk matenal, and one pa¬ 
tient had had three disks removed In those mstances 
m which patients had had a smgle disk removed, results 
were vastly better than when double disk removal was 
reported In no mstance m which a patient had been 
subjected to a secondary procedure for the removal of 
a disk had relief been obtamed The following complica¬ 
tions had occurred a severe drop foot, a marked phlebo- 
thrombosis of a lower extremity, a dorsiflexed spastic 
big toe, and an operative mfection with extensive scamng 

Physical Findings —Physical exammaUon of these pa¬ 
tients showed 22 with pam m both legs, 10 with pam 
m one leg, 19 with a definite tilt of the trunk, and 10 
whose sciatica had shifted to the opposite side follow- 
mg excision of disk material Atrophy of an extremity 

Read before the Section on Orthopedic SurgeT> at the 103rd Annual 
Meeting of the American Medical Association San Francisco June 23 1954 
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was marked m 28 patients and slight m 2, loss of 
motion was marked m 37 patients and slight m one, 31 
patients had loss of an ankle reflex, 26 showed Lasegue’s 
sign, and 24 had impairment of sensation There were 
16 patients with marked spasm of the sacrospinahs 
muscles, 4 with moderate spasm, and one with mild 
Tliese patients were agitated mentally They had had 
repeated myelograms, repeated surgical procedures, and 
continued disability They were not an easy group to 
examine or with whom to discuss the possibility of sta¬ 
bilizing procedures 

Roentgenographic Findings —^In the 43 cases re¬ 
viewed, only 3 patients had had no myelogram, 32 had 
had one myelogram, 6 had had two myelograms, and 2 
had had three myelograms Eighty-seven per cent of the 
patients had residual ethyl lodophenylundecylate (Pant- 
opaque) in the dural canal No definite relationship 
was noted as to the severity of complaints and the 
amount of residual contrast medium Sixty-one per cent 
of the patients had varj'ing amounts of contrast medium 
in the cranial vault In one instance there seemed to be 
definite association between pain and residual contrast 
medium, m this instance the medium had been retained 
in the left orbital cavity There were 15 patients with 
thinning of the L-5 interspace, 8 patients witli thinning 
of the L-4, 10 patients with thinning of both the L-4 
and L-5 interspaces, and 3 patients with thinning of the 
L-3 interspace, no change in the interspace was noted 
in 4 patients Progressive thmnmg of the disk after re¬ 
moval of tlie herniated portion without fusion was com- 


FINDINGS AT SALVAGE OPERATION 

Of the 43 patients I treated 25 who were subjected to 
reexploration and fusion, 15 were not operated on again, 
and 3 sought operation elsewhere Nme of the 15 pa¬ 
tients refusing surgery continued at attempts to work, 
though with considerable disability, 4 patients continued 
to be completely disabled, 2 lost to follow-up were un¬ 
employed when last seen The most consistent finding 
was masses of scar tissue from the fascial plane 

Tthe spmous processes down to and including 
tips of P Thpre was marked adherence 

spaces me H.sspction There was no remnant of 

“n°LTfaTLammectom,es were never ^8^ “ ^ 
Sir .stances 
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amount of contrast raeui , ^ ^ down, un- 

the dura was attempts 

yieldmg, and nonp 8 resulted m its rupture and a 

“ "sed he'adache 

loss of spinal fluid ^hich 
Actual rehemiauon o^ d k^^ 
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to recurrence Two *urth ®jT^,j,,sp'ace The second 
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found Both these patients recovered A spondylolisthesis 
was found at L-5 m two instances In these patients the 
arch of L-5 was removed with all of the scar tissue, and 
spinal fusion was done One of these patients is well, the 
other has a solid fusion but is still disabled Four of the 
patients had such dense adhesions about the nerve roots 
that it was impossible to visualize them The remaining 
17 patients had typical scarring at both L-4 and L-5 

interspaces procedure and results 

In all cases scar tissue was removed, visualization of 
the dura and exploration of the nerve roots was done 
A cortical H-graft and cancellous strips obtained from 
the ilium were placed One of the patients died six months 
postoperatively of a brain tumor Three have pseudar- 
throses and are unable to return to work Twenty-one 
patients have obtained a solid spinal fusion, as demon¬ 
strated by bending roentgenograms In 15 of these, re¬ 
sults are excellent, these patients are well and asymp¬ 
tomatic In four of the patients with solid fusion, results 
are classified as good, these patients have been able to 
return to their former work, but they'still have some pain 
Two of the patients with solid fusion are unable to work 


SUMMARY 

In 43 patients who had had removal of disk material 
without fusion, subsequent progressive degeneration of in¬ 
volved disks had occurred Residual contrast 
was present in 87% of the spmes exammed and had 
Igrated to the cranial vanlt in ««> 
and fusion was found to be much more difflcult than an 

original exploration and fusion The 
nlvVexcellent results m 15 patients and good resulte 
fn 4 patients, it failed to give satisfactory results in 5 
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SPECIAL ARTICLE 


The following article h the first in a senes of eight, which 
together constitute the report of a two and one half year Survey 
of Postgraduate Medical Education by the Council on Medical 
Education and Hospitals of the American Medical Association 
The survey included a questionnaire study of a large random 
sample of practicing physicians as well as detailed analyses of 
the postgraduate courses offered by the numerous sponsonng 
institutions and organizations —Ed 

SCOPE AND EXTENT OF POSTGRADUATE 
MEDICAL EDUCATION IN THE 
UNITED STATES 

Douglas D Vollan, M D , Chtcago 

The education of a physician is a continuum from its 
begmnmgs m college to the day he retires from practice 
This concept was well stated by Wilham Henry Welch ^ 
m 1892 

Medical education is not completed at the medical school 
It IS only begun Hence it is not only the quantity of knowledge 
which the student takes with him from the school which will 
help him m his future work, it is also the quahty of mmd, the 
disciplined habit of correct reasoning, the methods of work, the 
way of loobng at njedical problems, the estimate of the value 
of evidence 

Medicme is both a dynamic science and a vital art 
Every year, every month, and every day brmgs new 
changes m the panorama of knowledge of human biology, 
human disease, and related scientific fields With this 
knowledge comes new skill m the prevention, diagnosis, 
and treatment of the ills that plague mankmd The phy¬ 
sician who has been charged with the responsibihty of 
mamtainmg the health of the people hteraUy holds the 
power of life and death m his hands What may have been 
acceptable treatment for one condition 20 years ago 
might now be considered less than worthless It is evident, 
therefore, that it is not only desirable but absolutely es¬ 
sential for the physician to contmue his medical educa¬ 
tion throughout his career if he is to carry out the re- 
sponsibihties imphcit m his hcense to pracpce Since the 
public has seen fit to allow the profession to control its 
own affans, it is the responsibihty of organized medicme 
to ensure the constant contmumg educauon of its mem¬ 
bers H H Cummmgs has compared the American phy¬ 
sician to a shmy new automobfle, the product of a very 
large miUal mvestment but one that requmes constant 
care, repan, and refuelmg m order to do the job for which 
it IS mtended 


Ajjitlant Secretary CouncU on Medical Education and Hospitals, 
^eric^ Medical Association aided by tbe Councils Committee on 
rostEraduate Medical Education composed ol Du. Donald G Anderson 
James M. FauUmer Edward L. Turner and Edward H Leveroos 

A complete description of the sample returns, and methods of the 
survey will be made nvaHable as an appendix In the reprint edition of the 
•cries to be pobllshed Inter this year 

1 Welch W H The Advancement of Medical EducaUon. Remarks 
Made at the Annnal Dinner of the Harvard Medical School Association. 
June 1892, Bull, Harvard Med School A, 1892, pp 55.64 


HOW THE PHYSICIAN CONTINUES HIS EDUCATION 

Before considermg the ways m which the physician 
continues his medical education durmg practice, it is 
well to orient the reader to the three phases of medical 
education as defined by the Amencan Medical Associa¬ 
tion Undergraduate medical education leadmg to the 
M D degree and graduate medical education m prepara¬ 
tion for entrance mto a specialty or leadmg to advanced 
academic degrees arc both outside the scope of this study 
Here we are concerned with postgraduate medical edu¬ 
cation, which IS designed to keep the physician abreast 
of his own field of practice or expand his knowledge of 
one narrow aspect of his practice 

The followmg definitions were adopted by the House 
of Delegates of the American Medical Association m 
December, 1952 

Graduate medical education consists of those programs pur¬ 
sued by individuals possessing the degree of doctor of medicine 
which are primarily designed to prepare them for entrance into 
a specific field of medicine Such programs mclude all specialty 
trainmg as well as academic work m the clmical and basic medi¬ 
cal sciences, and may lead to board certification or an advanced 
academic degree Graduate programs are usually conducted on 
a full time basis over a penod of from one to several academic 
years They are generally of a formal nature as residencies, 
fellowships, preceptorships, or intramural academic work, and 
are generally conducted by medical schools, hospitals, or gradu¬ 
ate medical schools 

Postgraduate medical education consists of those educational 
activities engaged m by individuals possessing the degree of 
doctor of medicme which are primarily designed to keep them 
abreast of their own particular field m medicine Such acUviUes 
are mtended to both refresh the mdividual m vanous aspects 
of his basic medical educaUon and inform him of the new de¬ 
velopments within his field, and do not lead to any formal ad 
vanced standmg m the profession Postgraduate programs may 
be on a full or part-tune basis, but are usually of relatively 
short duration, i e , days to months The organization of these 
programs may be formal or mformal, more often the latter 
They are conducted m a great variety of forms using many 
methods and techniques They are sponsored by a diverse group 
of institutions, schools, and organizations Postgraduate pro¬ 
grams may also include special trainmg in very narrow fields 
of medicine such as subspecialties and new areas of study, as 
well as short basic science courses 

There are five general types of activities by which phy¬ 
sicians continue their education while pracDcing medi¬ 
cme These mclude (1) readmg of medical books, mono¬ 
graphs, penodicals, and the abundant hterature that every 
physician receives from pharmaceutical firms, (2) m- 
dividual professional contacts between the physician and 
his colleagues, consultants, pharmacists, and the repre¬ 
sentatives of pharmaceutical firms, (3) attendance at 
hospital meetmgs, such as stafi meetings, clinicopatholog- 
ical and radiological conferences, and journal club meet¬ 
ings, (4) attendance at national, state, and local general 
or special medical society meetmgs, and (5) attendance 
at formal postgraduate courses Other activiDes, such as 
research, mdividual study of patients, teachmg, prepara- 
Don of medical articles, and informal visits to distant 
medical centers, which contnbute directly or mduectly 
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to the physician’s continuing education, have not been 
included because of the difficulty of obtaining significant 
data on these factors for a large group 

The approximately 5,000 physicians responding to 
the questionnaire administered in connection with this 
survey reported an average of 667 hours (the equivalent 
of 83 3 eight-hour days) devoted to all five of the above 
activities in the aggregate (fig 1 ) This would represent 
about 22% of the average American physician’s total 
professional activity Tliirteen hours per week is 21 7% 
of 60 hours p6r week, which was shown to be the 


average work week of physicians by Rusk and co¬ 
workers “ It should be emphasized, however, that the 
survey figures are probably somewhat higher than they 
would be for tlie entire physician population, since those 
who returned questionnaires were more hkely to have a 
high level of interest in continuing their education While 
practically all of the respondents reported some use of 
the first four methods, only 70% reported having at¬ 
tended postgraduate courses in the past five years 
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2 POSTGRADUATE COURSE ATTENDANCE 

3 PROFESSIONAL CONTACTS 

4 HOSPITAL MEETINGS 

5 MEDICAL SOCIETY MEETINGS 


Fig 1 —Methods used by 4,923 United States physicians In 1953 to keep 
up to date in their otvn field of practice 


Medical Reading —third of the time reported by 
the respondmg physicians was devoted to medical read¬ 
ing Every conscientious physician maintams a hbrary 
of basic medical works for ready reference, which are 
supplemented by new monographs and texts or by the 
use of the library To this must be added an estimated 
5,000 medical journals published throughout the world 
on which he may draw, however, this bountiful array of 
literature at present is of questionable value to the man 
who has not the tune to spend many hours even m 
screemng what is and is not pertinent to his practice This 
has encouraged the development of digests and abstract 
services, which are becoming increasingly helpful, par¬ 
ticularly to the busy general practitioner Another im¬ 
portant Item m his reading is the great quantity of 
advertismg material he receives in the mail each day from 
pharmaceutical firms, which, because of its attractive 
appearance, is likely to receive more attention than his 
■more formal-looking journals Despite its shortcomings. 


he Commonwe^th Fund, 1949, p 220 
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reading was considered by the respondents to be the most 
effective method of continuing their education, and if 
time permitted, they would almost double the number of 
hours spent in this activity 

Professional Contacts —Another third of the respond¬ 
ents’ time was accounted for by professional contacts of 
the physician with his colleagues and others The bedside 
consultation with a specialist is probably one of the most 
effective educative situations to which the practicing phy¬ 
sician IS exposed, especially when time permits the job 
to be done thoroughly Informal discussions with col¬ 
leagues m hospital cloakrooms and corridors and with 
the comer druggist also add to his daily education But 
as William O’Brien ^ has said, “The detail man has more 
to say about the practice of medicme today than anyone 
else in the country ” The representatives of pharmaceu¬ 
tical firms enjoy an ideal pedagogical situation m then 
interviews with physicians The mfluence of such meet¬ 
ings, which IS heavily commercial, is considerable, al¬ 
though their content is generally confined to drugs Pro¬ 
fessional contacts were rated third, after postgraduate 
courses, in educational effectiveness by the physicians 
surveyed, who would hke to mcrease the time spent m 
this kind of activity only shghdy 

Hospital Meetings —^Hospital staff meetmgs and con¬ 
ferences made up about a quarter of the tune respondmg 
physicians spent in contmumg their education Regular 
staff meetmgs at which attendance is requmed for hos¬ 
pital accreditation account for most of this time, which 
also included climcal-pathological, radiological, and other 
hospital conferences Although m large teaching hos¬ 
pitals such meetmgs are of considerable value, their 
educational effectiveness m most hospitals is limited by 
the nature of the chnical material and their emphasis on 
admimstrative matters It is not surprismg therefore to 
note that such meetings were rated fourth m effectiveness, 
and the respondmg physicians would prefer to spend even 
less time at them than at present 


Medical Society Meetings —Only about 5% of the 
time spent m contmumg education was devoted to med¬ 
ical society meetmgs These mclude county, state, and 
national association meetmgs, as well as specialty society 
meetmgs Since by their very nature these meetmgs are 
almost exclusively confined to lecture sessions, them edu¬ 
cational value is limited to that of lecturmg m genera^ 
However, such meetmgs give physicians an opportunity 
to rub elbows with leaders of medicme and to discuss 
social and economic aspects of practice Physicians rated 
these meetmgs lowest on the educational scale and ex¬ 
pressed their desire of cutting the amount of time spent 
at them m half 

Postgraduate Courses —Attendance at formal post¬ 
graduate courses accounted for about 5% of the tune 
physicians reported m aU five acUvities This varied from 
one day to over three months durmg a year, with a median 
of just under four days per year The mean number o 
days per year m attendance at postgraduate courses 
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among those reportmg any attendance was 7 36, almost 
double the median, but the mean number of days among 
all 4,923 respondents is 5 26, which is probably nearer 
the average In the followmg sections of the report the 
latter figure will be used for comparisons The 4,923 
respondents reported attendmg a total of 14,681 courses 
m the past five years, with an average of three courses 
each Smce they also had an average attendance at post¬ 
graduate courses of 3 7 days per year or 18 5 days in 
five years, the average course would have been 6 days 
m duration However, postgraduate courses were ranked 
second only to reading as the most effective method of 
contmumg education, and the physicians respondmg to 
the questionnaire expressed a desire to increase the 
amount of time devoted to this activity by over 200% 
It IS of mterest to note that there was no significant dif¬ 
ference m the amount of tune spent m postgraduate 
courses by physicians who did and did not take part m 
the other four forms of contmumg education This high 
level of mterest pomts to the growmg importance and 
need for formal postgraduate medical education m con¬ 
tmumg the education of physicians Postgraduate courses 
can offer trammg with definite objectives, designed for 
the specific needs of physicians, covermg a limited field 
m an organized manner, with the use of participative 
methods as well as lectures, and can be arranged to suit 
the time and situational requnements of practicmg phy¬ 
sicians Whatever other values they may possess, readmg, 
professional contacts, or hospital and medical society 
meetings carmot offer systematic, organized treatment of 
new medical knowledge to the degree that postgraduate 
courses can For this reason postgraduate medical educa¬ 
tion has become a necessary part of the professional life 
of physicians, and, consequently, all responsible medical 
institutions and organizabons should support it and 
strongly encourage its greater use 

RECENT TRENDS IN POSTGRADUATE OPPORTUNITIES 
AND THEIR USE 

The Council on Medical Education and Hospitals of 
the A M A has collected data on the number of post¬ 
graduate courses offered and total physician attendance 
for the past 16 years A summary of these data is given 
m figure 2A It is apparent that there has been a fairly 
regular and steady nse m the number of course offermgs, 
with peaks m 1948 and 1952 Smce then there has been 
a drop, followed by another rise last year Attendance 
figures have followed a rather different course, falling 
off significantly durmg the war years for obvious reasons 
but showmg a dramatic and marked nse immediately 
thereafter (fig 2B) In the late 1940’s attendance 
dropped after the bulk of veteran needs had been satis¬ 
fied, but the contmued drop m attendance to prewar 
levels that was predicted by many did not matenalize 
Instead there has been a gradual nse m attendance to a 
level last year that is only sbghtly below the all-time high 
attained m 1948-1949 


It has been suggested by a number of medical educa¬ 
tors with long expenence m this field that there is a 
tendency for postgraduate mterest to wax and wane 
Such cyclic fluctuabons have been attnbuted to the intro¬ 
duction of courses m which new “gadgets” are used that 
temporarily spur mterest but soon die for lack of sound 
basic plannmg, to the fact that the “saturation pomt” has 
been reached on a certam subject or m a certam region, 
or to the loss of the leader who spearheaded the pro¬ 
gram However, it is evident from figure 2 that the cychc 
tendency is marked only for course offermgs m recent 
years and is very irregular for attendance More im¬ 
portant IS the observation that the nse and fall m num¬ 
ber of course offerings precedes by one year similar fluc¬ 
tuations m the attendance curves for those years m which 



Fig 2 —A number of postgraduate courses offered each year In the 
United Stales Data derived from the education numbers of The Jouenai^ 
1938-1954 S attendance reported at postgraduate courses In the United 
States Data derived from the education numbers of The Journal, 1938 
1954 

there is some suggestion of parallehsm (1947-1949 and 
1949-1951) This would seem to mdicate that those m 
charge of postgraduate program plannmg are mfluencmg 
attendance by the number of courses they offer rather 
than the reverse, which has generally been considered to 
be the case 

Whatever may be the reason for these vanations, it 
is apparent that they are takmg place at a much higher 
level than was the case 15 years ago and m amounts not 
explamed by the nse m the physician population during 
this penod Over two-thirds of the medical educators and 
other authonties mterviewed m the course of this survey 
expressed the opinion that mterest m postgraduate med¬ 
ical education was mcreasmg among physicians, and only 
a small number felt it to be decreasing These factors all 
pomt to the conclusion that there is a gradually mcreas- 
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to the physicmn’s continuing education, have not been 
mcliidcd because of tlie difficulty of obtaining signiflcanl 
data on tliese factors for a large group 


The approximately 5,000 physicians responding to 
the questionnaire administered m connection with this 
survey reported an average of 667 hours (the equivalent 
of 83 3 eight-hour days) devoted to all five of the above 
activities in the aggregate (fig 1 ) This would represent 
about 22% of the average American physician’s total 
professional activity Thirteen hours per week is 21 7% 
of 60 Jiours per week, which was shown to be the 


average work week of physicians by Rusk and co¬ 
workers = It should be empliasized, however, that the 
survey figures are probably somewhat higher than they 
Avould be for the entire physician population, since those 
who returned questionnaires were more hkely to have a 
high level of interest in continuing their education While 
practically all of the respondents reported some use of 
the first four methods, only 70% reported having at¬ 
tended postgraduate courses m the past five years 
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Fig I —Methods used by 4 923 United States physicians ia 1953 to keep 
up to date in their otvn field of practice 


Medical Reading —A third of the time reported by 
the responding physicians was devoted to medical read¬ 
ing Every conscientious physician maintains a hbrary 
of basic medical works for ready reference, which are 
supplemented by new monographs and texts or by the 
use of the library To this must be added an estimated 
5,000 medical journals published throughout the world 
on which he may draw, however, this bountiful array of 
literature at present is of questionable value to the man 
who has not the time to spend many hours even in 
screening what is and is not pertinent to his practice This 
has encouraged the development of digests and abstract 
services, which are becommg increasingly helpful, par¬ 
ticularly to the busy general practitioner Another im¬ 
portant Item m bis reading is the great quantity of 
advertismg material he receives in the mad each day from 
pharmaceutical firms, which, because of its attractive 
appearance, is likely to receive more attention than his 
I more formal-looking journals Despite its shortcomings. 


ill S tS .10 Mo«o« Ea.c.Uo» eaiM by M Aoblorf. VoA, 
Ihc Commonwealth Fond, 1949, P 220 
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eflfective method of continuing their education, and if 

time permitted, they would almost double the number of 
hours spent m this activity 


Professional Contacts —Another third of the respond¬ 
ents time was accounted for by professional contacts of 
the physician with his colleagues and others The bedside 
consultation with a specialist is probably one of the most 
effective educative situations to which the practicing phy¬ 
sician IS exposed, especially when time permits the job 
to be done thoroughly Informal discussions with col¬ 
leagues m hospital cloakrooms and coradors and with 
the comer druggist also add to his daily education But 
as William O’Brien ® has said, “The detail man has more 


to say about the practice of medicme today than anyone 
else in the country ” The representatives of pharmaceu¬ 
tical firms enjoy an ideal pedagogical situation m their 


interviews with physicians The influence of such meet¬ 


ings, which IS heavily commercial, is considerable, al¬ 
though their content is generally confined to drugs Pro¬ 
fessional contacts were rated third, after postgraduate 
courses, m educational effectiveness by the physicians 
surveyed, who would hke to mcrease the time spent m 
this kind of activity only slightly 


Hospital Meetings —Hospital staff meetings and con¬ 
ferences made up about a quarter of the time responding 
physicians spent m continuing tbeir education Regular 
staff meetmgs at which attendance is required for hos¬ 
pital accreditation account for most of this time, which 
also included clmical-pathological, radiological, and other 
hospital conferences Although m large teachmg hos¬ 
pitals such meetmgs are of considerable value, their 
educational effectiveness m most hospitals is limited by 
the nature of the chmcal material and their emphasis on 
administrative matters It is not surpnsmg therefore to 
note that such meetings were rated fourth m effectiveness, 
and the responding physicians would prefer to spend even 
less time at them than at present 

Medical Society Meetmgs—Only about 5% of the 
time spent m continumg education was devoted to med¬ 
ical society meetmgs These mclude county, state, and 
national association meetmgs, as well as specialty society 
meetmgs Smce by their very nature these meetmgs are 
almost exclusively confined to lecture sessions, theu: edu¬ 
cational value IS limited to that of lecturmg m general,, 
However, such meetings give physicians an opportunity 
to rub elbows with leaders of medicme and to discuss 
social and economic aspects of practice Physicians rated 
these meetmgs lowest on the educational scale and ex¬ 
pressed their desire of cuttmg the amount of time spent 
at them m half 

Postgraduate Courses —Attendance at formal post¬ 
graduate courses accounted for about 5% of the tune 
physicians reported m aU five activities This varied from 
one day to over three months during a year, with a median 
of just under four days per year The mean number of 
days per year m attendance at postgraduate course 
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ware, (3) Middle Atlantic—Maryland, West Virginia, Virginia, 
North Carolina, South Carolina, Distnct of Columbia, (4) South 
—Kentucky, Tennessee, Mississippi, Alabama, Georgia, Flonda 

(5) Great Lakes—Michigan, Ohio, Indiana, Illinois, Wisconsin, 

(6) Plains—Minnesota, North Dakota, South Dakota, Nebraska, 
Kansas, Iowa, Missoun, (7) Southwest—Oklahoma, Texas, 
Arkansas, Louisiana, (8) Mountain—Montana, Idaho, Wyom¬ 
ing, Utah, Colorado, New Mexico, Anzona, and (9) Pacific— 
Washington, Oregon, California, Nevada 



Fig. 4 —Ratio of physician hours of attendance to number of practicing 
physicians in the United States 1952 1953 by region 


The ratio of physician-hours of attendance to physi¬ 
cians in each region revealed that those areas with a 
large number of opportunities did not necessanly enjoy 
a high level of attendance (fig 4) In fact, the Plains 
area, which had the least postgraduate opportumty, bad 
the highest level of attendance, averagmg about 23 hours 
per physician m the region, as compared with a national 
average of about 9 hours The Mountam and Pacific 
regions also had a high level of attendance, while all 
of the remaming regions fell below the national average 
It IS apparent, therefore, that the amount of opportunity 
does not necessanly detennme the extent to which that 
opportunity is used In those regions with low levels of 
attendance the reasons should be sought and remedies 
applied Where attendance is high, opportumties could 
probably be expanded with success 

The interest of physicians m postgraduate medical 
education m the various states and regions can be stud¬ 
ied also by an analysis of the response to the physician 
quesUonnaire (fig 5) The percentage of respondents 
was highest among physicians m the Pacific and Mountain 
regions and lowest m the South and Southwest The 
Pacific states reported the highest percentage of physi¬ 
cians attending postgraduate courses m the past five years 
Although physicians m the Middle Atlantic states on the 
average devoted the most time to postgraduate work. 
It is mteresting to note that this region reported the lowest 
percentage of respondents attending courses at all The 
lowest average number of days per year attendance was 
found among the Mountam states The only region that 
was consistently high on percentage of response to the 
questionnaire, percentage of attendance, and amount of 
attendance was the Pacific, while by these catena physi¬ 
cian interest m postgraduate medical educaUon is rela¬ 


tively low m the South Atlantic and Southern states The 
remaining regions are m mtermediate positions 

AN ESTIMATE OF FUTURE NEEDS 

From the foregoing discussion it is evident that al¬ 
though there is apparently a large amount of postgraduate 
education being offered m the United States, growmg 
interest m this field can be expected to increase the need 
for postgraduate opportunities m the years ahead Al¬ 
though both interest and opportunity vary from one 
region to another, it is desirable that some attempt be 
made to estimate the over-all quantitative needs at this 
time This can best be accomplished by thinking in terms 
of the requirements of the mdividual physician and then 
projecting these to the entire population of practicing 
physicians First it is necessary to determine the fre¬ 
quency with which physicians should contmue their 
education This factor was considered by Bruce* in 1937, 
when he said 

Studies of the literature and of our own educational needs 
in medical practice showed that a practitioner of average train¬ 
ing might continue to practice five years without contact with 
a medical center and still acquire fhe newer methods when 
opportunity offered After ten years a longer penod would be 
necessary and greater difficulties expenenced After fifteen years’ 
absence from formal study it was almost impossible to conform 
with the practices of the day Dunng the past thirty or forty 
years, advances in medicine have been so rapid and so specific 
that a lack of the knowledge developed in any five-year penod 
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Fig 5—Geographical distribution of pbysldtn aiiendance al post 
graduate courses among phj-sicians responding to questionnaire 

renders a practitioner to that extent less able to give a desirable 
quality of service If these observations be substantially correct. 
It would then seem necessary that a practitioner plan to acquaint 
himself With medical progress dunng each five-year penod 

Buerki ’ and Wilkinson' stated that physicians need to 
be refreshed in all aspects of medicme every four to 

4 Bract 1 D Postgraduate Education in Medicine J Michigan M 
Soc 36 369-3T7 (June) 1937 

5 Bucrld R. C Report of the Commission on Gradnaie Medical 
EducaUon Chicago Unisersity ol Chicago Press 1940 p 24 

6 Wtnidnson C Jr Michigan a Dcceotrallred Resident Training 
Program J Michigan XL Soc 47 1007-1009 (Sepu) 1948 
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five years and specialists even more frequently All of 
fie medical educators interviewed during tins study con¬ 
sidered three years to be the maximum desirable interval 
between periods of postgraduate training, most felt yearly 
inter^'als best, and many suggested weekly or even daily 
activity of this kind It is probably safe to recommend 
tlierefore that all physicians receive postgraduate training 
at no greater than three to five year intervals Although 
this gives an idea of the frequency needed, the amount of 
postgraduate education needed is probably not far from 
that suggested by the physicians themselves in this study, 

I e , the equivalent of about 10 days per year The Ameri¬ 
can Academy of General Practice requires 150 hours 
every three years of its members, only 50 of which must 
be of a formal nature, such as m postgraduate courses 
This would be the equivalent of about six eight-hour days 
m three years or two eight-hour days per year The numer¬ 
ous medical educators and others questioned on this 
subject suggested the equivalent of from 3 to 30 days 
per )'ear Six days was the most frequent number of days 
mentioned, although over 80% suggested between one 
and two weeks per year With all of these considerations 
in mind, it is considered sound to suggest that one week 
or 50 hours of formal postgraduate medical education 
each year IS a reasonable amount for physicians to aim at 
m order to meet minimum educational needs over and 
above reading, professional contacts and attending hos¬ 
pital and medical society meetings It is of interest to 
note in this connection that under the National Health 
Act of Great Britain every practitioner is eligible for 
three weeks “postgraduate leave” per year, though few 
are able to take it because of the demands of their prac¬ 
tices ’’ 

On the basis of the projected individual requirements 
It is possible to estimate the total postgraduate instruc¬ 
tional hours needed Regardless of what mterval is used 
between periods of study, on the basis of a minimum 
equivalent of one week (50 hours) of postgraduate study 
for each physician per year, it is evident that the about 
170,000 practicing physicians in the United States would 
account for about 8,500,000 physician-hours of attend¬ 
ance in a year Since at present there are about 10 
physician-hours of attendance for every course-hour 
offered, it would require one-tenth of 8,500,000 or 850,- 
000 instructional hours to meet the total need, if the same 
ratio IS to be followed The table shows that there are a 
total of 139,477 course-hours offered and 1,481,101 
physician-hours of attendance, or a ratio of 1 10 The 
850,000 hours of postgraduate attendance would re¬ 
quire an increase in course-hour offerings of from five 
to SIX times the present amount However, since it is 
also evident from the data shown that at present only 
25% of the practicing physicians can be expected to take 
postgraduate work m any one year, if each takes 50 
hours in the year, it would require a quarter of 850,000 
or 212,500 mstructional hours to meet the need Even 


jama, Feb 26, 19SS 

this modest amount of postgraduate education would re¬ 
quire almost a doubling of the present offenngs Some¬ 
where between this figure and the ideal suggested earlier 
Js a goal worthy of the imagination and efforts of those 
m a position to influence postgraduate planning 

CONCLUSIONS 

Postgraduate education has become established as an 
essential element in the continuing education of physi¬ 
cians The interest and demand are increasing noticeably 
each year To keep up with the need it will be necessary 
not only to add more courses but to distribute them so 
that all practicing physicians can be reached On the 
organizational level this is the responsibility of medical 
societies, medical schools, and other medical groups In 
the last analysis, however, it is the individual physician’s 
responsibility to society to ensure his own constant fitness 
to practice medicine at the highest possible level, which 
requires that he continue his education regularly through¬ 
out his career 

7 Postgraduate EducaUon in the United Kingdom and the U S A, 
Editorial Postgrad M J 30 (July) 1953 


Cerebral Vascular Diseases inclutle some of the most senous 
and widespread of disease processes which still remain among 
those most neglected They have been treated too long with 
a fatalistic philosophy rather than a dynamic one, and no senous 
attack has been made on the social, economic and personal 
problems they present The true dimenstons of this prob¬ 
lem are still obscured by lack of knowledge of the various dis¬ 
eases involved, by inadequate and incorrect diagnoses, and by 
sparse statistical data Even the best available statistics cannot 
be looked upon as completely satisfactory or definitive How¬ 
ever, they do present the problem m its broad outlines They 
are here presented m round numbers In 1952, 170,000 people 
died in the United States of cerebral accidents—or strokes This 
IS over three tunes the number who died from diabetes and 
tuberculosis combined m the same year It is estimated that 
there are 1,800,000 victims of cerebral vascular diseases in the 
United States today When it is realized that a large but un¬ 
known percentage of these require from one to four people to 
care for them, the impact on community and family life be 
comes more apparent Cerebral arteriosclerosis is the second 
leading cause of first admissions to the state mental hospitals, 
schizophrenia being the leading cause If first admissions listed 
under senility are included with cerebral artenosclerosis, these 
causes combined account for 25% of all first admissions to 
state mental hospitals This has been a continuing upward curve 
over the years In 1950, 60,000 such patients were in state hos¬ 
pitals, this does not include similar patients m county, city. 
Veterans Administration or private hospitals, or those cared for 
at home Seventy-three per cent of all deaths caused by cerebral 
vascular diseases in 1952 occurred m people 65 years of age or 
older Looking at this in the reverse, 27% occurred in the highly 
productive years under 65 Forty-four thousand deaths 
cerebral vascular diseases in 1952 were m the working age 
group of 25 to 64 years Many patients, especially those wrth 
rheumatic heart disease, suffer their first cerebral accident in 
early adulthood and remain incapacitated for years thereafter 
—Irving S Wright, M D, F A C P , and Ellen McDevitt, M D, 
Cerebral Vascular Diseases Their Significance, Diagnosis and 
Present Treatment, Including the Selective Use of Anticoa^- 
lant Substances, Annals of Internal Medicine, October, 19 
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NEPHROTIC SYNDROME SIMULATING 
CHRONIC CARDIAC COMPRESSION 

Bernard L Brojman, M D 
Morns W Selman, M D 

and 

Bernard L Charms, M D , Cleveland 

This case is reported to demonstrate the manner in 
which the nephrotic syndrome of chronic renal disease 
can simulate chronic cardiac compression The patient 
reported on showed the characteristic features of chronic 
cardiac compression ^ and was referred to us for peri- 
cardiectomy The clinical finding that overshadowed all 
other considerations was the radiographic demonstration 
of extensive calcification of the pericardium The patient 
also had shortness of breath on exertion, ascites, edema, 
hepatic enlargement, auncular fibnllation, and a quiet 
heart The demonstration of a relatively normal venous 
pressure in the upper extremity and the findings at cardiac 
catheterization precluded a diagnosis of dynamically sig¬ 
nificant chronic compression of the heart, and subsequent 
studies established the diagnosis of chronic renal disease 

REPORT OF A CASE 

A 59 year-old white man was in good health until about four 
years before hospital admission, at which time he began to have 
periodic abdominal distention Two years later, this became 
progressive and was associated with occasional exertional 
dyspnea One year before admission swelling of the feet and 
ankles began it was progressive The patient was admitted to 
a hospital in a town near his farm, where diagnostic studies were 
done then he was transferred to Mount Sinai Hospital for 
pencardiectomy The patient had had an attack of jaundice 20 
years before this hospital admission Ten years pnor to admis 
Sion, he had had a severe ‘chest cold” that persisted for three 
months Seven years pnor to admission he had been rejected 
as a blood donor because of a cardiac irregulanty Three years 
before admission, he had fallen from a three foot height and 
landed on his chest, this injury had been followed by a four 
month penod of chest pain aggravated by respiration Five 
months before admission, a left inguinal herniorrhaphy had 
been performed, after the rather sudden onset of the hernia 
There was no history of tuberculosis or tuberculosis contact, 
hypertension, diabetes, or unnary or gastrointestinal disease 

Physical examination revealed a well-developed fairly well 
nourished man, with slight cyanosis, who was able to lie flat 
in bed with no evident discomfort There was marked abdomi 
nal distention The blood pressure was 110 mm Hg systolic and 
62 mm Hg diastolic, the heart rate was 88 per minute, with 
gross irregularity, and the respiratoiy rate was 16 per minute 
There was no evident venous distention in the neck The skin 
was sallow, with exconations over the abdomen and no evidence 
of spider nevi or increased vasculanty of the abdominal wall 
The lung fields were clear The heart was slightly enlarged to 
percussion, with a grossly irregular rhythm and distant sounds 
No murmurs or adventitious sounds could be heard Pronounced 
ascites, with pitting edema of the abdominal wall, was present 
The liver was questionably enlarged 2 cm below the nght costal 
margin Scrotal edema and 4-f pitting of the lower extremities 
were evident 

From the divisions of medicine and surgerj and the Hester Cardio¬ 
vascular Laboralor) Mount Sinai Hospital Dr Selman is now practicinc 
in Toledo Ohio 

1 Chambliss J R and others Chronic Cardiac Compression (Chronic 
Constrictive Pericarditis) A Critical Study of 61 Operated Cases ’ 9 vith 
Follow-up Circulation 4:816 (Dec) 1951 


NEPHROTIC SYNDROME—BROFMAN ET AL 

Laboratory studies showed the following values iinne, specific 
gravity, 1 018, 4-t- albuminuria, and 1+ glycosuna Sediment 
showed rare erythrocytes, leukocytes, and hyaline and granular 
casts The hemoglobin level was 15 5 gm per 100 cc, red blood 
cell count 4 450,000, and hematocrit value 46% White blood 
cell count was 8,000, with 63% neutrophils, 22% lymphocytes, 
7% monocytes, and 8% eosinophils The sedimentation rate was 
33 mm per hour, and the prothrombin time was normal 
Most of the following blood chemistry and function studies were 
performed after the diagnosis of chronic compression was no 
longer tenable The nonprotein nitrogen was 60 mg per 100 
cc , fasting blood sugar, 102 mg per 100 cc , carbon dioxide 
combining power, 43 8 vol % total protein, 4 2 gm per 100 
cc albumin, 1 7 gm per 100 cc, globulin, 2 5 gm per 100 
cc , potassium, 3 83 mEq per liter, sodium, 130 8 mEq per 
liter, chlonde, 98 mEq per liter, total cholesterol, 620 mg per 
100 cc cholesterol esters 349 mg per 100 cc , total lipids, 
1,640 mg per 100 cc , calcium, 9 1 mg per 100 cc , inorganic 
phosphate, 3 4 mg per 100 cc , alkaline phosphatase, 4 5 units 
per 100 cc , ictenc index, 7 units, thymol turbidity, 7 5 units 
per 100 cc , cephalin flocculation ± at 24 hours and 3-f- at 
48 hours, creatinine, 3 25 mg per 100 cc, and unc acid, 5 3 



Fig 1 —Roenigenogram of chest posteroanterior view demonstiatlns 
extensive calcliicatioo of pericardium 

mg per 100 cc A blood serologic test was negative The Fish- 
berg concentration test showed some impairment of concen 
trating ability, total unnary output of protein was 7 4 gm per 
day, phenolsulfonphthalem excretion, less than 10% m 30 
minutes and less than 20% m two hours, urea clearance, 21 3% 
average normal function, sulfobromophthalein (Bromsulphalein) 
retention, 20% in 30 minutes, abdominal paracentesis fluid, 
specific gravity, 1 005 

Radiological studies, including cardiac fluoroscopy, roent 
genokymography, and heavy Bucky exposures of the chest, 
showed that the lung fields were relatively clear, except for a 
small nght interlobar effusion and many calcified hilar nodes, 
the heart was moderately enlarged with relatively normal pulsa¬ 
tions throughout, there were extensive areas of calcification com 
pletely encircling the cardiac silhouette (fig 1) The electro 
cardiogram revealed auncular fibnllation digitalis effect, and 
normal voltage of the QRS complex Repeated measurements of 
the venous pressure via the arm veins were within normal limits, 
that IS from 9 lo 11 cm of saline Circulation time, arm to 
tongue with dehjdrocholic acid (Decholin), was 21 seconds and 
arm to lung with ether, 14 seconds The absence of a significanllj 
elevated venous pressure necessitated further hemodjnamic 
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NEPHROTIC SYNDROME—BROFMAN ET AL. 

studies Cardiac catheterization was performed in the usual man¬ 
ner, a cardiac catheter being inserted via the right median 
basihe vein The pressures were consistent with the previous 
venous pressures in that there was no marked elevation of the 
right auricular pressure or of the superior vena caval pressure 
The possibility of localized constriction in the region of the 
inferior vena cava necessitated subsequent catheterization of the 
heart via the saphenous vein and the inferior vena cava Again 
the pressures were within normal limits The combined results 
of the cardiac catheterization are given in the table The intra- 
cardiac pressures arc seen to be slightly elevated The cardiac 
output IS significantly low, the arterial saturation is reduced, 
and the oxygen consumption and basal metabolic rate are greatly 
reduced 

In view of the continued deterioration of the patient’s con¬ 
dition, corticotropin gel, 40 units daily, was given Because of 
lack of eosinophil response, therapy with corticotropin was 
stopped and cortisone was given, 150 mg daily for 10 days, at 
the end of that time, the patient requested discharge from the 
hospital The cortisone dosage was somewhat lower than that 
usually recommended,- because of dangers inherent in this treat¬ 
ment in a patient with such far-advanced renal impairment 
Moderate diuresis was effected with this course of treatment 
Four months after the patient’s disch.irgc, clinical improvement 
continued 


jama, Feb 26, 1955 

does not necessarily indicate dynamteaUy significant com¬ 
pression of the heart Radtologtcally, this patient’s heart 
showed ample expansibility 

The findings at cardiac catheterization, though they 
demonstrated no significant obstruction to systemic ve¬ 
nous inflow, are worthy of further consideration When 
the pressure curves obtained m the right auricle and nght 
ventricle are exactly superimposed (by a previously de¬ 
scribed method),'"' the configuration is not completely 
normal (fig 2) The right auricular pressure is only 
slightly elevated, the right ventricular systolic pressure 
IS at the upper limit of normal, but there is a “diastolic 
dip” of the nght ventricular pressure, followed by an ele¬ 
vation in the end diastolic pressure This “diastolic dtp,” 
however, was not present in the ventricular pressure 
curves obtained m the lower half of the right ventricle 
This peculiar ventricular configuration is suggestive of 
that characteristically found in chronic cardiac compres¬ 
sion ", however, in this case, the plateau following the dip 
is not high enough to be considered significant The ve- 


Vuiiic; Ohtmned at Cardiac Catheterization 
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COMMENT 

In a critical study of 61 cases of chronic cardiac com¬ 
pression, m which the diagnosis was proved at operation, 
Chambliss and co-workers ^ pointed out the difficulty of 
establishing this diagnosis and the similarity between this 



dtslolic dip J) is present (Electrocardiographic lead ) 

and other entities It is pointed out that in no case was 
the venous pressure less than 15 cm of saline Beck h 

XCeZ'S*' f-T ■" ‘.Tnt ha" 

cardiac compression • Although our patient ^ erten 
sive calcihcation of the pericardium he , 

high venous pressure Pericardial calcification, in itselt. 


nous pressure is much lower than the edema level of 
Beck " Although the presence of pencardial rigidity may 
explain the alteration of the pressure curve, hemodynam- 
ically Significant cardiac compression could not be con¬ 
sidered the cause of the patient’s incapacity The cause of 
calcification m this case is speculative, but the history 
suggests that a nonspecific pericarditis, followed by sup¬ 
puration, or trauma to the chest, followed by hemopen- 
cardium, may have contributed, the calcified hilar nodes 
indicate’that tuberculous pericarditis may have con¬ 
tributed to calcification 

The minor impairment of hepatic function, although 
consistent with chronic cardiac compression,^ was prob¬ 
ably secondary to the renal involvement and extensive 
alteration of plasma proteins The presence of auricular 
fibrillation is m itself of no significance The patient 
showed the characteristic evidence of the nephrotic syn¬ 
drome of chrome renal disease marked albuminuria, 
hypoprotememia, hyperlipemia, ascites, and e ema 
ascites and edema, instead of being due to the 
hydrostatic pressure of chronic cardiac compression, 

2 Rifkln, H and Bertman J NtphroUeJ^drome^^^ 

DifferentiBl Diagnosis and Treatment M Cl 

C S Acute and Chronic Compression of Heart, Am Heart I 
"%^kUs,r:nVT G Adherent Pericardiam Constrictive and Non- 

S^^Altriculoventric^ar Pressure 
Special Reference to Tricusp.d Stenosis, J Lab & Clin m 

(Nov) 1953 Auricuiar and Ventricular Pressure 

6 Yu. P N. and Sation 7 102 (Jan) 1953 

Patterns in Constrictive Pericarditis Cltcuiation 

Brofman ‘ 


Vol 157, No 9 


PRODROMAL MEASLES—TOMPKINS AND MACAULAY 


711 


due to the lowered oncotic pressure of nephrosis The low 
cardiac output and arterial desaturation were presumably 
secondary to cardiac manifestations, decreased blood 
volume, and decreased oxygen consumption characteris¬ 
tic of nephrosis" Pencardiectomy would have been ill- 


advised 


SUMMARY 


A 59-year-old man with classical symptoms of chronic 
cardiac compression had extensive calcification of the 
piencardium In the presence of a normal venous pres¬ 
sure, cardiac catheterization was performed via the upper 
extremity and then the lower The finding of relatively 
normal pressures in the nght side of the heart and supenor 
and mferior venae cavae precluded a diagnosis of dynam¬ 
ically significant chronic cardiac compression, subsequent 
studies established a diagnosis of nephrotic syndrome 


1800 E 105th St (Dr Brofman) 

7 Steinbeck A W The Plasma Volume in Glomerulonephritis Qln 
Sc 12:327 (Nov) 1953 


A CHARACTERISTIC CELL IN NASAL SECRE¬ 
TIONS DURING PRODROMAL MEASLES 

Victor Tompkins, M D 
and 

John C Macaulay, M D , Albany, N Y 

The multinucleate giant cell of lymphoid tissue known 
by the forbidding eponym of Warthin-Finkeldey cell is 
a well-known finding in prodromal measles ^ Pathologists 
occasionally find and prophetically report on these cells 
seen m an appendix or tonsil Less well known are the 
epithelial giant cells of the bronchial mucosa Good illus¬ 
trations of these can be seen in the studies of Denton,* 
Semsroth,’ Corbett,'* Pmkerton and co-workers,® and 
Milles “ A patient with a fatal case studied a few years 
ago had an abundance of such epithelial giant cells m 
bronchial mucosa In the bronchial lumen, shed forms 
were abundant It seemed likely, therefore, that sputum 
might contain the cells in recognizable form in prodromal 
measles This was confirmed durmg our last “measles 
year” in a specimen taken some 48 hours before ex¬ 
anthem in a living patient In the process of gathering 
the specimen, it became evident that children, though 
they coughed readily, could not cooperate to provide 
sputum Therefore, we attempted to obtain nasal mucus 
on the assumption that the cells might well occur m the 

From the Division of Laboratories and Research New York State 
Health Department and departments of pathology and pediatrics Albanv 
Medical College ^ 

1 Warthln A S Occurrence of Numerous Large Giant Ceils in 
Tonsils and Pharyngeal Mucosa in the Prodromal Stage of Measles Rc 
port of Four Cases Arch Path 11 854 874 (June) 1931 Hathaway 
B M Genernllred Dissemination of Giant Cells in Lymphoid Tissue 
in Prodromal Stage of Measles ibid 10 819-824 (June) 1935 Herx 
berg M Giant Cells in the Lymphoid Tissue of the Appendix in the 
Prodromal Stage of Measles Report of Isolated Case 3 A M A Os 
139-140 (Jan 9) 1932 

2. Denton J The Pathology of Fatal Measles Am J M Sc lon 
531 543 (April) 1925 

3 Semsroth K H Multinucleate Epithelial Giant Cells with Inclusion 
Bodies in Prodromal Measles Report of an Autopsy Arch Path as 
386-389 (Sept) 1939 

4 Corbett E U The Visceral Lesions in Measles with a Report of 
Kopllk Spots in the Colon Am J Path 2 1 905 914 (Sept) 1945 

5 Pinkerton H Smiley W L., and Anderson WAD Giant 

Cell Pneumonia with Inclusions Lesion Common to Hecht s Disease 
Distemper and Measles Am J Pith 21 123 (Jan) 1945 

6 Mines G Measles—Pneumonia (with a Note on the Giant Cells of 
Measles) Am J ain Path 13 3 44-338 (Aug) 1945 


upper respiratory mucosa The assumpbon has proved 
entirely founded, and the cells have been demonstrated 
regularly in 10 patients with cases m stages rangmg from 
five days prodromal to the day of exanthem Control 
preparations from patients with upper respiratory tract 
mfections, allergic states, rashes, roseola, and rubella have 
failed to show any comparable structures 

The method is simple Glairy mucus is aspurated from 
the nose well up in ^e turbinate region The annealed 
curved piece of glass tubing with aspirator bulb used for 
vaginal aspirabon is convenient The material is liberally 
and gently spread on a glass slide The best preparations 
are those fixed immediately m an alcohol-ether mixture 
and stained by the familiar Papanicolau technique 
Wnght-stained air-dned films have proved satisfactory, 
however 



A lustd Te5piTatory cpilheMum (X 460) B mullinucleate cell with nuclei 
densely stained and shrunken (X 960) 


The cells seen in the stained films are large and multi¬ 
nucleate In the earliest cases they are basophilic with 
well-preserved nuclei At this stage they resemble 
fused normal respiratory epithelium (figure. A) Occa¬ 
sional syncytial clumps preserve a brush border with cilia 
or large vacuoles, presumably those of the mucus-secret- 
iBg goblet cells Later the cytoplasm becomes profoundly 
eosinophile or orangophile with nuclei that tend to be 
densely stamed and shrunken (figure, B) Such cells 
occasionally contain brightly acidophile discrete cjto- 
plasmic mclusions 

The usefulness and reliability of this simple examina¬ 
tion can be determined only by more general use Our 
own experience has been so encouraging that we recom¬ 
mend It to our clinical and laboratoiy' colleagues It is 
gratifying to discover that disease may presumably be so 
simply and directly identified m the laboratory 

New York State Health Department (Dr Tompkins) 
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VISUALIZATION OF HEART—CORDAY 

VISUALIZATION OF CAUDAL SURFACE 

heart by use of carbonated 

BEVERAGE 

Ehot Corday, M D , Beverly Hills, Calif 
and 

Milton Elkin, M D , New York 


and ELKIN 
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of the heart shadow may then be plotted on a square gnd 
In the present invest,gat,on, roentgenograph,c studies of 
the heart were made with the aid of the gastric bubble m 
210 patients Of these, 98 had normal hearts and 112 had 
heart disease of congenita], rheumatic, hypertensive or 
arterioscJerotic origin ’ 


Clinical examination, including routine roentgenoc- 
raphy of the heart, often fails to reveal the true extent 
of downward enlargement of the left ventricle In the 
absence of roentgenologic contrast, the shadow produced 
by the downwardly enlarged portion of the heart merges 
with the normal subdiaphragmatic density and cannot be 
observed Since this subdiaphragmatic density is pro¬ 
duced chiefly by the stomach, it may be largely eliminated 
by the presence of an air or gas bubble in the stomach 
If a portion of the cardiac shadow projects downward, it 
can then be visualized through the dark area produced by 
the stomach bubble Such a bubble may be artificially 
produced by ingestion of a Seidhtz powder ' While this 
method gives satisfactory roentgenologic contrast, it has 
the disadvantage of a strong laxative effect, thus it is 



Postcioanlerior roentecnoerams of a palicnl wiih coronary artery disease 
and hypertension taken before and after a stomach bubble was produced 
by a carbonated beverage A large portion of the heart can be seen 
extending into the gastric air bubble The true apex of the heart cannot be 
visualized on the routine roentgenogram 


undesirable as a routine procedure Fortunately, the same 
contrast may be obtained without catharsis by using a 
commercial carbonated drink 


MATERIAL AND TECHNIQUE 

Seven ounces (207 cc ) of a commercial carbonated 
beverage, such as soda water or ginger ale, is taken slowly 
and without eructation A routine chest roentgenogram is 
made immediately, other views of the heart may then be 
taken, or fluoroscopy may be performed On the postero- 
antenor film, the long, broad, and transverse diameters 
of the heart are measured The area of the frontal plane 


From the Institute for Medical Research, Ct^ats of Lebmon Hospital, 
md the Department of Medicine, University of California S^ool of Medl- 
hie at Lo^s Angeles (Dr Corday), Department of 

ladiology Cedars of Lebanon Hospital (Dr Elkin) ^ . 

Read before the Annual Meeting of the American College of Chest 

sz riv ...» b,«..ac.„,„ p 

^rSchwfd^^j'^B^ finical Roentgenology of ^eam 


FINDINGS 

Measurements of the level of the diaphragm and heart 
made before and after the production of the gas bubble 
showed no significant differences The position of these 
organs was not affected by the bubble In patients with 
hearts of normal size, the lower margin of the heart was 
usually visualized with the aid of the gas bubble, how¬ 
ever, m very few instances did the lower border of the 
heart project below the shadow of the diaphragm In 87 
of the 112 patients with enlarged hearts, the mfenor por¬ 
tion of the heart was satisfactonly visualized In 10 of 
these cases, m which a large portion of the heart shadow 
was situated below the diaphragmatic shadow, measure¬ 
ments of the frontal surface area were made on a square 
grid, it was found that the area of the cardiac shadow 
seen with the aid of the stomach bubble was from 16% 
to 46% larger than the area visible on routine roent¬ 
genograms and tliaf 14% to 32% of the total frontal 
plane area was invisible m the routine roentgenogram and 
was revealed only m the presence of the stomach bubble 
Measurements of the transverse, long, and broad di¬ 
ameters of the heart were not signiBcantly different before 
and after production of the stomach bubble The con¬ 
stancy of these diameters would seem to indicate that the 
border of the mfenor portion of the heart, which was 
disclosed by the bubble, constitutes a circular arc and that 
the shape of the cardiac silhouette is not altered by the 
presence of the bubble In one patient examined fluoro- 
scopically with the aid of the bubble, evidence of ventric¬ 
ular aneurysm was revealed through the bubble This im¬ 
portant abnormality had not been suspected from routine 
fluoroscopy The heightened radiological contrast pro¬ 
vided by the bubble is also helpful in fluoroscopic search 
for pericardial and myocardial calcification 

As one would expect from what is known of the patho¬ 
genesis of cardiac enlargement m the vanous types of 
heart disease under consideration, nearly all the cases in 
which there was enlargement below the diaphragmatic 
shadow were of hypertensive or artenosclerotic origin 
Hearts affected by rheumatic valvular disease rarely pro¬ 
jected downward, even when enormously enlarged later¬ 
ally or posteriorly - It was found that surface measure¬ 
ments of the heart made m the presence of the stomach 
bubble were identical during deep inspiration and deep 
expiration Thus the true area of the heart may be seen 
regardless of the height of the diaphragm, and the stom¬ 
ach bubble minimizes one of the technical vanables in 
serial exaramations of heart size 

SUMMARY AND CONCLUSIONS 
A Simple roentgenologic method, consistmg of roent- 
eenographic and fluoroscopic exammation of the heart 
after artificial production of a stomach bubble by a car- 


Vol 157, No 9 


AGAMMAGLOBULINEMIA—GOOD AND VARCO 


713 


bonated beverage, has been used as an aid in visualization 
and measurement ot the lower portion of the anterior car¬ 
diac surface and borders In some patients with enlarged 
hearts, exammation with this technique revealed that 
as much as one-third of the total anterior surface area 
of the heart may be completely invisible on routme chest 
roentgenograms The stomach bubble not only revealed 
the true size of these hearts, which had previously been 
erroneously estimated, but also disclosed the true con¬ 
tours of their mfenor and apical segments In addition it 
was found that the stomach bubble permits more ade¬ 
quate fluoroscopic exammation of the heart, especially 
in those cases in which a portion of the left ventricle is 
enlarged downward The heightened roentgenologic con¬ 
trast facilitates exammation of the pulsations of this part 
of the heart and aids in the search for intracardial and 
pericardial calcification It is suggested that this method 
of exammation be used routinely to study and follow the 
progress of diseased hearts 

436 N Roxbury Dr (Dr Corday) 

SUCCESSFUL HOMOGRAFT OF SKIN IN A 
CHILD WITH AGAMMAGLOBULINEMIA 

STUDIES ON AGAMMAGLOBULINEMIA 

Robert A Good, M D ,PhD 
and 

Richard L Varco, M D , PhD , Minneapolis 

A substantial obstacle to current medical and surgical 
progress is the established fact that tissues and organs 
from one person transplanted to another will not survive 
Although It has been suspected that rejection of homo¬ 
grafts has an immunologic basis, proof of this concept 
is lacking Bruton, m 1952,^ first described a child suffer- 
mg from agammaglobulmemia Smce this ongmal report, 
about 30 patients with agammaglobulinemia have been 
studied and the characteristic features of this disorder 
have been defined All of the children thus far described 
as suffering from this syndrome are males, all show ex¬ 
treme susceptibility to bactenal mfection, absence of 
gamma globulin from the serum, absence of known anti¬ 
bodies, including natural isohemagglutmins, from the 
serum, and failure to respond to antigemc challenge with 
antibody production Thus, m these children, nature has 
produced a virtually complete “immunologic paralysis ” 
Agammaglobulmemia, with the associated failure of 
the immune response, has also been discovered m adults 
These patients are almost equally distnbuted between the 
sexes, and m several instances evidence has been obtained 


From the departments of pediatrics and surgery University of Miime 
tota and the laboratories of the Variety Club Heart HospitaL Markle 
Scholar in Medical Sciences (Dr Good) 

This study s^as aided by grams from the United States Public Health 
Service the American Heart Association the Helen Hay Whitney Foun 
datlon the University of Minnesota Graduate Research Fund and the 
Cardiovascular Research Fund 

1 Bruton O C. Agammaglobulmemia Pediatrics 9 722 727 1952. 


that the disease is acquired rather than congenital In 
the course of an extensive mvestigation of the nature of 
the handicap of these patients, we decided that homo- 
graftmg of skin should be attempted for three reasons 
to seek evidence on the basis for the failure of homo- 
transplantation m man, to provide a broad antigenic chal¬ 
lenge to the hematopoietic tissues, and to attempt an 
imtial step in replacement therapy The results of this 
investigation are most provocative and occasion the pres¬ 
ent report Whereas transplantation of skin from the 
patient with agammaglobuhnemia to a normal subject 
proved unsuccessful, skm from an unrelated person 
grafted onto the thigh of the patient with agammaglob¬ 
uhnemia has “taken” successfully and remains m place 
and mtact 18 weeks after the mitial transplantation 

patient’s history 

One of SIX patients with agammaglobulmemia studied 
m our laboratory over the past six months is a 7-year-old 
boy who has been plagued throughout his life by recur¬ 
rent severe bacterial infections He was bom m Germany 
of a Latvian father and mother who were unrelated Al¬ 
though the gestational period, birth, and neonatal penod 
were without event, the child began to have trouble with 
bacterial mfections when he was only 6 months of age 
During the past six and one-half years he has suffered 
almost contmuously from infectious disease He has had 
severe pneumonia at least seven times, bacterial menin¬ 
gitis three tunes, recurrent bactenal diarrhea, repeated 
urinary tract infections, septicemia, laryngotracheobron- 
chitis requinng tracheotomy, otitis, and many severe re¬ 
spiratory infections Although all infections have been ac¬ 
companied by mtense febnle and leukocytic response and 
several have been real threats to his life, the patient has 
responded well to antibiotic therapy After a struggle 
with these recurrent infections over a two year penod, 
the family physician referred the patient to the University 
of Mmnesota Hospitals for management, with the pro¬ 
visional diagnosis of agammaglobuhnemia 

DIAGNOSIS 

Physical examination revealed no abnormalities except 
a tracheotomy scar In spite of the frequent severe mfec¬ 
tions mentioned, the child had grown and developed 
normally, he ranked m the 98th percentile for height and 
the 90th percentile for weight accordmg to the Harvard 
standards Laboratory studies revealed the urme to be 
normal, containing no measurable protein and no cells m 
a 24 hour sampling Hemoglobin level was 11 9 gm per 
100 cc and the white blood cell count 5,300 per cubic 
millimeter, with a differential count of 48% neutrophils 
49% lymphocytes, 1% eosmophils, 2% monocytes, and 
no basophils The total serum protein value was 6 gm 
per 100 cc, and upon fractionation wth 26% sodium 
sulfate the albumin was 4 3 gm per 100 cc and the 
globulin 1 7 gm per 100 cc, the albumm-globuli 
thus being 2 53 1 'The zme turbidity reaction of ' 
directly correlated with gamma globulin conce 
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was zero on one occasion and 1 unit, an insignificant 
reaction, on another Study of the bone marrow revealed 
a virtual absence of plasma cells A detailed report of 
the hematological findings in agammaglobulinemia will 
be made in later papers 



Fig 1—Electropbortdc paKcrn of 7iear-old boy lu/h agammaplobo 
lincmh Note the absence of gamma globulin In both ascending and 
descending boundaries The other scrum proteins arc pieseni In normal 
concentrations 


Following these several leads, we established the diag¬ 
nosis of agammaglobulinemia on electrophoretic analysis 
of the serum Analysis of the pattern reveals normal con¬ 
centrations of albumin and of alpha), alphaj, and beta 
globulins, but complete absence of gamma globulins 
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Investigations designed to elucidate evidence of antibody 
formation confirmed other indications that this patient 
was suffering from functional failure of the antibody¬ 
forming system Intensive antigenic stimulation with 


SehlcK test 
DlcK tost 
TiiberciillD lest 
Antisttcptoljsln 
ADtlhyaluronidiise 
Antlstroptorlonso 
Cold aeglutlDlns 
Heterophil nntlbody 

IsonfiKluUniua heterologous blood groups 
All Ichrllo iiggJutlDins 


Positive 
PosItUe 
Negative 
\o titer 
No titer 
No titer 
No titer 
No titer 
Negathe 
Negothe 


Yphoid-paratyphoid bacilli, pneumococcus and brucella 
So^accharides, pertussis and diphtheria antigens, and 
jlood cells of a heterologous blood group (group A) 
was not productive of antibody response There was no 
response to the antigenic challenges, each of ® 

productive of sharp antibody response in normal children 

and adults 


PROCEDURE 

On March 9, 1954, a piece of skin 3 by 8 cm on the 
medial aspect of the right thigh of the patient with agam¬ 
maglobulinemia was tattooed with India ink, removed 
in full thickness, and placed on a clean granulatmg sur¬ 
face on the medial aspect of the knee of a 2 Vi-year-old 
girl who was normal m every respect except for severe 
burns sustained two months previously At the time this 
graft was applied the recipient child was m excellent con¬ 
dition, she supported autogenous grafts with facility both 
before and after the homotransplantation The boy with 
agammaglobulinemia was of blood group O, Rh positive, 
the recipient of the homograft was of blood group A, 
Rh positive On the same day a split thickness graft 2 5 
by 4 cm in size and a tattooed full thickness graft 2 5 
by 3 5 cm m size were taken from the abdominal skin 
of a 45-year'Old woman prior to an exploratory lapa¬ 
rotomy These grafts were applied adjacent to one an¬ 
other on the denuded area of the thigh of the boy with 
agammaglobulinemia, as a superior or proximal split 
thickness and an inferior or distal full thickness skin 
homotransplant The donor m this procedure was of 
blood group A, Rh positive None of the participants in 
the transplantation experiment were related in any way 

Ten days after transplantation of skm from the patient 
with agammaglobulinemia to the normal burned child, 
the graft looked to be m excellent condition, and a 100% 



Fig 2 -/I. initial take ’ of full thickness graft Nme“ 

ihnf ctihseauent autografts have taken well 


tial take” was recorded Two weeks later this homo- 
t began to show signs of necrosis Four weefo after 
transplantation, necrosis was complete and t eg 
sloughed completely The ^omotransplant on he 
ent with agammaglobulinemia showed excellent 
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tial take” of both the split thickness segment and the full 
thickness segment two weeks after application Instead of 
undergoing necrosis, this graft has continued to main¬ 
tain Its healthy appearance, and both segments have con¬ 
tinued to survive At the time of writing, this homograft 
has been m place 18 weeks and shows no signs of disinte¬ 
gration or absorption The split thickness portion is in¬ 
deed difficult to distinguish from the patient’s own skin, 
and the full thickness portion, except for the India ink 
tattooing applied before removal of the skin from the 
donor, has the appearance of normal skin 

COMMENT 

In spite of many early reports of successful homo- 
transplantation of skin, It has gradually become apparent 
that, m man and other mammals, orthotopic homotrans- 



B '> - I 




Fig 3 —y) initial lake of homograft of abdominal akin from a 
45 year^jld woman on medial aapect of thigh of patient with agamma 
globulincmia The superior or proximal segment of the graft is spilt thick 
ness (Thiersch type) the lower or distal segment is full thickness Note 
tattooing with India ink fl homograft on patient with agammaglobulinemia 
after 4 weeks C homograft of skin on patient with agammaglobulinemia 
after 18 weeks Note persistence of both full thickness (tattooed) segment 
and split thickness segment 


plantation virtually always terminates in the destruction 
or replacement of the graft - The notable exception to 
this generalization is the transplantation of corneal tissue, 
in this instance regular survival of homotransplants pro¬ 
vides a clinically useful tool The bulk of evidence indi¬ 
cates, however, that corneal transplants represent a spe¬ 
cial case dependent on the isolation of the donor tissue 
from the blood and lymph of the recipient ’ Except for 
a few instances still disputed by some, homotransplanta- 
tion of skin has been successful only between monozy¬ 
gotic twins in man and between representatives of highly 
inbred strains of experimental animals The basis for 
rejection of homografts has been the subject of much 


speculation, but most of the theories proposed as an ex¬ 
planation for failure of homografts have gamed little 
support * 

Beginning with the incisive mvestigation of Medawar 
and his associates,' evidence has accumulated suggestmg 
that failure of homotransplantation may indeed have an 
immunologic basis This evidence includes data indicat¬ 
ing that in experimental animals (1) the time required 
for rejection of homografts is in the same time range as 
that required for antibody production °, (2) the speed of 
rejection of homografts is related to the dose of “antigen” 
supplied", (3) circulation of blood or lymph without 
barrier to antibody is essential for the rejection of homo¬ 
transplants ®, (4) evidence for secondary response or so- 
called anamnestic reaction is found m the more rapid 
rejection of a second antigenically similar homograft than 
of the first", (5) agents, such as total body irradiation 
and cortisone, that suppress antibody formation prolong 
the survival of homotransplants’®, (6) desensitization 
with skin antigens results in prolonged survival of homol¬ 
ogous skin grafts ”, and (7) rejection of homotransplants 
of skin IS associated with the appearance of antibody 
against donor cells and tissues m the circulation of the 
host 

CONCLUSIONS 

The apparently successful homografting of skin in a 
patient with agammaglobulinemia provides strong sup¬ 
port for the concept that an immunologic mechanism is 
responsible for failure of homotransplantation in man 
It is certain that mechanisms other than those involving 
antibody or gamma globubn production might account 
for the observations recorded, but most attractive to us 
IS the hypothesis that this child’s only demonstrable de¬ 
ficiency, namely, failure of antibody production, with 
consequent failure of gamma globulin accumulation, is 
responsible for the deviant behavior in response to ho¬ 
mologous skin 


2. Medawar P B Notes on Problem of Skin Homografts Bull War 
Med 4 1-4 1943 

3 (a) Maumenee A E and Komblueth W Symposium Comeal 
Trnosplanlallon Physiopatholog} Tr Am Acad Ophth 5 2 331 340 1948 
(b) Billingbam R E and Boswell T Studies on Problem of Cornea! 
Homografls Proc Roy Soc London s B 14l! 392-406 1953 

4 Dempster W 1 Problems Involsed in Homotransplanlation of 
Tissues with Particular Reference to Skin Brit M 3 2 KMl 1049 1951 

5 Medawar P B Behaiiour and Fate of Skin Autografts and Skin 
Homografls in Rabbits J Anal 7S 176-199 1944 

6 Rogers B O Guide and Bibliography for Research into Skin 
Homograli Problem Plast and Reconstruct Surg 7 169 201 1951 
Longmire W P Jr and Smith S W Homologous Transplantation of 
Tissues A M A Arch Surg 62 443-454 (March) 1951 

7 Medawar P B Second Study of BehaWour and Fate of Skin 
Homografts in Rabbits J Anal 79 157 176 1945 Dempster W J and 
Lennox B Experimental Approach to Homolransplant Problem In Plastic 
Surgery Use of Multiple Donors Brit J Plast Surg 4: 81 87 1951 

8 Medawar P B Immunity to Homologous Grafted Skin Fate of 
Skin Homografts Transplanted to Brain to Subcutaneous Tissue and to 
Anterior Chamber of Eje Brit J Exper Path 29 58-69 1948 Bfllingham 
and Boswell 

9 Gibson T and Medawar P B Fate of Skin Homografts in Mao 
J Anat 77 299 310 1943 Medawar = 

10 Morgan J A Influence of Cortisone on Sunnal of Homografts of 
Skin In Rabbit Surg SO 506-515 1951 Blllingham R E Krohn P L 
and Medawar P B Efiect of Locally Applied Clkirtisone Acetate on 
Sursisal of Skin Homografts in Rabbits Brit M J 2 1049 1053 1951 
Dempster * 


II iv4ii.» I. uiiu -.lieu u u liiiccis ui injcciions oi Ljophlllzed 
Normal and Neoplastic Mouse Tissues on Growth of Tumor Homoiotrans- 
plants in Mice Cancer Res 11 122 126 195] Allen H L. Williams 
R D Los ingood C G and Ellison E H Effect of Donor Skin Dcsensi 
tiiation and ACTH on Survival of Skin Homografts In Rabbits Ann Sure 
133 239 244 1952. 

12 . Amos D B and others Antibody Response to Skin Homografts in 
Mice Brit J Exper Path 3 5 203 208 1954 
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Much recent investigation has been based on the hy¬ 
pothesis that antigenically determined skm groups, hke 
blood groups, exist in sufficiently small numbers to per¬ 
mit ultimate matching, however, some evidence already 
obtained seems to indicate that in experimental animals 
the complexities of this approach might be overwhelming, 
even for this one tissue, and that the approach provides 
little hope for the surgeon dreaming of ultimate organ 
transplantation 

Perhaps a more fruitful approach to this problem 
would be to intensify the search into the mechanisms of 
antibody production, seeking methods of control of this 
general reaction that might be employed to permit uni¬ 
versal homotransplantation The experiments of nature, 
recently studied in our laboratory as well as m others, 
suggest that certain cases of agammaglobulinemia in 
which the patient also has virtually complete concomitant 
immunologic paral5'sis may, indeed, represent an ac¬ 
quired disease The observation of these cases provides 
hope that intensive study of the dynamics involved m 
antibody production may result m discovery of methods 
for Its control that will be of immense practical signifi¬ 
cance 

SUMMARY 

A successful homograft of skm in a patient with agam¬ 
maglobulinemia and immunologic paralysis is interpreted 
'S strong evidence favoring the liypothesis that the biolog¬ 
ical obstacle to homotransplantation is antibody produc¬ 
tion If this hypothesis is true, research into the mecha¬ 
nisms of antibody production should eventually solve the 
problem of homotransplantation of skm and perhaps even 
of other tissues 

ADDENDUM 

Since this paper was written, this homotransplant has 
continued to survive and remains intact 11 months after 
its original application 

412 Delaware St (Dr Good) 

PHENYLEPHRINE HYDROCHLORIDE IN 
PAROXYSMAL SUPRAVENTRIC¬ 
ULAR TACHYCARDIA 

Lieut Commander Charles K Donegan 

and 

Lieut Charles V Townsend, (MC), U SN R 
Portsmouth, Va 

Phenylephrine (Neo-Synephnne) hydrochlonde was 
first suggested as an effective drug in the treatment of 
paroxysmal supraventricular tachycardia by Youmans ^ 
and his group m 1947 Since this time others - have 
mentioned its use and at the same time suggested that 
the drug was relatively innocuous m the absence of heart 
disease It has been stated that phenylephrine should not 

Prom me U S Naval Hospital, j Treatment of 

\ Youmans W B . Goodman, M j , ana uouva, j “ 

;■ M.r e4 SS 

pressor Drug. Neosynephrine, Proc Soc Exper Biol 

f’ Current Therapy, Philadelphia, W B Saunders Com- 

"“T Yoians, W B . Goodman, M J . and Gould. J 
,n icarrm of Paroxysmal Supraventricular Tachycardia, Am Heart 

37 359 373 (March) 1949 


I A M A, Feb 26, 1955 

be used in the presence of heart disease, however, the 
specific danger of its use has not been mentioned We 
recently treated a patient with paroxysmal supraventne- 
mar tachycardia in whom therapy with quimdme, digi¬ 
talis, apomorphine, ipecac, and procaine amide (Pro- 
nestyl) hydrochloride had been ineffective, we therefore 
chose phenylephrine The drug stopped the arrhythmia 
but produced short runs of ventricular tachycardia For 
this reason we sought to find if similar experience had 
been reported and, if so, what significance had been at¬ 
tached to this arrhythmia We found that the same phe¬ 
nomenon had been recorded,=> but no particular emphasis 
or attention had been given it It is universally accepted 
that ventricular tachycardia, even m short runs, is po¬ 
tentially of serious consequence, thus it is felt that this 
complication deserves additional attention 

REPORT OF A CASE 

A 39-year-old while man was admiUed to the hospital on 
Sept 14, 1953, complaining of “rapid heart action" of 14 
hours duration He said that he had had recurrent episodes 
for J5 years, with a recent tendency to increased duration, 
frequency, and refracliveness to treatment Two or three times 
a year the attacks had been of such duration that they required 
medical attenlion At first each episode could be stopped by 
straining or by pressure on the carotid sinus or eyes, but later 
these means were not effective From 1943 to 1945 the episodes 
were relieved by emesis produced by ipecac or apomorphine 
During the last eight years these measures had not been 
effective, and digitalis, qumidiae, and procaine amide had been 
used In 1949 for six months the patient took quimdme 
regularly and was asymptomatic Jn 1950 an attack was im¬ 
mediately relieved by procaine amide, given intravenously, but 
on reversion the patient experienced severe substernsl pain and 
pain in the anterior portion of the left side of the chest lasting 
several minutes In 1952 procaine amide was ineffective, and 
m January, 1953, another course of gwmdwe was begun The 
patient was given only 0 2 gm daily, for if the dose was 
increased nausea, vomiting, and diarrhea developed, the patient 
had at least one episode of short duration, and he voluntarily 
discontinued quinidme therapy In May, 1953, he was given 
lanatoside C, 1 6 mg, intravenously for an attack, with re¬ 
version two hours after medication He was then given digitalis, 

0 2 gm daily for seven doses, then 0 1 gm daily until the 
time of his admission to the hospital 
About 14 hours before admission, the patient had a sudden 
onset of rapid heart action associated with a feeling of weak¬ 
ness He slept restlessly for six hours, the tachycardia was still 
present On his way to work he earned a suitcase and noticed 
that after walking a few steps he would have dull substemal 
aching requiring rest for relief These symptoms persisted, and 
the patient was admitted to the hospital for treatment Physical 
examination revealed a slightly obese white man, 39 years of 
age, who was pale and slightly dyspneic but not acutely ill 
His blood pressure was 110 mm Hg systolic and 80 mm Hg 

diastolic The pulse was regular, the pulse rate 220 per minute A 

complete physical examination revealed no other abnormal 
findings Hemogram and urinalysis revealed no abnormal 
values, serum cholesterol and blood sugar measurements were 
within normal range Sedimentation rate, Wmtrobe method, 
was 18 mm per hour A teleroentgenogram of the chest was 
normal The basal metabolic rate was -f7% An electrocardio¬ 
gram revealed paroxysmal supraventncular tachycardia with a 
rate of 220 per minute and T-wave change (fig 1, column ^) 
The patient was cautiously given phenylephrine Byoro- 
chlonde. 1 mg, intravenously, after two f 

moment when the drug had all been administered, short ron 
of paroxysmal ventricular tachycardia, interrupted by 
beats of sinoauncular ongin, began After 21 3 seco 
ectopic beat became normal (fig 2). except for o^^s'onal inter¬ 
ruption by a ventncular extrasystole and a single short ron 

vemncular tachycardia The patient’s 2°°! inTtmn 

ately before treatment was 100/80 mm Hg Dunng the injection 
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his pressure, taken every 30 seconds, rose to 130/80 mm Hg, 
the highest pressure was at the moment of reversion of rhythm 
At the termination of tachycardia, the patient experienced 
severe substemal pain and pain in the anterior portion of the 
left side of the chest of about two minutes duration During 
the remainder of the hospitalization penod he had no recur¬ 
rence of chest pain or tachycardia After 72 hours his electro 
cardiogram gradually returned to normal, and on the seventh 
day the electrocardiographic tracing made after an exercise 
tolerance test consisting of 48 Master steps was abnormal 
(fig 1, E and F) In order to prove that T-wave changes 
were not due to the effects of digitalis, which the patient was 
taking until after the first exercise tolerance test, we dis¬ 
continued digitalis therapy for 14 days, then gave an identical 
exercise test, results were similar 



Fig 1 —Sample lectlons of electrocardiograms from the case reported 
on Column B shows paroxysmal supraventricular tachycardia column E 
shows normal tracings made 72 hours after ^nlIa^eIlOU5 administration of 
1 mg of phenjlephrlne (Neo-Synephrme) hydrochloride tod column F 
shorvs abnormal response to an exercise tolerance lest 


COMMENT 

Johnson * and Keys and Violantepointed out that 
the vasopressor action of phenylephrine was accom¬ 
panied by a relative slowing of the normal heart It has 
been postulated that the mechanism of the action is the 


effect of nsmg blood pressure on the cardiomhibitory 
reflexes in the aortic arch and carotid smus Youmans ^ 
has suggested that the intravenous use of phenylephrine- 
in paroxysmal supraventncular tachycardia produces a 
sudden vasoconstnction, which in turn causes a rapid 
nse in the pressure in the aortic arch and carotid sinuses 



Fig 2—Electrocardiogram made during and after admlmsu-atlon of 
phenylephrine hydrochloride Short rum of paroxysmal ventricular tachy¬ 
cardia interrupted by infrequent beats of sinoauricular origin began 
immediately after administration of the drug the ectopic rhythm became 
almost normal after 2U seconds 


Consequently all four afferent pathways concerned with 
reflex cardiac slowing are simultaneously activated It 
would therefore appear that the effectiveness of phenyl- 
ephnne m paroxysmal supraventncular tachycardia must 
be due to elevation of the blood pressure In addition it 
has been noted that the drug acts as an accelerator m the 
denervated hearts of dogs Youmans “ has reported a 
case m which the electrocardiographic tracing was simi¬ 
lar to the one m our case except that the penod of myo¬ 
cardial imtability was shorter In Youmans’ case, myo¬ 
cardial irntability occurred after the administration of 
only 0 4 mg of phenylephrine In another of Youmans’ 
patients, apparent ventncular tachycardia developed 
after the administration of only 0 8 mg of phenylephnne, 
without reversion of rhythm, after an additional dose of 
1 mg, the rhythm reverted to normal without incident 

The mechanism of the production of ventncular beats 
IS unknown It is known that in dogs phenylephnne has 
a stimulating effect ® on the myocardium Depression of 
the sinoauricular node has been produced experimen¬ 
tally m dogs, which might suggest that the ventncular 
beats are an escape mechanism as a result of the depres¬ 
sion of the sinoauncular node This explanation seems 
unlikely, however, because in our patient the longest run 
of ventncular tachycardia shows the initial beat to be 
premature in the cycle We think that phenylephnne has 
two actions on the cardiac mechanism first and fore¬ 
most, a cardiomhibitory reflex mechanism mediated 
through an increase m blood pressure on the aortic and 
carotid sinus, second, a less vigorous stunulatory action 
directly affecting the myocardium 

Although vanous physicians have suggested that 
phenylephnne should not be used in the presence of 
organic heart disease, we are not able to find a basis 
for this belief It has been suggested that the use of 
phenylephrme is not without danger, presumably be¬ 
cause of the possibility of its producing myocardial ir¬ 
ntability In our case there is no doubt that the patient 

4 Johnson C A Study of Nco-Syncphrinc Hydrochloride in Treat- 
roent of Acute Shock from Traum* or Hemorrhage Surg^ Oynec A 
Obit, 63 35-42 (July) 1936 

5 Keys A and Violante A Cardlo-Circulatory Man of 

Nco-Synephrine J Clin Invest 21 1-12 (Jan) 1942- 

6 Youmans W B Hane> H F and Aumann F W Relation of 
Groups of Adrenalin Molecule to Its Cardio-Acce/ffStor Action Am 1 
Physiol 130 190-196 (July) 1940 

7 Haney H F Lindpren A J Karstens A and Youmans W B 
Responses of Heart to Reflex Activation of Right and Left Vnpna Ncryr^ 
by Pressor Compounds Ncos>'nephrInc and Pitrcsiln Am J Physh 
130 675-685 (Sept) 1943 
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had definite but mild coronary sclerosis, this was proved 
by repeated exercise tolerance tests We purposely con¬ 
tinued his maintenance dose of digitalis to be sure that 
it was not a factor in the T-wave changes occurring dur¬ 
ing his episode of paroxysmal supraventricular tachy¬ 
cardia These changes persisted for several days We 
discontinued digitalis therapy for two weeks and re¬ 
peated the exercise test in order to be absolutely certain 
that the T-wave changes after exercise were not related 
to digitalis Since there are numerous examples of T- 
wave changes lasting varying periods of time after par¬ 
oxysmal supraventricular tachycardia in the absence of 
organic heart disease, we felt it important to prove be¬ 
yond doubt that organic heart disease was present 
The suggested intravenous dose of phenylephrine 
hydrochloride required to revert tachycardia is 0 5 to 
] 5 mg , however, elevation of the blood pressure is con¬ 
sidered to be a limiting factor In this case the blood 
pressure rise was minimal Although the drug should be 
given cautiously, it must be given rapidly enough to pro¬ 
duce a rise in the blood pressure in order to be effective 
Any drug that produces evidence of myocardial irrita¬ 
bility manifested by paroxysms of ventricular tachy¬ 
cardia is potentially a dangerous agent, consequently 
the phj'Sician should try carotid sinus pressure, quinv- 
dine, neostigmine (Prostigmin), and such quick-acting 
digitalis preparations as lanatoside C before resorting 
to phenylephrine 

SUMMARY 

In a case of paroxysmal supraventricular tachycardia 
associated with coronary artery disease that was refrac¬ 
tive to the usual drugs used in the treatment of this dis¬ 
order, phenylephrine (Neo-Synephrme) hydrochloride 
proved effective, however, since it produced short runs 
of ventricular tachycardia it must be regarded as a poten¬ 
tially dangerous agent and used with caution 


k. CATHODIC STERILIZER FOR SHARP 
nstruments 

H Havener, M D , Columbus, Ohio 
Although moist heat is recognized as the most ^^^ctwe 

for sterilizing surgical instruments, it has heretofore 

^ Vippn nractical to autoclave or boil sharp edged in- 
not been p Vmvps scissors or delicate forceps, 

rosion and hence positive in respect to the 

Sion IS always found to be 

rest of the ^ protection In this 

won. — 

wents by Belli g 724 , 1954 

Corrosion, Tr Am 


IS attached to the negative pole of a battery and a separate 
piece of metal is connected to the positive termmal Both 
are immersed in the sterilizing solution (boilmg distilled 
water) All corrosion in this system is forced to occur on 
the positive metal plate The electrical current thus 
oriented causes the surgical instrument to become a cath¬ 
ode, and, therefore resistant to electrochemical corro¬ 
sion Just as a sharply pointed lightning rod is the most 
effective means for removing electrons from an electro- 


Before 

Unprotected 


After 

Unprotected 


Before 

Protected 


After 

Protected 

^oicclion current 

aticallv charged cloud, so a sharp edge is the most effec- 
ve pan of the circuit m respect to releasing electrons 
s a^result of this fortunate circumstance, the sharper 
0 edae the greater is the amount of corrosion resistance 
Snfeued on It by this method of cathodic protection 
■isLe 1 shows the protection conferred on an edge by 

tour hours - 

o oerceptible loss of sharpness, as determined by the 
ponetrate a ktdskm drum or as v.suahzed by 

T—stt”i boded for 

)rganisms it does not co ’ retained films of anti- 
ntenor of the erysiphake, . j nrps of fibrin 

rust oil on the 30 ints of protec- 

in difficult to clean jj^own vegetative form 

nve sihcone coatings There is no kn^^^ ^ 

of tubercle bacillus, for in¬ 
fer even a few minutes ^ 

clavmg at 120 C (fio 2) to make pracUcal 

A sterilizer has been ^ Je and permit boil- 

use of the cathodic points should be 

,ng of sharp instruments The loiiowi g p 
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observed m the use of this sterilizer 1 In order to avoid 
mmeral deposits, distilled water should be used rather 
than ordinary tap water (Contrary to popular belief, 
distilled water will carry an electrical current ) It 
should be changed daily as would be done in any other 
sterilizer 2 It is preferable to bring the water to the boil¬ 
ing point before placing the instruments m it This drives 
off dissolved gases that might form bubbles on the in¬ 
struments and interfere with the cathodic protection 3 
Promptly on removal from the sterilizer, instruments 
should be placed into an antirust germicidal solution, 
such as benzalkonium germidical solution, University of 
Michigan formulary (isopropyl alcohol, 99%, 900 cc , 
methanol 72 cc , formaldehyde solution, 37%, 144 cc , 
benzalkonium chloride, 12 8%, 144cc , sodium nitrate. 



Fig 2—Sterillicr converted for cathodic protection by addition ol 
anodes ammeter battery and proper wiring 


18 gm , and distilled water to make 1,800 cc ) This pre¬ 
vents any possibility of contamination until the instru¬ 
ments are rinsed and placed on the operating table It 
also insures against corrosion occurring beneath retained 
drops of hot water, such as mav occur if the instruments 
are simply left to dry m the air 4 There is no electrical 
danger to the nurse m sterilization by this method, since 
adequate cathodic protection requires only 3 volts of cur¬ 
rent supplied by two ordinary dry cells 


RAPID TURBIDITY TEST FOR DIAGNOSIS 
OF UREMIA 

Wendell T Caraway, Ph D , Providence, R I 

The quantitative determination of urea nitrogen levels 
m blood IS often techmcally difficult and time-consummg 
In many instances, such as night emergency work, office 
practice, and preoperative screenmg, it would be suf¬ 
ficient merely to know that the blood urea nitrogen level 
IS within normal limits Abnormal findmgs would be fol¬ 
lowed up with more quantitative measurements A spiot 
test using Ehrlich’s aldehyde reagent ^ has not proved 
satisfactory m our hands, especially under artificial hght 

The selective precipitation of urea by xanthydrol has 
been applied to the quantitative determination of urea 
nitrogen levels m blood,= but the methods are too exact¬ 
ing for routine clinical use By proper adjustment of 
acidity and xanthydrol concentration, a test has been de¬ 
vised that accurately detects elevated levels of urea nitro¬ 
gen m the blood The test is done directly on plasma or 
serum, uses stable reagents, and requires only five mm- 
utes to perform 

REAGENTS 

Acetic Acid, 50% —Mix equal volumes of glacial 
acetic acid and water 

Xanthydrol, 5% —Dissolve 5 gm of xanthydrol m 
100 ml of absolute methyl alcohol Filter if cloudy, and 
store in a tightly stoppered brown bottle m a cool place 

If the xanthydrol is quite yellow or contains appreci¬ 
able msoluble material, it should be purified as follows 
Dissolve 10 gm of the powder m 100 ml of absolute 
methyl alcohol and filter Add, with stirring, 100 ml of 
water to precipitate the xanthydrol, filter by suction, 
wash with 50% methyl alcohol, and dry at room temper¬ 
ature 

METHOD 

Pipet into a large test tube 
0 2 ml of plasma or serum 
4 0 ml of 50% acetic acid 
0 4 ml of 5% xanthydrol 


Penicillin Reactions —Perhaps one of the greatest causes of 
trouble is the assumption that because a patient says I ve 
had penicillin before he will not now show a reaction to it 
This IS the opposite of basic allergic pnnciples Anaphylactic 
reactions occur only in those who have had previous sensitizing 
exposures It can occur even though the penicillin was apparently 
well tolerated before Ointments and troches are especially prone 
to cause the development of sensitivitv The use of ointment 
particularly has been almost dis'ontinued for this reason Sys 
lemic reactions have been seen after parenteral administration 
in cases where the sensitization has been from topical use only 
The so-called hypoallergic penicillins are not the answer There 
IS too high a degree of cross sensitivity between penicillin G’ 
and penicillin O Benzathacil (Bicillin) and penethamate (Neo 
Penil) hate been equally guilty of causing side reactions Intra- 
dermal, scratch and patch tests have been found helpful in pick 
mg out some of the sensitive patients They are time consuming 
and inaccurate Se\ere reactions have been reported in patients 
with negative tests —E 3 Luippold, M D, Prevention of 
Penicillin Reactions The Journal of the Medical Socien of A'cii 
Jcrsci October, 1954 


Mix at once Note time and observe degree of turbidity 
exactly 5 mmutes after mixmg Interpret as follows 

Solution clear Urea nitrogen less than 20 mg per 100 cc 
Slight turbidity Urea nitrogen between 20 and 30 mg per 
300 cc 

Solution very cloudy with milk white appearance Urea 
nitrogen over 30 mg per 100 ec 


Do a quantitative determmation of urea nitrogen on aU 
specimens showing uremia 

From the Institute of Pathology Rhode Island Hospital 
1 106^* wT" ^ Ch'mlcal Spot Test In Diagnosis of Uraemia, Lancet 

2 (a) Beattie F A Micromethod for the Colorimetric Determination 
of Urea m Blood Biochem J 22 711 712 1928 ( 6 ) Lee M H and 
Widdowson a M The MlcrodeterminaUon of Urea in Blood and ^er 
Rulds ibid a 1 2035 2045 1937 (c) Engel M G and Engel F L. The 
ColorirneWc Microdetermination of Urea Nitrogen by the Xanthydrol 
MeUiod J Biol Chem 16“ 535 541 1947 
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COMMENT 

The figure illustrates typical degrees of turbidity ob¬ 
served for normal, intermediate, and high values of blood 
urea nitrogen In a series of 52 specimens with whole 
blood urea nitrogen levels below 20 mg per 100 cc as 
determined by the Van Slyke-Cullen aeration method» 
none gave a uremic reaction In a series of 33 specimens 
with elevated urea nitrogen levels ranging from 30 to 
138 mg per 100 cc, all gave uremic reaction With 
values over 60 mg per 100 cc, cloudiness occurred with¬ 
in one minute after mixing Twenty specimens with urea 
nitrogen levels ranging from 21 to 29 mg per 100 cc 
gave varying degrees of turbidity, with a level of about 
25 mg per 100 cc marking the transition from clear to 
slightly cloudy 

Whole blood is not satisfactory for the test, since the 
color obscures the turbidity, but considerable hemolysis 
will not interfere It is sufficient to draw off plasma or 
serum after the cells have settled or the clot retracted if 
a centrifuge is not available The urea nitrogen level m 
whole blood does not differ significantly from that of the 
supernatant plasma or serum 


4 22 27 36 63 
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COUNCIL ON PHARMACY 

and chemistry 


report to the council 

^ ? Pharmacy and Chemistry has authorized pub¬ 
lication of the following report 

R T Stormont, M D , Secretary 
OVERTREATMENT DERMATITIS 
L Edward Gaul, M D, Evansi’ille, hid 

In 1953 the hte C Guy Lane determined from a group of 
dermatologists how many new cases of overtreatment derma¬ 
titis they encountered in one month The average number re¬ 
ported was 12 This approximates about 140 cases per year 
which, when multiplied by the number of practicing demiatolo' 
gists, led Lane to conclude that at least 150,000 cases occurred 
annually In further support of the frequent occurrence of over- 
treatment dermatitis, Pinkus found that 50% of his patients had 
been overtreated In my own practice an average of 20 proved 
cases a month are observed, with contact dermatitis overtreated 
m at least 35% and often 50% of the patients seen Pillsbury 
believed that a figure of one million cases annually would be 
quite conservative Moms averred that overtreatment accounted 
for the second largest number of occupational skin diseases that 
are encountered m his office If all physicians observed only 
10 cases a year, the lota} incidence would be much higher than 
Pillsbury’s estimate If the preparations used in every dermato¬ 
logical case were carefully catalogued, and if past-treatment 
patch tests were done, an appalling incidence would be found 
These fragmentary statistics place overtreatment dermatitis in 
the top bracket of common skin diseases in the country 


Degrees of turbidity obtained with \aryinp concentrations of blood urea 
nitrogen The figure abo>c each tube indicates the urea nitrogen level 
of the specimen in milligrams per 100 cc 


The time of reading is critical Since the rapidity and 
amount of flocculation depend on the concentration of 
urea in the specimen, it is possible with experience to 
estimate roughly the degree of uremia All specimens 
eventually form some precipitate Aqueous solutions of 
urea, in the absence of plasma protein, show flocculation 
rather than turbidity, but the sensitivity is about the same 
Interfenng substances are unlikely to be present m 
blood No turbidity was obtained with solutions of 
sulfadiazine (50 mg per 100 cc ) or sodium 5,5'-diethyl 
barbiturate (500 mg per 100 cc ) substituted for plasma 
Xanthydrol solutions prepared and stored at room 
temperature for three months gave the same results as 
a freshly prepared solution It is advisable, however, to 
check the xanthydrol occasionally against “known” spec¬ 
imens with low, intermediate, and high values of urea 
nitrogen 

SUMMARY 

A rapid, simple, and reliable test for the detection of 
uremia consists of mixing plasma or serums with appro¬ 
priate concentrations of acetic acid and xanthydrol The 
degree of turbidity is observed after five minutes 


593 Eddy St (2) 

3 Van Slyke, D D , and Cullen. G E The Determination of Urea 
ay the Urease Method, J Biol Chem 24 117-122, 191 


THERAPEUTIC PREPARATIONS CAVSINO 
OVERTREATMENTT DERMATITIS 


Organomercurials —Organomercunals are uffltzed for pre¬ 
operative preparation of the skin The incidence of imtation has 
remained low enough to prevent limitation of their use in this 
field No doubt, some cases of wound disruption, wound infec¬ 
tion, stitch abscesses, and delayed healing are unrecognized 
organomercurial dermatitis The signs of the latter are indis¬ 
tinguishable from alleged secondary infections The continued 
popularity of the organomercunals is explainable on the basis 
that for the most part they are applied to essentially normal 
skin Cutaneous chemicals outside the protective bamers of the 
skin (the pH, lipid coating, homy mantle) are pharmacologically 
in a different category than when they contact living skin A 
normal skin, its protective bamers intact, can withstand re 
peated applications with mercurial antiseptics before it succumbs 
to sensitization dermatitis To illustrate the importance of these 
bamers, patch tests with three to six different mercurial anti¬ 
septics were made postoperatively in 82 cases The patients had 
been exposed to thimerosal (Merthiolate) at least once and some 
of them two or three times They never had had any skin trouble, 
and the surgical incisions had healed promptly Not a single 
positive reaction to a patch test was recorded A conclusion 
that will find few dissenters is that organomercunals applied 
to normal skin are unlikely to mduce dermatitis venenata This 
conclusion, of course, implies that the skin has not been previ¬ 
ously sensitized to them 

The basic action of organomercunals on injured skin was 
obtained by a review of current reports of 20 cases by 11 differ¬ 
ent observers ^ Their findings were confirmed by personal studies 
in over 100 cases The application of these antiseptics during 
or after disruption of the cutaneous protective barriers was a 
basic requisite for induction of acquired sensitization Age, sex. 


1 Gaul, L E and Underwood G B 
Tganomercurial Compounds, JAMA 140 860 (July 9) t9 9 
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OT color v/as not important My senes of cases showed a pro 
portionate incidence among Negroes No personal or famUial 
predisposition was encountered Thimerosal was used most ire 
quently, thus it produced the greatest incidence of dermatitis 
The kind and degree of trauma were relatively unimportant 
The types of cutaneous injury most commonly encountered were 
trauma caused by physical, mechanical, and chemical agents 
(dermatitis venenata from any cause) and infections A specific 
infection, like chickenpox, disrupts the skin barriers, and the 
likelihood of a supenmposed dermatitis from application of a 
mercunal is as great as from application of such an antiseptic 
to an incised wound The areas of skin most subject to trivial 
trauma and contact dermatitis—face, neck, hands, forearms, 
feel, and legs—are the commonest sites for primary sensitiza 
tion dermatitis from mercunal antiseptics 

In a study published m 1946,^ 400 patients with dermatitis 
of the feet were given past-treatment patch tests with the 
remedies they had used In this senes 40% (160 patients) had 
positive reactions to one or more of the remedies used Thimero 
sal was the therapeutic sensitizer in 56 cases (35%) In a study 
of the treatment of the plant venenatas,® 113 of 202 patients 
in the senes had used a mercunal Past treatment patch tests 
disclosed the following distnbulion of reactions ammoniated 
mercury, 15 cases, thimerosal, 67, mercocresols (Mercresin), 10, 
nitromersol (Metaphen), 6, merbromm (Mercurochrome), 2, 
orthochloromercurphenol, 4, potassium mercunc iodide, 3, and 
phenylmercunc nitrate, 6 

The literature contains several reports indicating that the 
oiganometcunals are the causative agents m as many as 30% 
of patients with overtreatment dermatitis 

Sulfonamides —With the exception of some of their alkaline 
salts, sulfonamide compounds, even in concentrations of 50%, 
are not pnmary imtants on normal skin, however, they have no 
place in the treatment of the various types of uncomplicated 
eczematous dermatoses The eruption from the local applica¬ 
tion of sulfonamide drugs appears first at the site of application 
and often simulates the cutaneous disease for which il is being 
used When impetigo is treated, the number of foUicular-pustu 
lar lesions may increase, when a tinea cruns is treated, the 
number of papules and vesicles with diffuse redness may in 
crease, painful granulations may appear in an ulcerated lesion 
Sometimes edema and erythema develop on the face This 
usually ts the forerunner of an extension of the eruption to the 
trunk and the development of a generalized dermatitis 

The sulfonamides have no effect on the superficial forms of 
fungus Infections Shortly after the first enthusiastic reports on 
the dermatological usefulness of topical sulfonamides appeared, 
the incidence of overtreatment increased greatly In August, 
1945, the Council on Pharmacy and Chemistry published a warn 
mg on dangers from the external use of sulfonamides ■* The 
report stated that most cases of overtreatment dermatitis do 
not result from medication presenbed by physicians, usually the 
patient has purchased and applied a sulfonamide cream prepa¬ 
ration for a skin disorder Certainly the counter sale of any 
sulfonamide preparation seems unjustified because of the evi¬ 
dence concerning danger from promiscuous use The induction 
of sulfonamide sensitization by topical application became so 
senous by December, 1945, that a resolution by Lane, Fox, 
and Sulzberger was published condemning use of such prepara¬ 
tions in disease in which less harmful remedies are equally 
efficacious I' In 1947, topical sulfonamides were omitted from 
New and Nonofficial Remedies because their therapeutic value 
was outweighed by the high incidence of sensitivity reactions 

Dunng the late 1940 s, almost every collection of skin reme 
dies brought in by patients contained one or several topical 
sulfonamides Although these preparations are not found as 
often now, they are still being used by the public with disastrous 
results 

Local Anesthetics —Dunng the past six years, several hun 
dred patients have been patch tested with local anesthetic com¬ 
pounds in dermatological remedies No evidence of pnmary 
imtancy to normal skin was found 

The most conspicuous pharmacological property of local 
anesthetics on diseased or injured skin is their ability to reverse 
their intended effect, instead of relieving itching they cause 
Itching Sulzberger and Wise ^ suggested that the application to 
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dermatologists were polled by the Council 
on Pharmacy and Chemistry on the following questions 1 
fn your opinion are the reactions on the skin to the use of oint¬ 
ments and creams containing antihistaminic drugs few, frequent, 
or many? 2 State the preparation causing the most disturbance 
in your experience, m practice and in the clinic 3 Do you 
believe the adverse effects from these agents outweigh their 
usefulness'’ 

The replies were almost unanimous in concluding that (1) 
numerous cases of dermatitis have appeared coincidentally with 
the use of such preparations, (2) although this had not been 
attributed to all of the antihistaminic drugs, they arc poten¬ 
tially capable of producing cutaneous sensitivity, and (3) such 
adverse effects can be considered to outweigh their usefulness 
at the present time The Council concluded that, although some 
topical antihistamines apparently have been helpful in relieving 
certain types of pruritus, the risk of contact dermatitis so over¬ 
shadows their possible efficacy for that purpose (hat further 
evidence is required to establish their usefulness This decision 
has not decreased their use A recent press release stated that 
there would be no relief from poison ivy unless antihistamines 
were used At a recent medical meeting the wives of physicians 
received free an introductory tube of an antihistamine declared 
to be good for sunburn bites poison ivy, and all other skin 
irritations Window displays invite the public to buy anti¬ 
histamines to relieve itching 

Topical Antibiotics —Cohen and Pfaff ” determined the irn 
tating qualities of penicillin on normal skin in 524 persons, five 
reactions were obtained (0 95%) They concluded that there is 
normally a low degree of topical sensitivity to penicillin as com¬ 
pared to sulfonamides Gottschalk and Weiss ’- concluded from 
patch tests on normal skin in 200 subjects that penicillin was 
not a pnmary irritant in the concentrations used in their study 
They produced epidermal sensitization in 4 5% of the persons 
They concluded that a small percentage can be sensitized by its 
application to (he skin over a period of 5 to 10 days 

In 1944 Pyle and Rattncr’^ reported on what they considered 
the first case of sensitization from penicillin A medical officer 
who prepared and administered penicillin solutions had a con¬ 
junctivitis and blepharitis after a dermatitis of the left hand and 
distal third of the penis The eruption disappeared after a change 
of duties A return to the same duties provoked recurrence with¬ 
in 24 hours, an indication of previous sensitization Cohen and 
Pfaff’’ treated 100 patients with dermatoses with penicillin 
Five patients showed sensitivity, four from the use of the drug 
locally The fifth, after receiving 120.000 units of penicillin 
intramuscularly, had an acute generalized eniption, with fever 
and toxic symptoms 

Gottschalk and co-workers treated 48 patients with various 
dermatoses with penicillin ointment Contact dermatitis de¬ 
veloped m five patients (10 4%) The dermatitis appeared after 
3 to 15 days of treatment 

In 1950, the Council voted that penicillin preparations 
marketed as liquids, ointments, and ophthalmic ointments be 
omitted from New and Nonofficial Remedies and that a warn¬ 
ing be issued concerning sensitivity after topical application The 
rarity of topical sensitivity from penicillin can be contrasted to 
the prevalence of severe reactions from parenteral use In 1951, 
at the height of the “shot season,” 6 to 10 cases of urticaria 
were seen weekly, during one week, four physicians were hos¬ 
pitalized for a urticanal and bullous dermatitis affecting the 
feet, hands, and groin Four cases of extensive loss of pigment, 
which developed after intensive courses of penicillin therapy, 
are now under observation 

During 1953, one case of generalized dermatitis from the use 
of oxytetracycline (Terramycin) ointment for athlete’s foot was 
seen and also one case of a similar reaction after the u^ of 
chlortetracycline (Aureomyem) ointment for hand eczema Past¬ 
il Cohen T M , and Pfaff R O Penicillin in Dermatologfc Therapy, 

;TD”“r«,2% c».2d2.u«. ...» 

’ f. rrsn P, M...;, M, - w* u 

Penicillin Ointment in Some Infections of the Ski , 

5 3 226 (March) 1946 


JAMA, Feb 26, 1955 

ireatinent patch tests were 4+ to each preparation Pnnele k 
quoted as saying that the incidence of dermatitis resulting from 
local application of penicillin is about 20%, irrespectwe of 
previous use parenterally, orally, or locally of 

ETIOLOGV 

The most prevalent of all skin disorders—tnvial iniuries 
burns, rashes, irritations, plant dermatoses, and insect bites-^ 
have been left in the hands of lay therapists The public has 
virtua !y no knowledge of infection or its prevention, yet persons 
treat their skin with antiseptics, germicides, disinfectants, and 
various home concoctions Evidence of an infection is not 
needed Cutaneous symptoms are regarded as an affliction to 
be subdued by treatment The cause of overtreatment is evident 
skin disorders are being treated instead of being diagnosed’ 
Several decades ago people were swallowing nostrums to re 
licvc systemic disorders The delays in diagnosis and needless 
sequelae prompted a reformation in this field of medicine The 
human skin today is undergoing similar abuse It, too, needs 
a reformation in diagnosis and treatment 



Ftg 1 —Comparison of primary and secondary sensitization signs after 
past treatment patch lest Top primary sensitization signs The dorsum 
of the right hand was scratched and thimerosal was applied, in a few days 
more thimerosal wrfs used In about two weeks edema erythema, vesicles, 
and pustules appeared There was some generalized itching but no 
lesions A positive reaction to aqueous thimerosal 0 1%, £ mercuric 
chloride 1%, C tincture of thimerosal 01% Bottom bullous reactions 
to patch tests with thimerosal after involution of secondary sensitization 
signs A burn on the leg was painted with thimerosal 10 days later a 
vesicular eczema developed for which thimerosal was applied In the next 
three days a generalized urticarial and patchy vesicular dermatitis 
developed This man has been hospitalized on three different occasions 
after use of mercurials on injuries 


Diagnosis of skin diseases is delayed weeks, months, and 
jmetimes years by lay therapists Propnetay drugs sold over 
le counter are admixed on the skin with drugs obtaine y 
hysicians’ prescnptions 

DIAGNOSIS 

The foUowing data are important in establishing a diagnosis 

f overtreatment dermatitis 1 History of an onset lesion, ras, 

ntation, self-diagnosed infection, fungus 
A complete account of all remedies applied and sequence 
f use Dates on prescriptions are helpful 3 The results from 
,e use of each remedy Usually the patient can pick out the 
ae that made the onset lesion or injury worse, the reme y 
isociated with the spreading of the dermatitis, or the reme y 
jed before the dermatitis became generalized Often the same 
erapeutic chemical is found m the remedies producing local 
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flanng, spreading, and generalizing of the dermatitis A com¬ 
mon experience is to find propnetary drugs and prescriptions 
containing the same sensitizing agent 4 When the acute phases 
of the dermatitis have subsided, past treatment patch tests are 
valuable, usually, posiUve reactions confirm the clinical response 
from their application If negative reactions are obtained, the 
paUent should be asked to search further and to discuss the 
subject with relatives and friends who might have borrowed or 
applied the remedy The overtreatment dermatitis subsides m 
reverse manner to its spread The initial lesion is usually found 
and IS the last to heal 

Primary Sensitization d'igns—Primary sensitization signs ap 
pear on the skin at the site of therapy A requisite for develop 
ment is for the treatment chemical to become admixed with the 
elements of inflammation in the skin The kind of inflammation 
IS not important Injuries from physical, thermal, and mechani¬ 
cal agents are as susceptible as contact dermatitis, as well as 
those dermatoses usually regarded as infections—impetigo, 
pyodermias, and infectious eczematoid dermatitis Herpetic 
lesions, too, are vulnerable A common observation is the gradual 
onset of inflammation m an injury—an eczematous reaction— 
after the use of an organomercurial A better designation would 
be delayed healing The appearance of vesicles or pustules is 
a cardinal sign of beginning sensitization Another finding is 
that the injury practically heals and then erupts with drainage 
Further use of the treatment chemical speeds up the sensitiza 
Uon process The time needed for the latter to develop is called 
the incubation period It vanes from five days to a month or 
more 

Dermatoses behave in a similar manner Signs of sensitiza¬ 
tion usually develop at the penphery of the lesions, and the 
appearance of vesicles and pustules denotes the altered state of 
reactivity of the skin Sensitization from topical medicaments 
after the treatment of some tnvial eruption, such as pruntus, 
miliana, superficial bums, insect bites, poison ivy, sunburn, or 
athletes foot, is a common occurrence A frequent mistake is 
to call the reaction an infection such as erysipelas or cellulitis 
or to thmk that the patient has contacted poison ivy 

If the slightest spreading of an eczematous reaction has oc 
curred around the site of sensitization, positive patch tests are 
likely, provided the sensitizing chemical is tested Usually posi 
tive reactions are mild, consisting of pinpoint vesicles with slight 
erythema and edema (fig. 1/t) 

Secondary Sensitization Signs —Secondary signs appear when 
the sensitizing treatment chemical is in continual contact with the 
pnmary sensitization signs and especially if treatment includes 
the area of spreading The signs develop in an explosive man 
ncr They may be urticarial (caused by local anesthetics), scat¬ 
tered and discrete deep-seated vesicles, so-called ids (sulfona¬ 
mides, nitrofurazone, and polyethylene glycols), blotchy or 
diffuse erythema (antihistamines, hexachlorophene), or a patch 
of vesicles with coalescence and bullae (organomercunals) The 
appearance of pustules is common Patch tests should not be 
done in the presence of secondary sensiUzation signs as severe 
test reactions are common (fig IB) Deep vesicles with flaring 
as well as pustular and bullous responses, appear quickly usually 
within 12 hours (fig 2) 

Epidermal and Dermal Sensitization —^Patients sensitized by 
topical chemicals are apt to have unexpected complications after 
receiving the same agent orally or parenlerally Cooke 1 = cited 
two cases of epidermal and dermal sensitization to mercury 
Templetonreviewed the literature and reported cases caused 
by chloral hydrate, sulfathiazole arsphenamine, camomile, van 
ous foods and poison oak extracts Rhus extracts have provided 
, tauntiful evidence of epidermal and dermal sensitization« 
Templeton I descnbcd instances of epidermal and dermal re 
actions from penicillin Kolodny and Denhoff's noted that the 
incidence of immediate reactions was much higher (25%) to 
injections of penicillin in patients being treated for dermatoses 
than in nondermatological patients who were infected (6%) I 
have seen vesicular dermatitis develop in six patients who had 


used pynbenzamine topically after the drug was taken orally 
Every patient sensitized to topical local anesthetics should be 
warned about reactions from the oral or parenteral use of these 
drugs An incapacitating dermatitis medicamentosa was seen in 
a patient known to be sensitive to mercury after the use of a 
mercurial diuretic An instructive case of epidermal and dermal 
sensitization is shown in figure 3 

This aspect of cutaneous pharmacology needs cntical evalua¬ 
tion Adequate warning should prevent unnecessary complica¬ 
tions Controlled studies might well indicate the best route of 
administration for a drug and also contraindicate other fields of 
application Investigators reporting on the topical uses of drugs, 
especially the antibiotics, might wish to know in advance if oral 
or parenteral use would entail too many adverse side effects 


PREVENTION 

The need for a program of prevention of overtreatment derma¬ 
titis depends upon its incidence If only one dermatological 
remedy were provoking trouble, the situation would lack 
urgency The actual 
frequency is built up 
by the many topical 
chemicals Consider 
the opportunities for 
therapeutic contact 
from organomercun 
als they are stored in 
many medicine chests 
—17 out of 106 reme¬ 
dies for athletes foot 
examined contained a 
mercunal,- 5 out of 
114 preparations for 
poison ivy contained a 
mercurial,® some eye, 
ear, and pile remedies 
contain them 

The sulfonamides 
are still being obtained 
for self medication 
The local anesthetics 
have been added to a 
wide range of cutane¬ 
ous drugs and are 
available at counters 
The antiseptics appear 
to be unpopular unless 
they can also contain 
ethyl aminobenzoate 
to relieve itching The 
antihistamines are 
available at the count¬ 
ers m many different preparations, often they are combined 
with local anesthetics or antibiotics with a mercurial added 
for antisepsis Penicillin preparations for topical application 
are available alone or in combination with antihistamines 
and local anesthetics Persons store them indefinitely, they loan 
them to friends, and they feel that they are the answer to all 
skin trouble The only practical way to free the human skin 
from overtreatment sensitization is by a program of public 
instruction 



Fig 2 —Secondary sensItIzaUon signs This 
patient was hospitalized three times after 
use of poison ivy and burn remedies con¬ 
taining ethyl aminobenzoate and once after 
use of a sunburn preventive containing 
p-aminobenzolc acid A bullous erythro- 
dermia appearing within hours characterized 
three attacks 


A basic reason for public indulgence in self-diagnosis and 
treatment of skin complaints is that this aspect of preventive 
medicine has had no attention A big health problem lacks 
sponsors To help improve the situation the program in the 
accompanying table has been proposed 


15 Cooke R A and others Allergy In Theory and Practice Philadel 
phia W B Saunders Co 1947 p 243 

16 Templeton H J Epidermal and Dermal Sensitization JAMA 
lar 908 (April 7) 1945 

17 Templeton H J Lunsford C J and Allington H V Cutaneous 
Reactions to Peniclltm Arch Dermal A Syph 56 32S (Sept ) 1947 

IS Kolodny M H and Denhotl E Reactions in Penicillin Therapy 
JAMA T30 1058 (April 20) 1946 
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Skin Conditions Requiring Projcsslonol Medical Attention 
SKIrt Injuries ♦ 

Scalp, cjc. car, and anogcniial 

Puncture wounds from nails, plass, silvers, steel wool, thorns, briars, 
light bulbs, and similar materials 

Scratches and cuts containing contaminants 
Persistent bleeding, all injuries 

Oozing or bleeding nnjtime during healing or onset of irritation 
Burns from chemicals such ns acids, alkali, and solvents 

Sunburn, if not relieved by application of milk of magnesia or calamine 
lotion without phenol 

Biles, when ticks or spiders ore suspected 
Bites all animal and especially human 

Skin Irritations and Rashes t 

Itching and burning 
Redness and swelling 
Suspected infection 

Fungus infections laboratory tests arc necessary, no medicine should 
be applied until a diagnosis is made 


V Little cuts scratches, and burns should be bandaged with sterile gauze 
An ice cube or cold cloth pressed oscr them will relictc pain Soap house¬ 
hold cleaning agents waa and cosmetics should not be allowed to con 
laminate tliem Bandages should be changed as necessary and the injury 
kept drt until healing takes place usually fne days to a week Bandalds 
may be used ptotidlng they allow aeration and arc not medicated 

tThe lay public must be taught to beware of all scmiprotcsslonal adticc 
and ideas They must learn to use dermatological preparations as directed 
by their physician and not to use anything else All remedies should be 
destroyed when a cure is cftcclcd, and they should not be gi\cn to 
anyone else 

The degree of success attained by physicians in the treatment 
of skin disorders certainly will be much higher than that achieved 
by lay-theraptsts Seeing rashes early will uncover their cause 
with greater frequency than after weeks or months of daubing, 
physicians will have a chance to learn what causes onset skin 
lesions Knowledge will accrue on why skin symptoms and 
lesions develop 

The following examples are typical of ovcrlrcatmcnt with 
proprietary remedies 

Treatment oj a Trnial Iniun. —A white housewife, aged 59, 
was hospitalized for a generalized and indurated dermatitis 
There was no history of past skin trouble Three months prevj- 
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area with some itching, so the finger was soaked in thimerosal 
After this the rash spread to the back of the left hand, and soon 
the right hand was affected On advice of an acquaintance, she 
used Germtrol (containing pine oil) full strength to kill the tn 
fection Immediately, the hands burned and weeping appeared 
When blisters appeared on the wrists, the elbows were painted 
with thimerosal to hold the rash at bay Forthwith, these 
broke out, and the feet 
erupted The feet, too, 
were soaked in thime¬ 
rosal, and the knees 
were ringed with thi- 
mcrosal A rash ap¬ 
peared on the face 
Peterson’s ointment 
(containing phenol, 
camphor, and tannic 
acid) was used in the 
morning and Raw- 
leigh’s ointment (con- 
la'tningO OOJ %pheny]- 
mercunc chloride) in 
the evening After six 
weeks, a physician was 
consulted Cyclo- 
methycaine (Surfa- 
cainc) cream was rec¬ 
ommended to stop 
itching, along with 
penicillin injections 
After a flare-up 10 
days later, the patient 
changed physicians 
She was finally sent to 
the hospital, where she 
stayed for 18 days 
Four-plus, past-treat¬ 
ment patch-test reac¬ 
tions were obtained to 
Germtrol, cyclomethy- 

caine, diphenhydramine (Caladryl), thimerosal, and Tetersons 
and Rawleigh’s ointments Within two weeks the patient was 
back with a dermatitis on the face, neck, and hands because she 
had used Ovelmo Germicidal Soap (containing 1% mercuric 
iodide), which was sold to her by a fnend to kill germs on the 

skin 

Treatment oj Shn Symptoms—A white male, aged 24, had 
a slight Itching and burning in the right groin He poured on 
this area a remedy for athlete’s foot that had been in the medi 
cine cabinet for five years The preparation was salicylic acid. 
3%, and tincture of merthiolate, 0 1%. but evaporation over a 
five year penod probably increased the concentration to over 
30% and 1% respectively The patient lost consciousness and 
was hospitalized with serious burns on the scrotum, thigh, peats, 
and perineal region 

Treatment of a Rash -A white male, aged 45, 

Itchy red spots on the left forearm while he was weanng 
plaid work shirt Washing with Lifebuoy soap ^ 

to Itch more Alcohol was doused on, followed by a y J 
containing hexachlorophene The spots 
several weeks later when the patient wore the same sh, t An 
ointment was applied, and m a week or so the spo^ 

appeared The second recurrence ZTrt Le msl day 

tube of omtraent This tune it burne e 

a rash was present and a few lesions 

arm More of the same ointment was appiien 

of a rash on the face and neck caused ^be 

sician, who prescribed an ointment I , jj,,soqu,n (Quo 

the dermatitis f in the hospital was 

tane) and orally given cortisone The stay m 


Fig 4 —Secondary 
bullous dermatitis 


sensitization signs— 
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eight days Past treatment patch tests were 4+ to tnpelennamme 
(Pynbenzamine) cream, dimethisoquin lotion, and the baby oil 
with hexachlorophene 

Treatment of a Burn —A white female, aged 35, had had a 
contact dermatitis caused by a nail polish two years before A 
recent attack was bullous in character and involved the face, 
neck, back, arms, forearms, and hands (fig 4) While she was 
frying meat, some grease splattered on her forearms A face 
cream was daubed on A friend recommended Clearasil (con 
taming 2% resorcinol) because it was medicated and would 
cover blemishes At once the burned sites started to swell and 
redden More Clearasil was applied to the bums and to a few 
pimples on the face, chest, and back to help hide them The 
burned sites blistered, so did the pimples Fuller’s earth (a non- 
plastic vanety of kaolin containing magnesium), was used next 
The second day, diphenhydramine was applied in the morning 
and benzocaine, 20% (Americaine) in the evening Past treat¬ 
ment patch tests proved Clearasil the offender, it produced 
vesiculation within 12 hours 

Treatment of Eczema —A white male, aged 56, had been 
hospitalized in 1949 for a generalized dermatitis caused by the 
use of a remedy containing benzocaine to relieve itching of 
fungus infections on his feet In 1939 he had fainted from the 
use of a local anesthetic for removal of a tooth During the 
fall of 1953 he lost a week of work because of urticana from 
a penicillin injection for a cold Recently he complained of itch- 
mg of the right ear canal A physician recommended ear drops 
Within hours, a violent pruritus occurred Shortly afterward a 
weeping dermatitis covered the face, neck, upper torso, and ex 
tremities, including the hands He lost a month of work Four- 
plus, past treatment patch test reactions were obtained from 
benzocaine, butyn sulfate, cyclomethycaine and p aminobenzoic 
acid This patient could possibly die suddenly from the injection 
of a local anesthetic 

Treatment of Cancer —A white male, aged 78, was seen for 
a bleeding fungating lesion involving the left ear A biopsy re¬ 
vealed an infiltrating basal cell carcinoma Ten months previ 
ously this patient had noticed an irritation on the upper helix 
of the ear He had used 8 or 10 tubes of S & E ointment (con¬ 
taining 5% ethyl aminobenzoate) because the label declared it 
was indicated for minor irritations 

Treatment of Seasonal Dermatitis—A white farmer, aged 58, 
had an itching rash on the lateral surfaces of both legs for many 
winters Sulfathiazole ointment and another preparation were 
advised by a woman who worked at a soda fountain A few days 
later, she advised Rexall salve (containing phenol) 

These treatments made the itching worse When a rash 
appeared on the thighs, Calgesic (containing 8% ethyl ammo- 
benzoate) was used to try to keep it checked The patient and 
his adviser thought it might be a bad case of mange The patient 
applied to his legs and thighs 33 2% benzene hexachlonde that 
was used to kill the mange in hogs but would blind them if it 
got m their eyes Soon these areas dripped a yellowish serum 
When the dermatitis spread to the face, neck, and upper ex¬ 
tremities, the patient called his physician The drug presenbed 
aggravated the symptoms Past treatment patch tests with Cal 
gesic an unknown prescription, and 1 % benzene hexachlonde 
produced a vesicular, patchy dermatitis 

Treatment of an Insect Bite —A white female, aged 32, noticed 
a small red spot on the back of her left hand To keep it from 
becoming infected she painted the back of her hand with tincture 
of iodine This made the skin bum and itch The juice from 
the hull of a green walnut ssas rubbed into the red area The 
next day the spot was redder so the area was thoroughly painted 
with thimerosal The symptoms and signs heightened in severity 
so the patient applied diphenhydramine The following day crusts 
were noted, and spreading of the redness caused alarm Ammoni- 


COUNCIL ON PHARMACY AND CHEMISTRY 

ated mercury was obtained and applied When a dermatitis began 
to appear on the forearm the patient thought it was time to see 
a physician Past-treatment patch tests were strongly positive to 
diphenhydramine and ammomated mercury 

Treatment of Athletes Foot" —A white female, aged 56, 
had noticed for several months an mtermittent itching and red¬ 
ness of the knees She thought she had the ‘inflammations of 
the skin and purchased an analgesic balm This was rubbed into 
the red areas for two weeks As edema developed, and as the 
erythema brightened, she rubbed harder and put more on 
Finally, when blisters developed on the thighs, she gave her 
physician a telephone descnption and diagnosis of the trouble 
She said it was not necessary to see him All she wanted was 
something for the nerves and something to heal the skin A 
month later she called again, the nerves and skin were worse 
The knees were crusted and oozing Over the legs and thighs 
were pustules, many of which showed the effects of trauma 
The hands and forearms displayed a blotchy, vesicular derma¬ 
titis The dorsa of the feet showed a pattem-dermatitis corre¬ 
sponding to the lattice outline of a shoe Positive patch tests 
were obtained to the shoe linings, two blue dresses, green linings 
from two winter coats, one propnetary drug, and one presenbed 
drug Mycologic studies revealed no fungi by slide or culture 

Much time was spent with this patient explaining the nega¬ 
tive mycologic tests and the meaning of the positive patch tests 
When told that the dermabtis on the dorsa of the feet was not 
due to fungi she said, “Anybody knows that a rash on the feet 
IS always athlete’s foot, and everybody knows that bad nerves 
cause lots of skin trouble My nerves are in a temble shape ’ 
While the struggle was going on to free her skin of irritants and 
sensitizers, hot spring weather amved Coats and wool dresses 
were not needed, and the patient wore some new white sandals 
To her amazement, the skin improved at once, actually, the 
weather rescued her 

SUMMARY 

The commonest and most frequently overtreated of derma¬ 
toses seen m practice is contact dermatitis Contact dermatitis 
is a symptomatic diagnosis, it is solved by searching out the 
cause Current dermatological propnetary drugs have induced 
so much overtreatment that they should be contraindicated in 
contact dermatitis Cutaneous infections are the second com¬ 
monest dermatoses overtreated These diseases for the most part 
receive only a clinical diagnosis, and on this basis they have 
been treated topically with the mercunals, sulfonamides, and 
antibiotics The complications produced_^seem to support more 
cntical investigations of specific and nonspecific pathogens in 
these diseases The art of medicine—time for diagnosis, time 
for development of immunity, time for repair and healing proc¬ 
esses to proceed uninterruptedly—has been temporanly lost in 
the broad spectrum of the wonder drugs Rushing of therapy has 
produced the specter of overtreatment dermatitis and dermatitis 
medicamentosa The art of medicine needs to regain its position 
m the spectrum of drugs 


Arrhythmia Due to Digitalis,—Cardiac arrhythmia dunng digi¬ 
talis intoxication is potentially serious In many cases the rhythm 
will spontaneously revert to normal after withdrawal of digi¬ 
talis In some patients, however, the arrhythmia may persist, 
especially in those in whom the more slowly excreted prepara¬ 
tions such as digitalis leaf or digitoxin have been used This 
causes an increased strain on an already diseased heart, par¬ 
ticularly if ventricular tachycardia develops Active measures 
must be taken to obtain a normal sinus rhythm if myocardial 
exhaustion, increased congestive failure, and even death are to 
be prevented Administration of potassium salts has been re¬ 
ported to be effective in the rapid reestablishment of normal 
sinus rhythm in cases of arrhythmia due to digitalis intoxica- 
bon It apparently was a lifesaving factor in a patient treated 
at [Walter Reed Army Hospital] —Major N M Scott Jr 
and Capt M Moser, Potassium in the Treatment of Cardiac 
Arrhythmias Due to Digitalis Intoxication, United States Armed 
Forces Medical Journal, April, 1954 
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POLIOIVIYELITIS VACCINE FOR 1955 

Elsewhere in The Journal (page 754) is a summary 
of a nieetmg that was intended only to permit discussion 
of the distribution and use of tlie Salk vaccine for anterior 
poliomyelitis m 1955 If the tnvaient poliomyelitis vac¬ 
cine (Salk) field tested in 1954 is licensed for use in 1955, 
there will be reason for physicians to be informed of the 
application of this new measure against paralytic polio¬ 
myelitis The immediate availability of a substantial sup¬ 
ply, once the vaccine is licensed, has been assured by tlie 
National Foundation for Infantile Paralysis, which has 
contracted to purchase enough for 9 million persons 
The time available for a large-scale vaccination pro¬ 
gram before the 1955 poliomyelitis season will be limited 
Planning for such a program is of critical importance, and 
those who look with hope to the vaccine believe plans 
must be made now on the assumption that the Salk vac¬ 
cine IS effective in preventing paralytic poliomyelitis to a 
degree sufficient to warrant licensing Whether the vac¬ 
cine IS effective and to what degree cannot be known, 
however, until the evaluation report on the 1954 vaccine 
field tnal is completed and issued by the Poliomyelitis 
Vaccine Evaluation Center at the University of hjchigan 
under the dtreetten of Dr Thomas Franas Jr Thjs re- 
nort now expected sometime in April, will provide the 
Sstantiatmg clinical and epidemiological evidence upon 
which the National Institutes of Health will 
whether to license the vaceme At this time the Americ 
Medical Association cannot issue a statement on the 

efficiency, or lack of It, of the vaccine a 

A meLng of representatives of the American Medic 
AslCm the Lencan Academy of Ped.atn.., he 
Assocauon of Stale and TerntonaT Health 
American Public Health Association, the U S Depati 
ment of Health, Education, and Welfare and 
Foundation for Infantile Paralysis was held m New York 
Ton to 1955 to consider nationwide admin 
City on Jan poliomyelitis vaceme pro- 

.strative policies 

gram vaceme being 

dation will be supplied nmnnsed program state 

partments According to A ^ I jngtheadmm- 
Lalth officers will be second 

S-iSSSs:;-*: 


able m 1955 will not be limited to that supplied by the 
National Foundation Pharmaceutical manufacturers are 
expected to have available for sale, through normal com¬ 
mercial channels, an amount of vaccine equal to or greater 
than that purchased by the National Foundation 
Approximately 20,000 physicians in the United States 
voluntarily cooperated with the National Foundation and 
public health and school authonties in giving injections of 
vaceme to 440,000 school children (and a placebo sub¬ 
stance to an additional 210,000 children) during the 
1954 field trial This experiment was conducted in 215 
test areas in 44 states The number of injections to be 
given with the National Foundation supply will be nearly 
20 times greater than last year However, the elaborate 
record-keeping system essential to the 1954 mvestigation 
will not be required in the 1955 program Once the nation- 
U'lde pohomyehtis vaccination program is completed, the 
National Foundation has announced it will be “out of the 
vaccine business ” It will no longer participate in the pro¬ 
duction, distribution, or administration of vaccine 
Licensed vaccine for use in 1955 will be admmistered 
on the same dosage schedule as in 1954, namely, 1 cc of 
vaccine in each of three doses, given intramuscularly, the 
second inoculation one week after the first and the third 
inoculation four weeks after the second 


REPORT OF THE SURVEY OF POST- 
GRADUATE MEDICAL EDUCATION 

The special article "The Scope and Extent of Post- 
graduate Medical EducaUon m the United States,” which 
appears in this issue of The Journal, is the first of a 
senes of eight articles that together will constitute the 
report of the Survey of Postgraduate M^ical Educahon 
This study has been made by the Council on Medical Edu¬ 
cation and Hospitals durmg the past two and a half years 
m response to the rapidly growing interest in postgraduate 
medical education durmg recent years 

Durmg the immediate post World War II years post- 
graduate^courses multiplied rapidly and large numbers 
of physicians attended them There has been a wide 
divwsity of types of institutions and organizabons offer- 
inP courses Siviously there has been marked variauon 
m the content and quality as weU as m the 
of the programs developed In the course of th y 
most of the institutions and organizations P 

graduate medical education were ^'^ited and their 
dividual offermgs and organization carefully 
Part of the survey involved a /andom 

postgraduate medical education from of 

sample of physicians m active pracuce T P P 
he questioLaire was to obtain 
parlpation of physicians in 

cation and to estimate m onentmg 

The firstofthese special^ 

the reader to the role of p g reading professional 
the various other activities, su , ^ meetings, 

contacts, and hospital staff f^^^^^lZ Jucawn It 
through which oantity and distribution 

also includes matenal ^ q concerning their 

of postgraduate courses weU oj 
utilization Subsequent articles wiU deal 
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cian as a lifelong student, the objectives, content, meth¬ 
ods, tune and place arrangements, sponsors, administra¬ 
tion, and financing of postgraduate medical education 
The findings of the survey highlight and define some 
of the basic problems in the field of postgraduate medical 
education and suggest possible solutions to some of them 
The study reveals considerable confusion m the over-all 
efforts in this field Rapid advances m knowledge today 
require continuing education m all dynamic professional 
areas and imply the constantly increasing need for well- 
conceived and effective means whereby such professional 
education may be pursued Postgraduate medical educa¬ 
tion may well be on the threshold of developments as 
significant as those that have already occurred m under¬ 
graduate and graduate areas It is to be hoped that the 
report of the Survey of Postgraduate Medical Education 
as presented in this series of special articles will furnish 
background data and suggestions of value to physicians 
and others concerned with education m this field 

SYPHILIS 

A generation ago syphilis was so much a part of the 
study of medicine that William Osier said, “Know syphilis 
and the whole of medicine is opened unto you ” ^ Less 
than 20 years ago the editor of the American Journal 
of Syphilis wrote,’ “Two facts make syphilis the greatest 
of present-day major pubhc health problems m this and 
most other countnes First is its amazing prevalence In 
the United States about 10% of the entire population is 
mfected and each year a million new cases come under 
medical care for the first time The second is its appalling 
tendency to produce chronic mvahdism or death in about 
one-fourth of those infected ” 

Today this picture is changed The Qiief Editor of the 
A M A Archives of Dermatology and Syphilology has 
announced that the word syphilology has been dropped 
from the title of the Archives because few dermatologists 
now have patients with syphilis and the papers on syphilis 
that are now submitted to the Archives are few and far 
between “In fact,” he said, “there are decidedly fewer 
patients with syphilis ” ’ The editor of the American 
Journal of Syphilis announced m the November, 1954, 
issue tile discontinuance of that journal partly because 
of diminished clinical interest of physicians and students 
Investigators, he said, were no longer submitting worth¬ 
while manuscripts m sufficient number to fill its pages 
Preceding by about 50 years these significant editonal 
events were a series of scientific discoveries that fore¬ 
shadowed them In 1903 Metchnikoff and Roux = trans¬ 
mitted the infection to apes for the first time, a brilliant 
experiment that formed the basis of the chemical pro¬ 
phylaxis of syphilis so widely used m the armies and 
navies of the world In 1905 Schaudinn, assisted by 
Hoffmann, demonstrated that Treponema pallidum was 
the cause of syphilis, a discovery' that provided an op¬ 
portunity for immediate recognition of the disease on the 
very day of its obvious appearance In 1907 Von Wasser- 
niann, Neisser, and Bruck announced the discovery' of 
the Wassermaim test, another almost universally used 
means for the diagnosis of sy'philis These great discov¬ 
eries, all occurrmg m a period of only a few y ears, culmi¬ 
nated in Ehrlich’s discovers- of arsphenamine, with which 


the infectiousness of syphilis could be rapidly controlled 
Then during World War n came the discovery of peni¬ 
cillin, which has made the treatment of syphilis compara¬ 
tively simple With this new armamentarium, vigorous 
campaigns have been conducted by physicians, pubhc 
health authorities, and others to locate and treat infected 
individuals The combined effect has been a decline m 
the incidence of syphilis 

Lest It IS beheved that the battle of the centuries is 
over. It is well to keep in nund, as Dr Joseph E Moore 
said in announcing the discontinuance of the American 
Journal of Syphilis, that the really basic problems re¬ 
lated to syphihs are still unsolved and that syphilis is 
still far from complete eradication The danger still exists, 
he said, that with a new episode of population mstabihty, 
as occurs with every war, a new epidemic might arise * 


TREATMENT OF MENINGITIS 


In a day when scientific advances make the practice 
of medicine more and more complex it is refreshing to 
find an author who has been able to simplify treatment 
to the advantage of all concerned Hoyne ^ notes that m 
patients suspected of having some form of memngitis 
lumbar puncture has been used as an aid to diagnosis 
and, after the diagnosis is estabhshed, to reheve mtra- 
cranial pressure, to mject one or another remedy, and to 
check on the progress of the disease No one will deny 
the necessity of the diagnostic puncture Even this is not 
needed, however, if the patient has petechiae and a smear 
from one of them reveals gram-negative organisms If 
the spinal fluid is purulent a single puncture is all that is 
needed If the patient has tuberculous menmgitis addi¬ 
tional punctures may be required 

Hoyne is not convmced of the necessity to relieve 
intracranial pressure, to give antibacterial medication 
intrathecally, or to confirm apparent clinical improve¬ 
ment by periodic exammation of the spmal fluid The 
fact that he has successfully treated thousands of menin¬ 
gitic patients without using spmal punctures for these 
purposes supports his contention Accordmg to Hoyne, 
once the diagnosis is made most patients can be cured 
with appropriate chemotherapeutic or antibiotic agents 
if treatment is started early m the course of the disease 
He believes the mitial dose should be given intravenously 
and later doses may be given intramuscularly or by 
mouth The therapeutic agent does not have to be intro¬ 
duced m close contact to the infected tissues m order 
to reach them in effective amounts, and spmal puncture, 
although a relahvely safe procedure, is occasionally at¬ 
tended by unpleasant sequelae or even senous comphea- 
tions Keepmg such punctures to a minimum saves the 
physician’s tune and is a distinct service to the patient 
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American medicine, for more than a century, has been 
concerned with the problems of medical education, with 
raising its standards, cMending its benefits, and making it 
more widely available More recently we have been dis¬ 
turbed by the threat of federal influence entering the field 
of medical education As the horizon of medicine has ex¬ 
tended, medical education has become more expensive, 
both for the schools that produce it and for the individual 
who receives it At the same time, in an inflated economy, 
the value of the endowment dollar has fallen Many 
schools have found themselves in urgent need of addi¬ 
tional financial support A series of proposals has been 
made in the Congress to extend federal aid in meeting 
the operating cost of our medical schools I believe we 
are justified in the fear that some degree of federal con¬ 
trol or interference would follow the federal dollar One 
of the most priceless possessions of any organized society 
IS an educational system completely inde¬ 
pendent of ideological or political control 
It should function in such a way that the 
minds of men are not imprisoned but are 
allowed to seek the truth and to teach it to 
others 

A sound educational system not only is 
one of our most cherished possessions but 
is also one of our strongest defensive forces 
Our general educational institutions have 
afforded broad opportunities m all areas 
of human knowledge and have drawn into 
their orbit boys and girls from every stratum 
of society This has resulted m a vast in¬ 
crease m our technological resources, has 
steadily elevated our standards of living, 
and has added greatly to our material welfare It has 
strengthened our economy and has given us a capability 
of defending our country against aggression out of pro¬ 
portion to our actual population This is particularly true 
in the field of medicine 

The American Medical Association, through its Medi¬ 
cal Education Foundation, is attempting to meet the 
financial needs of the medical schools in different areas 
of our country The number of physicians contributing 
and the total amount contributed to the foundation is in¬ 
creasing each year, but we have by no means yet reached 
our goal I am persuaded that the only positive and per¬ 
manent way of avoiding the peril of federal interference 
in the teaching of medicine is to provide from private 
sources the funds so greatly needed by many of our medi¬ 
cal schools , 1 j „ 

The role of industry in supporting medical education 

should be an active one Industry is now leaning more 
and more heavily on medicine and its ancillary groups for 
aid in solving its health problems This is true not only m 
providing care of the worker and his family but in re- 
Jlarch and prevention New processes m m^dustry create 
new hazards, both for the worker and for the area popu- 
Sn where plants are located, due to air f d water po - 
lution and other factors Only by full application of our 



^ ^faese fields 

can such dangers be met 

medical pool is also tapped by another group 
The past decade has seen the growth of numerous organ¬ 
izations and foundations devoted to important but limited 
areas of medicine These are the volunteer organizations 
that solicit and collect large sums of money from the pub¬ 
ic that are used not for the broad general purposes of 
medicine but m combatmg some particular disease Since 
the very integrity of their purpose demands a consider¬ 
able number of highly trained medical personnel, they 
have a real responsibility for aiding m the production of 
the needed supply These organizations can properly be 
expected to contribute hberally to medical education and 
to basic research in order that the pool on which they 
draw may be constantly replenished 

The primary' responsibility for support of medical edu¬ 
cation, however, rests upon ourselves, the 
physicians of this country We are the re¬ 
cipients of past benefactions We have 
profited from the accumulated medical 
knowledge of the past and, in receiving it, 
have paid a relatively small part of the 
cost We are the present custodians of this 
knowledge Our &st concern should be to 
enrich it with our own experience and pass 
It to our successors, untarnished and un¬ 
corrupted While the amount contributed 
by our profession through the Amencan 
Medical Education Foundation, or directly 
to particular schools, is substantial, it is 
still totally madequate—^in both number 
and amount of contributions If we do not 
meet our moral obligation to medical education, we can¬ 
not justly and forcefully press the special foundation and 
industry to contribute m proportion to the benefits they 
receive from the general medical pool 

It would not be an unreasonable expectation for 100,- 
000 physicians to each contnbute $100 a year for 10 
years in support of medical education This, joined to the 
amounts that should be contributed by the special medi¬ 
cal foundation and by industry, would free our medical 
schools from their present necessities and permit greatly 
expanded programs m research and teaching 

It seems evident that, unless adequate funds are forth¬ 
coming from private sources for adequate support of med¬ 
ical teaching, the pressure for federal funds will become 
more difficult to resist, however objectionable this may 
be The security of our country hes not alone in our pres¬ 
ent equipment and the strength of our total manpower 
but more particularly m our technological resources and 
our spiritual concepts Medicine has an 
to play m maintaining and strengthening both or these 
bulwarks of our democracy The physicians of America 
have the responsibility for seeing that medicine does no 
fail in accomplishmg this task 

Walter B Martin, M D , Norfolk, Va 
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CONGRESS ON INDUSTRIAL HEALTH 


Speakers at the opening geneml session of the ISth 
nnnnal Congress on Industrial Health From lelt to 
right, Maiwen C Wearer, ClndnnaU, president of fte 
Randan Company and representatlre to the meeting 
tor the National Association of Manufacturers, A I 
Hayes, Washington, D CU, president of the Inter 
national Association of Machlnlstsj Dr Waller B 
MarUn, Norfolk, Va, A M A President, Dr Stafford 
L. Warren, Los Angeles, dean of the school of medi 
cine Unlrerslty of California Medical Centers Dr 
Leonard A, Schede, Washington, D C, Surgeon 
General, U S Public Health Serdee and Dr WIDlaro j 
p Shepard, New Vork, Chairman of the A M A 
Council on Industrial Health 



Dr Harold A Vonachen, Peoria RL, medical director 
of Caterpillar Tractor Company receives the 1954 
Physician's Award of the President’s Committee on 
Employment of the Physically Handicapped The 
award was presented hy Major Geo Melvin J Maas, 
USMCR (Ret), chairman of the committee, at the 
annual dinner of the Congress on Industrial Health 



Dr A Wlibnr Dnrjee, 
New York, president, 
American Academy of 
Compensation MedI 
cine, speaking before 
the session on work 
men s compensation at 
the Congress on In 
dnstsial Health 

The opening session, 
with Dr IVnilam P 
Shepard, Chairman of 
the A M A. Connell 
on Industrial Health, 
presiding A record at 
tendance of more than 
465 persons svas set at 
the congress 



Labor, management, government, and medicine were well rep 
resented at the 15th annual Congress on Industnal Health just 
completed m Washington, D C The general theme was medi¬ 
cine m an industrial society, with particular attention to the 
generation of new demands on professional groups involving 
a wide range of difficult technical and social problems Hope 
was expressed that relations can be improved between these 
interests and on a realistic basis that will permit agreement on 
many worthy common objectives 

Industnal health was desenbed as a major factor in com 
munity health, and it was stated that industnal health needs 
better integration into the total community health picture The 
present status of the working population was appraised, and 
representatives of industnal medicine, nufsing hygiene, and 
official health agencies presented bluepnnts of essentials for 
better performance The industnal medical profession holds 
many clues to important aspects of medical economics, espe 
cially m the realm of negotiated medical and health care plans 
as between management and labor Furthermore, medical rela 
tions in workmen’s compensation point clearly to preventive 
medicine as an important partial solution to current cxpenences 
in insured health services The point, of course, is that this 
presages an even greater demand b> industry for physicians with 
the preventive point of view 

The division of biology and medicine of the Atomic Energy 
Commission took this occasion to outline clearlj and m detail 


the impact of the atomic energy industry on community health 
dunng the penod of transfer from government monopoly to 
pnvate operation The past record of the AEC strongly sug¬ 
gested that great as the potential nsk may be, it can be accom¬ 
plished with safety and with few if any dislocations in industrial 
development Disaster was regarded as exceedingly remote 
Another working group defined the challenge of occupational 
disability Representatives of law, government, professions, labor, 
and management exchanged views on the essential components 
of a modem workmen s compensation rehabilitation program 
Two awards were made dunng the sessions A citation was 
presented to the occupational health program of the Public 
Health Service and the medical directors thereof for a long rec¬ 
ord of distinguished contnbutions to industnal health Dr 
Harold Vonachen of Peona III, was chosen to receive the annual 
Physician’s Award signed by President Eisenhower for outstand¬ 
ing services to the employment of America s handicapped 

TW'O NEW BOOKLETS ON TELE\TSION 

The Bureau of Health Education at A M A headquarters 
has just issued two new and well illustrated booklets, one, “TV 
m Health Education," and the other, “TV m Medical Educa¬ 
tion” Both booklets were distributed at the recent Annual Con 
gress on Medical Education m Chicago and those who did not 
receive copies there may obtain them b> writing to the Bureau 
of Health Education or to the Council on Medical Education 
and Hospitals of the American Mcdi-al Association 
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ro//oiu/i^ ,v the fint irntnUmcm of the Federal Medical 

w' fprepared 
b\ the Jl adunston Office of the Auicncati Medical AsLciatioii 


FEDERAL MEDICAL LEGISLATION 

VoIunlnQ HcaUIi Insunnee for Fcdcnl Employees 

Senator Carlson (R , Knns) would provide for voluntary 
ncallh insurance for federal employees through S 9, which is 
an identical bill with his S 3803 of the previous Congress The 
government would limit its share to a maximum of $26 a year, 
with the balance deducted from the employee’s salary Par¬ 
ticipation W'ould be entirely voluntary on the part of the cm- 
plo^'ces and could cover the employees’ spouse and unmarried 
children under 19 years of age The Civil Service Commission 
has been w-orking on a modification of this bill to be presented 
shortly as the administration bill Tins bill was referred to the 
Post Office and Cml Scn'icc Committee 

Treaties and International Agreements 

Senator Bricker (R, Ohio) has reintroduced an identical 
measure to his S J Res 181, introduced in the latter part of 
the second session of the last Congress The proposed amendment 
W'ould (I) provide that a treaty or other international agreement 
that conflicts with the constitution shall not become the supreme 
law of the land, (2) provide that “a treaty or other international 
agreement shall become effective as internal law in the United 
States only through legislation valid in the absence of inter¬ 
national agreement,” (3) require a roll call vote for ratification 
of any treat}', (4) require ratification by three-fourths of the 
legislatures of states within seven years if the amendment is to 
become inoperative This bill was referred to the Judiciary 
Committee A number of similar or companion measures have 
been introduced Congressman Burdick (R , N D) in H R 406 
provides ‘‘That no treaty now existing or to be hereafter negoti¬ 
ated shall in any way abridge the sovereign power of the United 
States or of any State, nor shall such treaty change, amend, or 
abridge any law of the United States or of any State in the United 
States” This bill was referred to the Committee on Foreign 
Affairs 


Tax Postponement for the Self-Employed 

Congressman Jenkins (R, Ohio), in H R 9, and Congress¬ 
man Keogh (D , N Y), in H R 10, have introduced similar 
measures to their H R 10 and H R 11 of the last Congress 
to encourage the establishment of voluntary pension plans by 
individuals This would allow the self-employed persons to de¬ 
duct 1 0% of their earned net income, or $7,500, whichever is 
less, per year but not to exceed $150,000 in a lifetime Such 
funds would have to be paid to a restricted retirement fund or 
an annuity contract Income tax would eventually be paid as the 
retirement income was being used Congressman Coudert (R, 
N Y) has introduced a corollary measure, H R 267, m which 
he proposes to permit an annual postponement of income tax 
up to 15% of earned net income or $10,000, whichever is less, 
if the money is paid to a restricted retirement fund This is 
identical with bills he introduced in the last two congresses 
These bills were referred to the Ways and Means Committee 


inuity, Life Insurance, and Health Insurance 
emiums, DeducUble from Taxable Income 
Congressman Coudert (R , N Y). in H R 28, would provide 
it “Premiums paid during the taxable year on any annuity or 

1 insurance contract upon the life of the taxpayer shall be 
owed as a deduction from gross income to the extent that such 
emiums do not exceed 15 per centum of the taxpayers ad^sted 
3 ss income ” Congressman WoWerton (R , N J), in H K 

2 would permit income tax deductions for health insurance 

emiums wdhout regard to the present 3% ^ 

Chons would be limited to $100 per exemption 
cDonough (R, Calif), in H R 335, proposes to aUow a 

duction from the gross income for life 

)t in excess of $100 and not to exceed one-half of the net 

•emiums if the taxpayer has no child under 18 years o age 

Prepared by the" Washington Office of the AmeTl^^edical Assocl- 


J A.M.A , Feb 26, 19SS 
If the person has a child under 18 years of ace the tntai tipi 
surance or mescal care insurance a premium of up to $200 mav 

clmmilt Wa"ys°and Me"aS 


or twemcoi Expense Deduchous 
Congressman McDonough (R, Calif), in H R 334 would 
amend the Internal Revenue Code to provide a three year carry¬ 
over of medical and dental expenses in excess of the mavimm 
allowance for any one year m calculating income tax This bill 
was referred to the Ways and Means Committee 


Social Secunty 

Private Insurance in Lieu of Social Secunty—Coneressman 
Curtis (R , Mo), in H R 269, provides that an individual who 
cames insurance and retirement equivalent to social secuntv 
benefits would not be sub;ect to the social secunty taxes nor 
entitled to its benefits In case of lapse or termination of the 
policy the insured person would be required to pay into the 
social security trust fund the amount of taxes that would have 
been paid if such policy bad not been w effect 

Removing Limitations on Outside Income —Congressman Can- 
field (R , N J) has introduced a measure, H R 27, which would 
remove the limitations on outside income any individual may 
earn while receiwng Old-Age and Survivors Insurance benefits 
Under the present law the outside earnings are restneted to 
$1,200 per year from ages 65 to 72 


Public Assistance —Congressman Ford (R, Mich), in H R 
375, would amend the Social Secunty Act to permit federal 
participation in public assistance for patients in pnvate tuber¬ 
culosis institutions and for patients m pnvate mental institutions 
At present the law provides that federal funds may not be used 
by states for grants to aged, bhnd, or permanently and totally 
disabled public assistance recipients in pnvate medical institu¬ 
tions 


Social Security for the Self-Employed —Congressman Lane 
(D, Mass) would extend the social secunty coverage to bnng 
additional individuals under the social secunty insurance system 
This would include all self-employed persons, including physi¬ 
cians The above bills were referred to the Ways and Means 
Committee 


Cancer Research and Leprosy 

A bill “to authorize and request the President to undertake to 
mobilize at some convenient place in the United States an 
adequate number of the world’s outstanding experts, and co¬ 
ordinate and utilize their services m a supreme endeavor to dis¬ 
cover means of cunng and preventing cancer” was introduced 
by Congressman Rooney (D, N Y), in H R 477 This bill 
was referred to the Committee on Foreign Affairs In H R 445, 


Congressman Thompson (D , La) v/ould have the U S Public 
Health Service take the lead in a drive against leprosy through 
[1) dissemination of pertinent facts concerning leprosy, (2) more 
tvidespread treatment of leprosy patients through construction 
af five new leprosanums and the use of veterans hospitals to 
care for veteran patients and use of other hospitals for non¬ 
veterans, (3) the establishment of a rehabilitation pro^m for 
discharged patients and an arrangement with private physicians 
to treat patients at home, (4) increased funds for research an 
allowances for patients and their dependents, (5) creation ot a 
national advisory council on leprosy This bill was referred to 
the Committee on Interstate and Foreign Commerce 


lonal Compulsory Health Insurance Ommbus BUI 

ongressman Dingell (D, Mich) has f 
IS national health insurance bill, identical with his H 
7 m the 83rd Congress It would provide seven types of 
adies (1) federal aid to medical education, (2) medical re 
ch (3) Hospital Construction Act amendments, ( ) 
hr rural and other shortage areas, (5) state ^nts for local 

'“cheS (6) research ch.M «« 

maternal and child health and cripp ed children s ^iwice 
m compulsory prepaid personal health msurance This bdl 
SferreX SnterLle and Foiersn Commerce Comm.l.ee 
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Federal Aid to Voluntarj Health Plans, 

Medical Edacation, and Health Facilities 

Congressman Scott (R , Pa) has introduced a measure iden¬ 
tical with the Ives Flanders bill of 1953 This legislation would 
provide federal funds to (1) assist states m financing voluntary 
prepayment health service plans with subscription charges based 
on subscribers’ income, (2) encourage establishment of local 
administrative health regions and districts, (3) enable nonprofit 
hospitals, medical schools, and nursing schools to maintain and 
improve their service facilities, (4) assist voluntary prepayment 
plans to build and equip personal health service centers, (5) assist 
medical education, and (6) assist local public health units The 
federal contnbution would be based on the same formula as in 
the Hill Burton hospital grants The federal part of the program 
would be administered by the Surgeon General of the U S 
Public Health Service, who would draw up vanous regulations 
after consultation with a 10 man federal health council The 
health council would be appointed by the Secretary of Health, 
Education, and Welfare and would not necessanly have any 
physicians on it Senator Ives (R , N Y), Senator Flanders 
(R , Vt), and Senator Case (R , N J ) have introduced an almost 
identical measure m S 434 Senator Case (R , N J ) introduced 
a similar proposal m the 81st Congress whin he was serving in 
the House These biUs were referred to the Committee on Inter¬ 
state and Foreign Commerce 

Mortgage Loan Insurance for Hospitals and Medical Facilities 

Congressman Wolverton. (R , N J ), in H R 398, would 
amend the Public Health Service Act to provide mortgage loan 
insurance for hospitals and other medical facilities devoted 
mainly to voluntary prepayment health plans This measure is 
similar to H R 7700 introduced by Mr Wolverton in the 
previous Congress A medical facilities mortgage insurance fund 
would be created under the Surgeon General, with $2,500 000 
allocated immediately and additional annual appropnations as 
necessary Outstandmg insured mortgages could not exceed a 
total of 300 million dollars, except with the approval of the 
President A single mortgage could not exceed 5 million dollars, 
except with the approval of the President A mortgage could 
not have a matunty over 40 years or bear interest in excess of 
5% (6% in certain areas) or for an amount in excess of 90% 
of the value Not less than 60% of the insured medical facdity 
would have to be reserved for serving members of group practice 
and prepayment health plans The Surgeon General would set 
premiums not to exceed l'/4% a year of the amount of the 
mortgage outstandmg In H. R. 397, Congressman Wolverton 
would remove the restnction to facilities providing voluntary 
prepaid service plans These measures were referred to the Inter¬ 
state and Foreign Commerce Committee 

Loans to Nonprofit Health Associations 

House Resolution 399 by Congressman Wolverton is similar 
to H R 6950 of the 83rd Congress also introduced by Congress 
man Wolverton (R , N J) and would assist voluntary nonprofit 
associations offenng prepaid health service programs to secure 
necessary facilities and equipment through long-term, interest- 
bearing government loans In H R 399 the sum of 40 million 
dollars would be made available over a five year penod The 
nonprofit association would have to submit satisfactory evidence 
to the Surgeon General (1) of local interest m and financial 
support for successful operation, (2) of an organized structure 
headed by licensed members of the medical profession in con 
trol of medical care program, (3) that administrative control does 
not rest with those furnishing services, (4) that compensation is 
satisfactory to participating physicians and to the govermng 
board of the health plans (5) that participation m the plan is 
voluntary (6) that emergency services will be available to any 
resident of a community whether or not a member, and (7) that 
facilities Mill be available to nonmember residents and non- 
participaUng physicians at times when such use will not mterfere 
\wth services to members This bill was referred to the Interstate 
and Foreign Commerce Committee 


Federal Health Service Reinsurance 

Congressman Wolverton (R , N J ), in H R 400, reintroduced 
last year’s administration bill on reinsurance (H R 8356 in 
83rd Congress) This would reinsure selected health insurance 
plans up to 75% of the earners reinsured costs Premium 
charges would be fixed by the Secretary of the Department of 
Health, Education, and Welfare as a percentage of the earner s 
premium income Congressman Wolverton has also introduced 
a duplicate of H R 6949 of the 83rd Congress The new 
measure, H R 401, is similar to H R 400 except the eligibility 
is restneted to nonprofit associations The President has promised 
that he would submit a new reinsurance proposal at a later date 
These measures were both referred to the Interstate and Foreign 
at a later date 

Public Health Service Grants-in Aid 

Congressman Wolverton (R , N J ), in H R 403, has intro¬ 
duced, as a duplicate of H R 7397 of last Congress an ad¬ 
ministration bill that was passed by the House but died in the 
Senate Committee on Labor and Public Welfare This measure 
would replace present separate authonzations for grants to states 
to control mdividual diseases and anthonze the following grants 
(1) grants to assist states generally m meeting the cost of their 
public health services, (2) six year grants to assist states to extend 
and improve their public health services, and (3) grants to states 
and to pubhc and other nonprofit organizations and agencies to 
meet the cost of unique projects directed toward the solution of 
regional or national public health problems This measure was 
referred to the Interstate and Foreign Commerce Committee 

Military Medical Scholarships 

Congressman Bennett (D, Fla) proposes, m H R 67, to 
finance the medical traming of a limited number of candidates 
for appointment as physicians and dentists m the military service 
They would be required to serve on active duty for three years, 
or one year for each year of schooling, whichever is longer 
Selected students would receive tuition and a stipend of $133 
per month The administration bill on the same subject has not 
been introduced This measure was referred to the Armed 
Services Committee 

Lengthening Presumption of Service Connection 
Period for Chronic and Tropical Diseases 

The present law limits presumption of service-connected dis¬ 
abilities to one year after discharge from military service, dunng 
which chronic and tropical diseases would presume to be service- 
connected Congressman Elliott (D , Ala), m H R 424, pro¬ 
poses to mcrease this length of time to two years This measure 
was referred to the Veterans’ Affairs Committee 

Tax Relief for the Disabled 

Congressman Elliott (D, Ala) would provide, m H R 425, 
an additional income tax exemption of S600 for each totally and 
permanently disabled taxpayer and dependent spouse Persons 
suffenng a 60% impairment of earning capacity, in addition to 
a readily observable permanent physical defect or infiimity, 
would be eligible Who would make the medical determinations 
was not specified This biU was referred to the Ways and Means 
Committee 

COUNCH, ON SCIENTIFIC ASSEMBLY 

Dr Alphonse McMahon, St Louis, has been elected chair¬ 
man of the Council on Scientific Assembly, succeeding Dr Henry 
R Victs, Boston, who has resigned as chairman after eight 
years of service At the recent meetmg of the Council m Boston, 
Dr Ralph G Carothers, Cincinnati, was appointed chairman 
of the Special Exhibit Committee on Fractures, succeeding Dr 
Gordon M Momson, Boston The new member of the Frac 
ture Exhibit Committee is Dr Harry B Hall, Minneapolis The 
Council also considered progress reports on the program for 
the Annual Meetmg m Atlantic City, June 6-10, and informa¬ 
tion on the features of that meetmg will be published as rapidly 
as details have been completed Prelimmary plans were made 
for the Clmical Meetmg in Boston Nov 2, “-ank 

P Foster, Boston, is chairman of the local \ aj 

meetmg ’ 
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CALIFORNIA 

rablic Official Wanted-The c.iy of Los Anncles an¬ 

nounces an CNnnunatJon consisting of an interview only for the 
^'rector, public health laboratoncs (salary, 
per month) Requirements include (J) s Ph D or 
be U in bncicriolopy or biochemistrj' or an M D or D V M 
from a recognized college or university and (2) five years of 
professional experience m a medical or public health laboratory, 
three )ears of which included supervisory or administrative 
dunes, or an equivalent combination of training and experience 
A California public health bactcnologist's certificate or a license 
to pncticc medicine or vetennary medicine m the stale of 
California is required before certification Application blanks, 
^gether with the $1 filing fee, must be received in Room 5, 
Cuy Hall, before 5 pm, March 15 Information may be ob- 
tamed at that address or at City Hall branches in San Pedro 
Van Nuys, West Los Angeles, and Venice 


Glinbel Lectures on Sex Psychology—Dr Martin Grotjahn, 
Beverly Hills, chairman, educational committee, Institute for 
Psychoanalytic Medicine of Southern California, will deliver the 
Jake Gimbel Lectures under the auspices of Stanford University 
and the University of California The following lectures will be 
given in Lane Hall, Stanford University School of Medicine, 
2398 Sacramento St, San Francisco, at 1 p m 

March t. First Hundred Hours of Ps>cholhcrapy «iih an Adolescent 
Girl 

March 2 Six Letters to an Analyst bj an Adolescent Girt 

March 3 Two Hundred Additional Hours of Psychoanalysis v,dth an 
Adolcsfcni Girl 

“Analysis of the Uncanny and the Myster}' Story" will be pre¬ 
sented March 1, 4 p m, in the Education Building, Stanford 
University campus, and ‘ Psychoanalytic Remarks About the 
Comedy, Clowns, and the Circus" March 3, 8 p m, in the 
Life Science Building, University of California, Berkeley Mem¬ 
bers of the medical profession and other interested persons are 
invited 


CONNECTICUT 

Guest Speakers at Hartford Hospital —In its guest speaker 
program, Saturdays at 11 a m in the Amphitheater, the Hart¬ 
ford Hospital presents Dr Oliver Cope, associate professor of 
surgery, Harvard Medical School, subject to be announced, 
March 5, Dr Harry Shwachman, assistant professor of pedi¬ 
atrics, Harvard Medical School, "Malnutntion m Childhood," 
March 12, Dr Gustaf E Lindskog, professor of surgery, Yale 
University School of Medicine, “Peptic Esophagitis and Its 
Relationship to Diaphragmatic Hernia,” March 19, and Dr 
Benjamin Spector, professor of anatomy, Tufts College Medical 
School, Boston, "The Bioanatomy of Back Pam,” March 26 


Course on Hematological Problems—^Yale University School 
of Medicine will offer in a series of seven weekly teaching con 
ferences a review of outstanding features m (he diagnosis and 
treatment of hematological disorders (Thursday, 2 30 to 5 p m , 
March and April, in Farnam Auditonum, Yale-New Haven 
Medical Center, 789 Howard Ave) The sessions will emphasize 
the common types of hematological problems seen in office 
practice and will consist of a lecture, which will be discussed 
first by a panel of hematologists and then by the course par¬ 
ticipants The following conferences have been scheduled 
March 17 Diagnosis and ClassirKaUon of Anemias 
March 24, Management of Deficiency Anemias 
March 31 Management of Hemolytic and Refractorj Anemias 
April 7 Office Techniques in the Laboratory Diagnosis of Hematologic 
Disorders 

April 14 Diagnosis and Trcatmen! of Hemorrhagic Syndromes 
April 21, Management of ihe Leukemias and Lymphomas 
April 28 Clinical Conference—Case Presentations 


Phjsiclans arc invited to send to this depatiment I ems of of ^ 

1 interest for example, those relating to society activities, "''^ hospitals, 
ucatlon. and public health Programs should be received at leas 
eks before the dale of meeting 


fujhou for the senes is $3S Interns and 

ZhlTr Admission wiU be hm.tS 

be mfde tribe offic? Application should 

DC made to (he office of the assistant dean in charge of cost- 


ILLINOIS 

Postgraduate Conference at Jacksonville,— The postcraduafe 
education committee of the Illinois State Medical SoLty jn 

Northwestern University Medical 
school, Chicago, will present a postgraduate conference at 

w^bT"; Medical Society 

will be host Massive Gastrointestinal Bleeding,” a panel dis¬ 
cussion, will include “Medical Management" by Dr Clifford J 
Barborka, "Radiodiagnostic Aspects” by Dr Robert B Lewis 
and "Surgical Therapy" by Dr Fredenck W Preston For a 
panel discussion on cardiovascular disease, "Present Day Sur¬ 
gical Management of Peripheral Vascular Disease” will be pre¬ 
sented by Dr Harold Laufman and "Modern (Concepts of 
Hypertension" by Dr Gilbert H Marquardt The evening 
speaker. Dr Arthur DeBoer, will discuss “Surgery of Heart 
Disease ” 


Chicago 

Dr Furey Honored,—Dr Warren W Furey, assistant professor 
of medicine at Stritch School of Medicine of Loyola University 
and a past president of the Chicago Medical Society, recently 
received from the Radiological Society of North America a gold 
medal and citation for his Jong service to medicine and radiology 

Uedblom Memoria] Lecture —Phi Beta Pi Medical Fraternity 
announces that its annual lectureship in honor of the late Dr 
Carl Hedblom who, until his death, was head of the department 
of surgery at the University of Illinois School of Medicine, will 
be held at 1 p m, March 2, m room 221 of the D M P 
Budding at the university “Problems in Thoracic Surgery” will 
be presented by Dr Edward J Beattie, chairman, department 
of surgery, and chief of thoracic surgery, Presbyterian Hospital 


Annual Chnical Conference,—^The Chicago Medical Society 
will hold Its annual clinical conference March 1-4 at the Palmer 
House The following presentations will be made by out-of-state 
speakers 


Coronary Occlusion, George E Burch, New Orleans 
Recurrent Carcinoma o£ the Breast, Frank E, Adair, New York 
Early Recognition of Intracranial Tumors Wlnchell McK Craig, 
Rochester, Minn 

Immunization of Infants and Children, Franklin H Top, Iowa City 
Diagnosis and Management of Common Shoulder Injuries, Harrison L 
McLaughlin, New York 

Stress Hormones and Peptic Ulcer, Seymour J Gray, Boston 
Medical Management of Peptic Ulcer, Arthur A Klrchner Los 


Angeles n„ . 

Diseases of the Orbit Associated with Systemic Disease, r 
Fralick Ann Arbor, Mich 

Cystic Ovary, John R Sebenken, Omaha t r 

Identification of Carcinoma of the Lung by X Ray Examination, Leo u 
RIgler, Minneapolis . 

Management of Highway Accidents, George J Curry, Flint, Mich 
Diagnostic and Therapeutic Blocks John S Lundy, Rochester, M 
Diabetic Emergencies, Howard F Root, Boston 

Conservative Management of the Diabetic Foot, Angus O McLaemm, 
London, Ontario, Canada „ . . u 

Study of 1,000 Testitular Tumors, Frank J Dixon Pittsburgh 
Resuscitation of the Newborn Infant Wyman C C Co'e 

Ci,!,.!,.. nnH TIrInnrv Incontinence Virgil S Counseller, 


Cu^rrTnt'Manalemen. of Pulmonary Tuberculosis. Robert A Goodwin 

Iron’MedaSsm^'nd" the Anemias of Pregnancy John L McKelsey, 
Minneapolis , , 

Jdily round-table luncheons (12 noon-1 30 p m) ® ° 
awed by color television programs Panel discussions 
cheduled on analgesia and anesthesia, 

ntibiotics Registration fee is $5, there is no reg.strabon fee for 
tembebs of the society 
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IOWA 

Cardiovascular Sjmposium —^The second annual Cardiovascular 
Symposium will be held under the sponsorship of the department 
of internal medicine of Iowa Methodist Hospital, at the Des 
Moines Art Center, March 5 6 Guest speakers will be Dr 
Charles T Dotter, professor of radiology. University of Oregon 
Medical School, Portland (Angiocardiography), Dr Thomas I 
Dry, Mayo Clinic, Rochester, Minn (Mitral Stenosis), Dr 
S Gilbert Blount, University of Colorado School of Medicine, 
Denver (Congenital Heart Disease), and Dr Clarence W 
Lillehei, University of Minnesota Medical School, Minneapolis 
(Cardiac Surgery) 

LOUISIANA 

Clinical Hematology Course —A continuation course in clinical 
hematology will be presented at Tulane University of Louisiana 
School of Medicine, New Orleans, March 23 25 Dr Carl V 
Moore, dean and professor of medicine, Washington University 
School of Medicine, St Louis, will be guest speaker The pro¬ 
gram, built around actual cases, will include discussions of the 
anemias, leukemias and lymphomas, polycythemia, purpura, 
problems of blood transfusion, and blood coagulation Registra 
tion will close March 1 


Postgraduate Continuation Courses —Wayne University College 
of Medicine, Detroit, announces the following postgraduate 
continuation courses for March 14 June 11 
Anatomy Surgical Anatomy Olmlled to 20 surgical residents) Regional 
Anatomy (open to graduates of dentistry) Special Dissection 
Microbiology Parasitology and Medical Entomology Microbiology 
Seminar 

Physiological Chemistry Nutrition Methods and Metabolism Physio 
logical Chemistry Seminar Survey of Medical Chemistry 
Physiology and Pharmacology Seminar 

Pathology Cytodiagnosii of Cancer Histopathology of Ear Nose and 
Throat 

Dermatology Dermatology Seminar 

Internal Medicine Therapeutic Conference (seminar on new drugs) 
Gastroenterologic Clinic (limit 10) Medical Seminar Medical X Ray 
Conference (limit 10) Medical Pathologic Conference Oimit 10) 
Hematology Clinic 
Oncology Cancer Detection 
Surgery Surgery Seminar 

A conference on anesthesiology has been scheduled for April 21 23 
A nine month class in basic ophthalmology will begin in September 
195S Applications must be in immediately 

Veterans receiving benefits under the G I Bill should contact 
the Veterans Administrator at Wayne Umversity, 666 Student 
Center Building, 5050 Cass Registration should be made m the 
oflSet of Postgraduate Medical Education at the College of 
Medicine, 1401 Rivard, Detroit 7, before March 12 


MARYLAND 

Lecture on Leukemia,—^Dr Irvmg J Wolman, Philadelphia, 
discussed “Modern Management of the Leukemic Child” at the 
biennial meeting of the Johns Hopkins Medical and Surgical 
Association, Baltimore, Feb 26 

Personal,—Dr Thomas W Green, formerly chief. Medical 
Investigation Division, Army Chemical Corps biological labora 
tones. Camp Detnck, Fredenck, has been appointed assistant 

medical director of Cutter Laboratones, Berkeley, Calif- 

Dr Warfield M Firor, associate professor of surgery, Johns 
Hopkins University School of Medicine, Baltimore, inaugurated 
recently the third annual series of George A Ball Visiting Pro¬ 
fessorships in Surgery at the Indiana University School of Medi¬ 
cine, Indianapolis Dr Firor spent a week on the medical center 
campus participating in surgery ward rounds, clinics, and con 
ferences with students and staff He also addressed the Indian 
apolis Medical Society, discussing “Present Status of Intestinal 
Antisepsis ” 

MASSACHUSETLS 

Lecture by Dr Pack,—On March 1, Dr George T Pack, New 
York, will discuss ‘ Surgical Treatment of Tumors of the Liver" 
at a meeting of the House Officers Association of the Boston 
City Hospital 


NEW YORK 

Talk by Walter Bauer—‘The Care of the Medical Patient” will 
be discussed by Dr Walter Bauer, Jackson Professor of Clinical 
Medicine, Harvard Medical School, Boston, before the Rochester 
Academy of Medicine (1441 East Ave) at 8 30 p m , March 1 

Conference on Arthritis,—A conference to discuss ‘Advances 
in Management of Arthntis Patients Medical, Physical and 
Psychosocial,” sponsored by the New York chapter of the 
Arthntis and Rheumatism Foundation, will be held at the New 
York Academy of Medicine, 2 E 103rd St, March 3, 8 p m , 
under the chairmanship of Dr Leonard J Goldwater, professor 
of occupational medicine, Columbia University School of Public 
Health 

Meeting on Infant Mortality,—The special committee on infant 
mortality of the New York County Medical Society will have 
as speaker March 2, 8 30 p m , Dr John L Parks, professor of 
obstetnes and gynecology, George Washington University School 
of Medicine, Washington, D C, who will discuss Role of the 
Obstetrician in the Further Reduction of Neonatal Mortality " 
The meeUng, which will be held at the New York Academy of 
Medicine (2 E. 103rd St, New York 29), is open to the medical 
profession 


New Professorship Endowed,—Harvard University announces 
the establishment of the Samuel A Levine Professorship of 
Medicine in the Harvard Medical School, Boston, through the 
generosity of Charles E Mcmll, a New York banker, son of 
the late Dr Charles Morton Merrill of Palm Beach, Fla, and 
a personal friend and patient of Dr Levine In announcing the 
endowment of the new chair, Dr George P Berry, dean of the 
faculty of medicine, said, ‘ The Samuel A Levine Professorship 
IS a symbol of the patient-doctor relationship on the frontiers of 
medical practice It will provide new strength for the inter 
relations that have proven so frmtful in Dr Levine’s own work— 
the joining together of the practice of medicine, the medical 
school and the teaching hospital in the creation of knowledge 
and its perpetuation in future generations of doctors ” Dr 
Levine, who came to the United States at the age of 3 from 
Poland, received the second Harvard scholarship set up by the 
Newsboys Union and graduated from Harvard Medical School 
at the age of 23 Dr Levine is now clinical professor of medicine 
at the school He is the author of Clinical Heart Disease ’ a 
textbook published in 1936 and now in its fourth edition 


MICHIGAN 

Meeting on General Practice —Dr Philip Thorek, Chicago, wil 
discuss ‘The Pancreas and the General Practitioner’ before th 
Genesee Count) chapter, Amencan Academy of General Prac 
ticc March 2, at the Durant Hotel m Flint Reservations m 
eluding dinner at $5 per person, may be obtained from Di 
LTwrence G Bateman 1928 Lewis St, Flint 


Symposium on Air PoUutlon^The third annual Symposium 
on Air Pollution and Its Ckmtrol xvill be held at Wagner 
Memonal Lutheran College, Staten Island, March 5, from 9 
a m to 4 30 p m, under the auspices of the department of 
bactenology and public health of the college and the chairman 
ship of Natale Colosi, Ph D The lecturers will include experts 
in public health, agriculture, and engineering and air pollution 
control officials of governmental agencies and industry In¬ 
terested persons are invited to attend (For International Meeting 
on Air Pollution, see General News) 


Clkdcal Day at Niagara Falls—The Niagara Fails Academy of 
Medicine will hold its annual Clinical Day March 5 at the 
Hotel Niagara under the chairmanship of Dr William H 
Vickers Jr, Niagara Fails Physicians of Ene and other western 
New York counties are invited on the same fee basis as academy 
members The assessment will include the scientific sessions 
luncheon, and cocktail hour The following program will be 
presented 


ucorge unie Jr Cleveland Keceni Advances In General Surnerv 

Manaeeinent of Cardiac 

Priscilla White Boston Diabetes and Pregnancy 

^°cular D^lK^se"*'*' °< Poipherai Vai 


Postgraduate Teaching Daj at Rochester,_‘ R 

Medicine ’ is the theme of a Post-Graduate 
held at the Rochester General Hospital 
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morning, advances in gastroenterology, Iiypcrlcnsion nnrf n-rmi, 
oral vnscninr diseases will be discussed.Ts aid) newe^ 

‘Wia!7s Itr"’” bv nrr"’" "'"p » “E"^ocnne Alfcrgy 

hmlh nf!i ^ Rochester, will precede 

Tl"omarKdl,r V l/ presented Dr 

s ^ T o’odernior for discussions on cardio- 

'> 50 n m^"T'i'”"® ’'J^’^nablc to surgery and on thorazinc At 
- 0 p m Tobacco Smoking and Its Relationship to Carcinoma 
of the Lung and Cardiovascular Diseases” will be the topic of 
Dm,.I Horn, PI, D, Now York, Arccor, a™ 

research, American Cancer Society 


Jlccting on Gastrointestinal Disease-The Broome County 
Medical Society, Binghamton Academy of Medicine, and 
Broome County ciiaplcr, American Academy of Genera! Prac¬ 
tice, will sponsor a meeting March 3 on the gastrointestinal tract 
Sessions start at 2 30 p m at the Carlton Hotel, Binghamton, 
where the following program will be presented 


S Allen Wtlkinson Boston Medical Aspects of Acute Clironic Pan 
creatitis 

BurrIIl B Crohn New York Rcpionat Enteritis and Ulcerative Colitis 
Sjdncj G Marpolin, New York, Ps\chosomatic Aspects of Gastro 
intestinal Diseases 


The evening session, a dinner meeting at 7 p m , will ha\c as 
Its speaker Dr Marcus M Ravitch, director, department of sur¬ 
gery, Mount Sinai Hospital New York, who will consider 
“Surgical Approach to the Treatment of Chronic Ulcerative 
Colitis ” 


New York Cifj 

Meeting on Cancer—For its meeting March 1 at the New York 
Academy of Medicine (2 E I03rd St) the New York Cancer 
Society has scheduled a pane) discussion, “The Management of 
Cancer of the Thjroid ” Dr Laurence W Sloan, associate pro¬ 
fessor of clinical surgerj’, Columbia University College of Physi¬ 
cians and Surgeons, will be moderator, and Drs George Cnle 
Jr, Cleveland John C McChnlock, Albany, N Y, and Rulon 
W Raw son, New York, w'i/1 be participants 

Panel on Parkinson’s Disease —On March 4 at 4 30 p m the 
New' York Academy of Medicine (2 E 103rd St) will have as 
the subject of its monthly panel meeting on therapeutics for the 
general physician “Parkinson's Disease Medical and Surgical 
Management ” Dr Samuel Brock, professor of neuropsychiatry. 
New York University Post-Graduate Medical School, will serve 
as moderator The collaborators will be Drs Kate C Constable, 
assistant attending neurologist. The Presbyterian Hospital, 
Irving S Cooper, assistant professor of neurosurgery. New York 
University Post-Graduate Medical School, and Lewis J Doshay, 
director, Parkinson Laboratory, Columbia-Presbyterian Medical 
Center 


OHIO 

Lecture by Dr Ingclfinger —On March 1 the Academy of 
Medicine of Cincinnati will present the Roger Moms Lecture, 
“Use and Abuse of Dietary Measures m the Treatment of 
Gastrointestinal Disorders,” by Dr Franz J Ingclfinger, associ¬ 
ate professor of medicine, Boston University School of Medicine 


Narcotic Violation —Dr Jean B Koupal, Toledo, pleaded 
guilty m the U S district court at Toledo to an information 
charging a violation of the federal narcotic law, and on Dec 10, 
1954 her sentence of two years was suspended and she was 
placed on probation for a like period She was fined $200 


KLAHOMA ^ 

cncral Practice Meeting in Tulsa,-Dr Oscar P Hampton 
sistant clinical professor of orthopedic surgery, Washington 
“vcr" ..y Schoo "of S. Lou., »;!' 

r the Tulsa Academy of General Practice, Feb 2 J 

ill be “Emergency Treatment of Casualties with Major p 
Ws B™ aJ/crusb Io,un«” TL. meebug wBl b. » >h' 
imor Ballroom of Hotel Tulsa Reservations for dinner (6 30 
m) should be made by telephoning 2-5904 The program i 
e at 8 p m All physicians are invited 


RHODE ISLAND 

Surgeons Meet in Providence — The Amenran r/viiBr,,, c> 
geons will hold a sectional meeting March 3-5 at the^Sheraton- 
Biltniore, Providence, with Dr Henn E Gauthier, Woonsocket 
as chairman Symposiums have been scheduled on trauma 

Jen at f discussions On acute 

cS and biliary tract surgery Out-of-state speakers m- 

dude Drs Francis D Moore and Richard B Cattell Boston 
PM ^ Rhoads, Julian Johnson, and Isidor s’ Ravdin’ 

Philadelphia Drs William J Engel and Harold E Hams' 

°fi Houbilet, New York, Dr Alexander P 

Ohio ' ^ Zollinger, Columbus, 


Hospital News—Recent guest speakers at the Rhode Island 
Hospital included Dr Francis D Moore, Moseley Professor of 
Surgery, Hanmrd Medical School, Boston, who presented 
“Practical Steps m the Daily Metabolic Management of Sick 
Surgical Patients" Jan 28, and Dr Charles G Child III, pro¬ 
fessor of surgery. Tufts Medical School, Boston, who discussed 
“Portal Hypertension" Feb 4 The following announcements 
have recently been received Dr Henry Doubilet, associate pro¬ 
fessor of surgery. New York University College of Medicine, 
New York, will serve as surgeon-m chief pro tern from Feb 28 
through March 2, Dr Edward F Bland, cardiologist, Massachu¬ 
setts General Hospital, Boston, will be guest speaker March 10, 
and Dr William A Rogers, Boston, editor-in-chief of the Journal 
of Bone and Joint Surgery, will conduct orthopedic and fracture 
rounds March 11 


SOUTH CAROLINA 

Personal—Dr William Atmar Smith, clinical professor of 
medicine at the Medical College of South Carolina, Charleston, 
and a past president and secretary of the South Carolma Medical 
Association, was recently honored by the presentation of a 
bronze plaque to Pinehaven Sanatonum, Charleston, "as a 
tangible token of the esteem, love and affection which his pro¬ 
fessional colleagues bear towards him ” 

Symposium on Atomic Energy.—“Science and Atomic Energy” 
will be the subject of the third Oak Ridge regional symposium, 
to be held m Columbia, March 5, by the University of South 
Carolina in cooperation with the Savannah River Plant of the 
Atomic Energy Commission, the Oak Ridge (Tenn) National 
Laboratory, and the Oak Ridge Institute of Nuclear Studies 
Donald S Russell, LL B , president. University of South Caro 
Ima, will give an address of welcome William G Pollard, Ph D, 
executive director, ORINS, will give the luncheon address, 
“Science as a Career ” A motion picture, “A Is for Atom,” will 
open the afternoon session, m which the subjects for discussion 
will be instruments and biology 


EXAS 

ardiac Lectures —Dr Eric Ogden, M R C S, L R C P , pro 
ssor of physiology, Ohio State University College of Medicine, 
alumbus, wiJJ give a senes of lectures and demonstrations n 
rdiac physiology, March 7-9, at the University of Texas 
edical Branch, Galveston 

inual Symposium on Cancer Research —The ninth annual 
D Anderson Symposium on Fundamental R 

11 be held March 10-12 at the University of ^ 

iderson Hospital and Tumor Institute, Houston Th« 
■eview of the current research projects at the hospital will be 

lowed m the evening by a discussion of ^'^dav^ will 

icer and a presentation on expenmental design Fnday wdl 

devoted to histochemistry and Saturday to Bertner 

ifing current cancer research m the f 

ard wiU be made Fnday evening at a banquet at the Doctors 

lb, in the Library Building of the medical center 
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WASHINGTON 

Annnal Meeting on Internal Medicine —^The Tacoma Academy 
of Internal Medicine will hold its annual meeting m JacVson 
Hall at the Tacoma General Hospital, March 5 The meeting 
will start at 9 30 a m with case presentations on gastrointestinal 
diseases, which will then be discussed by Drs Cecil J Watson, 
professor of medicine, University of Minnesota Medical School, 
Minneapolis, Wade Volwiler, University of Washington School 
of Medicine, Seattle, and George B Long, Portland In the 
afternoon session Dr Long will present Disease Syndromes of 
the Esophagus”, Dr Volwiler, “Malabsorption Diseases of the 
Gastrointestinal Tract", and Dr Watson, “Cinhosis of the 
Liver ” A question and answer penod will conclude the afternoon 
session Dr Horace A Anderson, Tacoma, program chairman, 
will be moderator of the afternoon session, and Dr William P 
Hauser, Tacoma, will be in charge of the morning session At 
the annual banquet, 7 30 p m, at the Winthrop Hotel Dr 
Watson, the principal speaker, will have as his subject The 
Differential Diagnosis of Jaundice" Dr James M Mattson, 
Tacoma, president of the academy, will preside at the evening 
meeting 

WISCONSIN 

Society News,—At its meeting Feb 28, 6 15pm at the Univer¬ 
sity Club, the Milwaukee Roentgen Ray Society will hear an 
address, ‘ Current Aspects of Radiation Therapy,” by Dr 
Isadore Lampe, professor of radium and roentgen therapy. 

University of Michigan Medical School, Ann Arbor-All 

physicians are welcome to attend the Milwaukee Psychosomatic 
Forum March 2, 7 30 p m at the Elks Club Dr Saul K 
Pollack, Milwaukee, will present An Approach to Anxiety as 
Seen m Patients ” 

GENERAL 

Fellowships in Ophthalmology,—^The National Council to 
Combat Blindness welcomes applications for its 1955 1956 re 
search awards for grants in aid and full time research fellow¬ 
ships m ophthalmology and related sciences Applicants for 
fellowships, full time or summer, are required to make their own 
arrangements for suitable research facilities with accredited in¬ 
stitutions Applications for grants in aid and fellowships will be 
considered at the sixth annual meeting of the committee, to be 
held in May The closing date for the receipt of completed 
applications is April 15 Appropriate forms may be obtained 
by addressing Secretary, National Council to Combat Blindness, 
Inc, 30 Central Park South, New York 19 

International Meeting on Air Foliation,—^Thc first International 
Congress on Air Pollution will be held in the Hotel Statler, 
New York, March 1 2, under the sponsorship of the Amencan 
Society of Mechanical Engineers, who have chosen as the theme 
of the session A New Frontier—^Air Pollution Control ” The 
Calvin W Rice Lecture will be delivered by Sir Hugh E C 
Beaver, chairman. Government Committee of Enquiry investi 
gating the London smog of 1952, which killed 4 000 persons 
The meeting will be one of the special features celebrating the 
75th anniversary of the society, which held its first meeting in 
New York m November, 1880 

Meeting of Orthopsychlalnc Association,—^The Amencan Ortho 
psychiatnc Association will hold its 32nd annual meeting at 
the Hotel Sherman, Chicago, Feb 28 March 2 under the presi 
dency of Simon H Tulchin, Ph B , New York The following 
symposiums have been scheduled 

Childhood Schizophrenia 
Accldcnti in Chiidren 

Roads to Human Undtrslandlnc on the Industrial Front 
Progress in Orthopst chiatn (for members onlj) 

Treatment ol the Alcoholic 
Current Status of the Rorschach Test 

Some Aspects of Therapeutic Work with Children from Vers Dcnrlverf 
Social and Economic Backgrounds 
The Adolescent and His Communilj (MeeUng Our louth Haifa av) 

The Citizen in a World of Anxicli 

ResppDslblllty for Leadership in Menial Health (for members onlvl 
College Guidance ^ 


There will be a panel discussion on social group work m psychi¬ 
atric residential settings Tuesday morning, a panel, ‘ The Evalu¬ 
ation of Rehabilitation in the Individual, ’ Tuesday afternoon, 
and a round-table. Desegregation Its Implications for Ortho¬ 
psychiatry,” also on Tuesday afternoon In all, 13 workshops are 
projected 

Surgeons Meet In Houston —The International College of Sur¬ 
geons will hold its Southwestern division regional meeting 
Feb 28-March 1, with headquarters at the Shamrock Hotel, 
under the chairmanship of Dr Herbert T Hayes, Houston, 
Texas Dr Arnold S Jackson, Madison, Wis, president, U S 
section. International College of Surgeons, will preside over the 
Monday morning session in the Jesse H Jones Library Building 
at the Texas Medical Center, where all scientific sessions will 
be held A symposium, Surgical Conditions of the Colon,’ will 
be followed by luncheon at the Doctors’ Club and panel dis¬ 
cussion with the morning speakers An afternoon session on 
cancer will conclude with the presentation of' Changing Concept 
with Regard to the Surgical Treatment of Cancer of the Cervix 
by Dr Herbert F Traut, San Francisco, and panel discussion 
on gynecologic malignancies Dinner at the Doctors’ Club, 7 30 
p m, will follow a social hour Chauncey D Leake, Ph D, 
dean of the Medical Branch of the University of Texas, Galves¬ 
ton, will present ‘ Letheon The Cadenced Story of Anesthesia ” 
The Tuesday morning session will be devoted to a symposium 
on surgical management of trauma At the luncheon in the 
Varsity Room, College Inn, Dr Max Thorek, Chicago, founder 
of the International College of Surgeons, will speak The after¬ 
noon panel discussion, ‘ Surgery in the Modem Hospital,’ will 
be followed by a tour of the University of Texas M D Ander¬ 
son Hospital and Tumor Institute 


CANADA 

Surgical Course for Canadian and American Candidates,—The 
Royal Victoria Hospital, Montreal, offers a postgraduate course 
in surgery designed for candidates taking the F R C S (C) and 
American Board of Surgery examinations The course consists 
of a three months correspondence section, answenng written 
questions, and a seven weeks didactic portion starting about 
mid-August Details may be obtained from the Postgraduate 
Board, Royal Victoria Hospital, Montreal 2, Canada 


FOREIGN 

Seminar Congresses in Otorhinolaryngology,—The Amencan 
Medical Society of Vienna announces the following otorhmo 
laryngologic seminar congresses, which will be given by the 
medical faculty of the University of Vienna 

April 3 5 Neuro-Otologic Di eases and Their Presurgical Asrects 
Speech Rehabilitation with Special Reference to Laryngcctomlsed 
Patients Anatomy of Uie Facial Nerve Trauma Operative Aporoacb 
and Repair 

May 2-4 Anatomy of the Temporal Bone Surgical Anatomy of Nose 
Surgical Anatomy of Ihe Sinuses 

June 6-8 Nasal Allergy Pediatric Otolaryngology Surgical Treatment 
01 the Parotid Glands 

July 4-6 Bronchoesopbagology Endoscopy Malignant Disease In Otn 
rhlnolaryngology 

Aug 1 3 Operative Otology Surgical Treatment o( the Larynx- Surelrnl 
Treatment of Uie Neck ’ ""“fSieat 

Sept 5-7 Fenesuation Tympanoplasty Rehabilitation ol (he Hard of 
HeariOE 

Oct 3-5 Reconstniclhe Surgery of the Nose and Ear Surgical Trent 
ment of the Nasal Septum Cosmetic Surgery on Head and Neck 

Nov 7 9 Acute Sinusitis Chronic Rhinitis Surgical Anatomy of Nose 
and Accessory Sinuses ° 


Details may be obtained from the Amencan Medi-al Society of 
Vienna, I Vienna, Universitaetsstrasse II Cable ‘Ammedic” 
Vienna 


VUKKlLl^llUrS 

Pitiiifary Bi^ophilum in the Invenfle Tjpa of Acanthosis 
Nigneans.—In the Correspondence section of The Journat 
Jan 15, 1955 page 266, nght hand column, third line from the 
bottom M the first paragraph, the sentence should read as 
follows *Tne most probable diag^nosis was eosinophilic adenoma 
of the pituitao ” 
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MEETINGS 


AMERICAN MI DICAL ASSOClATIONi Dr Gconrc T 
Dcorbom St , ClilcaRo 10, Sccrclnrj 

19SS Anniinl MtrllnR Allnnllc City, N J , June 6-10, 

1955 Clinical Mcrjinr, Boston, Nor 2P Dec 2 

1956 Annual Mecllnc, Cblwco, June II 15 

1956 Clinical Mccllnc, Scnille, Nor 27-30 

1957 Annual Meclinc, Nm Vorli, June 3-7 


Lull, 515 North 


Asscicmtjov Hotel Sfatler, Washinpton, D C March 
.0 23 Dr Thomas H Sutherland, P O Box 26. Marlon, Ohio, Secretary 
Airlinc MCDtCAi EXA^(IN^RS Assocmtiov Hotel Stotter, WasMngton 0 C 
Mar 19 20 Dr Sejmour FisAc. 150 East 7Ist St, New York 21, Scc^ 
rctar> 


At-ARAMA Medical Association of the State op Whitley Hotel Mom- 
Lomcr) April 21 23 Dr Dotiplns L Cannon, 537 Dexter Ave, Mont¬ 
gomery, Secretary 

American Academv op General Practice, Los Angeles, March 28 31 
Mr Mac F Caha! 406 West 34th St, Kansas City, Mo, Exeemhe 
Secretary 


American ACAcEsiy of Pediatrics, Spring Session Sheraton Cadillac 
Hotel, Detroit, April 4-7 Dr E H Christopherson, 610 Church St, 
Evanston, 111, Executive Secretary 

American Association of Anatomists Philadelphia, April 6-8 Dr N L 
Hoerr, 2109 Adclbcri Rd , Cleveland 6 Secretary 

Avierican Association of UtMONOLOOiSTS San Francisco April 10-16 
Dr F S Cheever, University of Pittsburgh School of Public Health. 
Pittsburgh 13, Secretary 

AMERICAN Association op PAruotoaisrs and DAcrtnioLoaisTS The Sham 
rock Houston, Texas, April 7 9 Dr Edward A Gall Cincinnati Gcnenl 
Hospital, Cincinnati 29 Secretary 

AstERicAN AssoctATiov OP Railwat Suroeons, Drake Hold Chicago, 
April 12-14 Dr Chester C Guy, 5800 Stony Island Ave, Chicago 37, 
Secretary 


American Association for Thoracic Surgery Chalfonte Haddon Hall, 
Atlantic City, N / April 24 26 Dr Paul C Snmson, 3959 Happy 
Valley Rd , Lafayette Calif Secretary 
American BROvcHO-EsoriiAGOLooiCAL Association, Hollywood Beach 
Hotel Hollywood, Fla, Mar 1516 Dr F lohnson Putney, 1719 
Riltenhouse Square Philadelphia 3, Secretary 


American Dermatological Association Bellevue Bllimore Hotel Belle 
atr, Fla April 17 21 Dr J Lamar Callaway, Duke Hospital, Durham, 
N C, Secretary 

AMERICAN Geriatrics Society, Hotel Roosevelt, New York, April 21-22 
Dr Malford W Thewlis, 25 Mechanic St, Wakefield R I, Secretary 
Aaierican Lasynoolooical Association, Hollywood Beach Hotel, Holly 
wood, Fla, Mar 13-14 Dr Harry P Schenck, 326 South 19th St, 
Philadelphia 3, Secretary 

American Laryncolooical Rhinolooical and Otolooical Society, Holly¬ 
wood Beach HoVel, Hollywood, Fla, Mar 15 17 Dr C Stewart Nash 
277 Alexander St, Rochester 7, N Y . Secretary 
AMrjtiCAN Orthopsychiatbic Association, Hotel Sherman Chicago, Feb 
28-Mar 2 Dr Jessie E Crompton, 1790 Broadway, New York 19 Secre 
tary 

American Otolooical Society, Hollywood Beach Hotel, Hollywood Fla, 
Msr 17-J8 Dr John R Lindsay, 950 East 59th St, Chicago 37, Secretary 
American Physiological Society, San Francisco, April 1M6 Dr W P 
Hamilton, Medical College of Georgia, Augusta, Ga, Secretory 
American Radium Society Shoreham Hotel, Washington, D C, April 
21-23 Dr Robert E Fricke 102 Second Ave S W, Rochester, Minn, 
Secretary 

American Society for Experimental Pathology, San Francisco, April 
30-16 Dr Cyrus C Erickson 874 Union Avenue, Memphis 3, Tenn, 
Secretary 

AMERICAN Society for Pharmacology and Experimental Therapeutics, 
TarFranclscrApril 10-16 Dr Carl C Pfelficr 1853 West Folic St, 
Chicago 12, Secretary 

rH.CAGo Medicai society Annual Clinical Conference Palmer House, 
Chicago, Mar 1-4 Dr Norris J Heckcl, 86 East Randolph St, Chicago 

1 Sccrclury 

Conference on Microcirculatory Pf 

s:" “J" 

New York 29, Secretary 

"TSl AP.«“uT d,“'m “o a™~. 

Washington, D C , Seetelary 


3A d, 

ItmiWATiONAL Academy of Proctology, Plaza Hotel, New York, March 
ScciLd ^ ^ N V, 

Hospital, Tuskegee Insti- 
lute, Ala, April 3^ Dr Eugene H Dibble Jr, John A Andrew 
Memorial Hospital, Tuskegee Institute, Alabama, Secretary 

Maryland, Medical and CnmmatcAt. Faculty of the State op Balti 

sTc^'tair '' Cathedrid's* BaitS 


.7, 7'*-'"'“'- rfrsTrruTB, Sheratoo-Cadillac Hotel, Detroit Mar 9 11 
Mr W J Bums 606 Townsend St , Lansing 15 Mich ExecuUve Director 

Orthopaedic Society. Sheraton Hotel and St Louis 
Medical Society Auditorfum, St Louis April 15 16 Dr H O Ander 
son 3244 East Douglas St, Wichita, Kans. Secretary 

Missouri State Medical Association, Kansas City March 27-30 Dr E. 
R Bohrer, 634 N Grand Blvd , St Louis 3, Secretary 


National Gastrointestinal Cancer Conference Hosack Hall New York 
Academy of Medicine, New York, April 4-5 Dr Morris'K Barrett 
National Cancer Institute, Bethesda 14, Maryland, Executive Secreiary 

National Society for the Prevention of Blindness, New York March 
16-18 Dr Franklin M Fooie, 1790 Broadway, New York 19, Executive 
Director 


Neurosuroical Society op Amerka, Del Monte Lodge, Pebble Beach, 
Calif, Mar 16-19 Dr Lester A Mount, 700 West 168th St, New York 
32, Secretary 

New Jersey, Medical Society op. Ambassador Hotel, Atlantic City 
April 17 20 Dr Marcus H Greifinger, 315 West State St, Trenton 8 
Secretary 

New Orleans Graduate Medical Assembly, Municipal Auditorium, New 
Orleans, Mar 7-l0 Df Maurice E Si Marlin Room 103, 1430 Tulane 
Ave, New Orleans 12, Secreiary 

North Pacihc Scwiety of Neurology and Psychiatry, Empress Hotel, 
Victoria B C , March 25 26 Dr John W Evans, 919 Taylor St Bldg, 
Room 805, Portland, Ore, Secretary 

Post Graduate Insttiutb of the Phiudelphia County Medical Society, 
Bellevoe-Stratfotd Hotel Philadelphia March 29 April 1 Dr Leandro M 
Tocanlino, 301 South 21sl St, Philadelphia 3, Director 

Regional Meetings, American College of Physicians 

Kansas, Wichita, March 18 Dr Waiter L Schafer, 40l North Emporia 
St, Wichita 2, General Chairman. 

Sectional Mbetinos American Coixeob of Surgeons 
Idaho Sun Valley, Sun Valley Lodge, April 18 20 Dr James H 
Hawley, 105 North 8th St, Boise, Chairman 
Rhode Island, Providence, Sheraton Biltmoie Hotel, Mat 3 5 Dt Henri 
E Gauthier, 34 Hamlet Ave , Woonsocket Chairman 
Tennessee Nashville, Dlnkler-Andrew Jackson Hotel and War Me¬ 
morial Bldg , April 4-6 Dr James A Kirtley Jr , 104 Twentieth Ave 
North. Nashville, Chairman 

Southeastern Allergy Association. Oiangs Court Hotel, Orlando, Fla, 
March 25 26 Dr Katharine B Macinnis, 1515 Bull St, Columbia 1, S C. 
Secretary 

Tennessee State Medical Association, Read House, Chattanooga April 
10-13 Dr R H Kampmeier, 706 Church SL, Nashville 3. Secretary 
Western Branch, American Public Health Association, Phoenix Ariz. 
April 19-22 Mrs L Amy Darter, Division of Laboratories, Slate Dept 
of Public Health Berkeley, Calif, Secretary 


reign and international 

stralasian Medical Congress, Sydney, NSW, Australia, Aug 20-27 

for information write Federal Council of the BMA in Australia, 13 

lacquaire St, Sydney, NSW, Australia 

msH MEDtCAL AssoctATioN. Representative Reeling, Lon don' 

une M Dr A Macrae, B.M A House. Tavistock Square, London. 

V C 1, England, Secretary 

VADIAN AND British Medical Associations Joint Meeting, Toroa o, 
>nada. June 20-22 Dr Arthur D KeUy, 244 St George St, Toronto 
lannda. General Secretary , c , i 

mmontvealth Health and Tuber^osis Conference Royal ^ 
lall, London, England, June 21-25 Mr J H Harley WlWarns Tav s^ 
fouse North, Tavistock Square. London, WC.1, Eng a , 

msEss OF nZiZi Su^M In^dus 

°a“l Psyfhoto’gy, 14 Welbeck St, London. W 1, England, 

toRESs OF International Association Director' 

:ngland. July 18 23 For i^fonnodon w^ite Dr C B Frlshy t 
lational Institute of Industrial Psychology, 14 Weinecx nr, 

tORESS OF THE iNTERNA-nONAL ™ Dr 

rdW^a^in^' France 
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CONOHESS OF iNTERNATtONAL DIABETES Fedekation Cambridee Encjnnd 
luly 4-8 Mr James G L. Jackson 152 Harley St, London, W 1, England, 
Enecotlve Secretary General 

CoNoaESS OF IrfTEiurATiONAL Societt of SuBOEiY, Copenhagen Denmark 
July 23 29 Dr L Dejardin 141 ruo BeUlard Brussels Belgium General 


SccreiAjy 

Euhopean CoNoaEss DM RHEuktATisM Schevenlngen The Hagw Nelher 
lands June 13-17 Dr H van Swaay, Pieter Bothstraat 12 The Hague, 


Netherlands Secretary 

Health Conoress of the Roval SANiTAav Institute Bournemouth 
England AprU 26-29 Mr P Arthur Wells Royal Sanitary Institute 90 
Buckingham Palace Road London SWl, England Secretary 

HispAMO-PoaTuouEsE Conoress of Obstetrics and Gynecology Seville 
Spain April 13 16 Dr M Recascns Calle Munoz Olive 7, Seville Spain, 
General Secretary 

Inter American Congress of Radiology, Shoreham Hotel Washington 
D C , u S A April 24-29 Dr Eugene P Pendergrass 3400 Spruce St, 
Philadelphia 4 Pa., USA Secretary-OeneraL 

International Anatomical Congress, Paris France July 25-30 Prof Gas 
ton Cordler 45 rue des Salnts-Pires Paris 6' France Secretary-General 

International Congress of Allergology RIo de Janeiro Brazil S A, 
Nov 6-12 Dr Bernard N Halpem 197 boulevard SL Germain Paris 7* 
France Secretary General 

International Congress of Anoiology and Histopatholooy Fribourg, 
Switzerland Sept 2— For information write Dr Gerson 4 rue Pasquier 
Paris 8* France 

International Congress of Biochemistry Brussels Belgium Aug 1-6 
Prof C Liebecq 17 Place Delconr Llige Belgium Secretary-General 


International Congress of Coaifarative Pathology Ijusanne Switzer 
land May 26-31 Professor Hauduroy, 19 rue Cesar Roux Lausanne 
Switzerland, Secretary-GeneraL 

International Congress of Criminology London England Sept II 18 
For Information write Dr Carroll, 28 Weymouth St, London W 1 
England 

International Congress of European Society of Haematology Freiburg 
IBr Germany Sept 20-24 Prof Dr L. Hellmeyer Hugstetter Strasse 
55 Freiburg 13r , Germany Chairman 


International Congress op Librarianship and Docuaibntation Brussels 
Belgium SepL 11 18 For Information write Dr A C Breycha Vauthler 
Librarian United Nations Geneva Switzerland 


iNTERNAnoNAL CONGRESS OP NEUROPATHOLOGY London England Sept 12 
17 Dr W H McMenemey Maida Vale Hospital for Nervous Diseases 
London W 9 England Secretary 

INTERNATIONAL CONGRESS OP PusTic SURGERY Stockholm Sweden Aug 
1-4 and Uppsala, Sweden Aug. 5 Dr Tord Skoog Uppsala Sweden 
General Secretary 

iKiERNATtoNAL CoNOREss ON URINARY Lpthusis Evlan France Sept 2.4 
Mr Rossollln-Grandvllle Direction Cachet, Erlan (Hte-Savole) France 
Secretary General 


International Congress of Urology Athens Greece April 10-18 Dr 
Z. Kalres 25 me VouVourestion Athens Greece Secretary Generak 


International Hospital Congress Lucerne Switzerland May 30-Juno 3 
Capt J B Stone Intematlonal Hospital Federation 10 Old Jewry Con 
don EC2, England Hon Secretary 


International Medical Congress Verona Italy Sept 1-4 For Information 
write % Offices of the International Verona Fair, Piazza Bra^ Verona 
Italy 

International SociETy for the Study of Biological Rhythms Stock 
holm Sweden SepL 15 17 For Information write Prof Ture Petrin 
Karollnika Institutet Stockholm 60 Sweden 


International Surgical Conoress Geneva Switzerland May 23 26 Dr 
Max Thorek 1516 Lake Shore Drive Chicago Illinois USA Secre 
lary-General 

International Symposium on Cardiovascular Surgery Henry Ford 
Hospital Detroit Michigan USA March 17 19 Dr Conrad R Lara 
2799 West Grand Boulevard Detroit z Michigan USA Chairman of 
Program Comraltlee 

International Syndicate op Gynecologists and Obstetricians Meeting 
Hall of Medical Societies Paris France June 27 28 Dr Jacques Cour 
toll, 1 me Racine Salnt-Germaln-en Laye (S & O) France Secretary 
General 


International Union op Gynecologists and Obstetricians Paris France. 
June 27 28 For Information wTlle Dr J Courtols 1, me Racine 
Salnt^Jerraald-en Laye France 

Japan Medical Conoress Kyoto University and Kyoto Prefcctural 
Medical College Kyoto Japan April 1 5 Dr Mitsuham Goto University 
Hospital, Medical Faculty of Kyoto University Kyoto Japan Secretari 
General 


Latin American Electroencephaloqrapbical Congress Montevideo Uro 
guay S A March 21 24 For information wTlte Dr R. Arana Inlquez. 
Convencloa 1287 Montevideo Umguay S A 


Latin American Neurosurgical Congress Montevideo Umguay SA 

.f®’’ Df R Arana Inlquez. Com enclon 
1207 Montevideo Uruguay S A, 


MroDLE Medical Assembly Campus of American Unlversliv i 

BelrUL Belmt Lebanon April 22 24 Dr John L. Wilson American Un 
v^rslly of Beirut Belmt Lebanon Chairman 


Neuroradiolooic Symposium London England Sept 13-17 Dr R D 
Hoaie, National Hospital Queen Square London W C1 England 
Secretary 

Pan American Congress op Ophthalmology Santiago Chile S A Jan. 
15 22 1956 Dr Rene Conlardo Huerfanos 930 Of 74 Santiago Chile, 
Secretary General 

Pan American Congress on Rheumatic Diseases Rio de Janeiro and 
Sao Paulo Brazil S A Aug 14-20 For information write Dr 
Waldemar Blanchl 126 Avenlda Franklin D Roosevelt Rio de Janeiro 
Brazil S A 

Venezuelan Congress of Medical Sciences Caracas Venezuela S A , 
Nov 18 26 Dr A L Brlceno Rossi Apartado 4412 OBc del Este 
Caracas Venezuela S A , Secretary General 

World Congress op Anesthesiologists Schevenlngen Netherlands Sept 
5 10 For information write Mr W A Fentener van Vlisslngen Noord 
Houdringelaan, 24 BUthoven Netherlands 

World Medical Association Vienna Austria Sepi 20 26 Dr Louis H 
Bauer 345 East 46th St New York 17 N Y USA Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


national BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Par/s I and 11 In 1955 April 
19 20 (Part 11 only) June 21 22 Sept 6 7 (Part I only) Candidates may 
file applications at ani time, bul the National Board must receive them 
at least six weeks before the dale of the examination New candidates 
should apply by formal registration registered candidates should notify 
the board by letter and forward their fees Exec Sec Dr John B 
Hubbard 133 South 36th St PhUadelphIa 4 


EXAAnNING BOARDS IN SPECIALTIES 

American Board op Anesthesiolooy IPrfiieii July 15 Final date lot 
filing applications was Jan 15 Oral Colorado Springs March 27 31 
New York Clly Oct 23 27 Sec Dr Curtiss B HIckcox 80 Seymour St 
Hartford 15 

American Board of Dermatology and Syphilolooy Written Various 
centers June 30 Oral Washington D C Oct 14 16 To be eligible 
candidates must complete 36 monihs of training by October I Final date 
for filing application Is March 15 Exec Sec Miss Janet Newkirk 129 E 
52nd St New York 22 

American Board of Internal Medicine Ora! Pfii/adelphla May 4 5 
Washvnglon D C May 6-7 Portland Ore., Sept 14 16 Chicago 
Nov 30-Dec 1 Sitbspeclallles Casiraenterology Philadelphia April 
22 23 Cardiovascular Disease Chicago Nov 30 The closing date for 
acceptance of applications for gastroenterology was Feb 1 and for 
cardiovascular disease the closing dale Is June 1 E*ec Sec Dr William 
A Werrell 1 West Main St Madison 3 WIs 

American Board of Neurolooical Suroery Written St Louis April 
28 30 Drill New Haven November Final date for filing applications 
Is April 1 Sec, Dr Leonard T Furlow 660 South KIngshlghway St 
Louis 

American Board of Obstetrics and Gynecology Pari 11 Oral Examlna 
tion Chicago May 12 20 Case abstracts of candidates who participated 
In the Part I Examination must reach the office ol the board not later 
than Febmary 28 Sec Dr Robert L Faulkner 2105 Adelbert Road 
Cleveland 6 


AMERICAN HOARD OF OPHTHALAIOLOoY Practical Examinations Phlladd 
phia May 27 30, Chicago Oct 9 14 Final date for filing application for 
1955 practical examination was July 1 1954 Written January 1956 
Final dale for filing application Is July 1 Sec . Dr Merrill J King 56 
Ivic Road Cape Cottage Maine 

American Board op Orthopaedic Suroery Part l VrcIous locations 
April Final date for filing applications was Nov 30 1954 Sec Dr 
Harold A Sofleld 122 South Michigan Ave Chicago 3 

AMERICAN Board of Otolarvncolooy Written Richmond Va March 
^10 Oral Chicago OcL 3 7 Hnal date for filing application is April 
Sec Dr Dean M Llerle University Hospitals Iowa City 

AxiERtcAN Boam of Pathology Written and Practical Examination tor 
Pathologic Anatovi} and Clinical Patholog) Houston Aoril 4-6 Stc 
Dr William B Warlman 303 E Chicago Avc Chicago 

Ameri^ Board of Pediatrics Oral Nevv Orleans March 4-6 Detroit. 
Aprn 13 New York City June 10-12 Chicago Oct 7 9 and Wash 
IngtoD D C Dec 2-4 Admin Sec Mrs John McK MltcheU 6 Cusb 
man Road Rosemont Pa 

American Board ^ Physical Medicine and Rehabiutation Phlladel 
phia June 5^ The fin^ date for filing applications Is March 1 Sec 
Dr Earl C Elkins 30 N Michigan Ave Chicago 2* 

^RD OF PiAsnc SURGERY Entire Examination Washington 
D C, April 3^May 2, Final date for filing case reports was Jan 1 
Corres Scc^ Miss Estelle E. HlUcrlch 4647 Pershing Ave Sl Louis 8 
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IMAGAZIiVE-TELEVISION REPORT 


Amprican Hoard or PRr\tNTi\T: NtmiciNn Ccnlficailmi in PtihUr v^nut 

StcbliJns fil-; N Wolfe Si nililmorc 5 1 reus, Dr Crncst L 

AMfRiPAN f)o\Kn oi PnorroiooA mn l Pliihdclnlih Mn\ 7 It k nn«iKi,. 
t nt Mmulnncoiis cAimlniiions nn> be belt! (n two oilic/cities tlcpcniHnc 

17 cnncllditcs rnrt U Pliiladciphin Sepf 

17 See . Dr SunriT Poss ni rulton Arc, Jlcmpsicitl, N Y 

Amprican nmno or PsrniiuRr and Npurolooi Nc« Orleans Peb 28- 
MsfUi 1 San rnncisco mid October New Vorl. City, December See 
Dr Da\id A Ho\d 102 110 Second A\c S W , Rochester. Minn 

Amcrican Hoard or RADtoioor Chicapo weeh of Mij 22 neck of 
Dec 4 riml dPc for fillnp npplicntioits for the sprinp examination rvas 
Dee 1 1954 Cmdidatcs who will complete the required three years* 
tnininp by June 10 will be clfpiblc to appear for cxamlmilon in May and 
those candidates who will complete their trainlnp by Dee 31 will be 
clipiblc to appear for examination in the fall See, Dr D R Klrklln 429 
First National Bank Dldp Roclicster Minn 


AstPRiCAN Board or SuKorna Pari 1 March 10 Pnrt // Cincinnati 
March 14 IR San Francisco April 18 19 Boston May 16-17, Phlla 
dclphia June 13 14 See, Dr John B Flick 255 S Fiflcertth St. 
Philadelphia 2 


Tttc UotRD or Thoracic Sorcpri If rlitrn Feb 25 Final date for fillnt 
applications was Jan 1 See, Dr \Vm hf Tuttle, 1151 Taylor Axe, 
Dctroil 2 


MAGAZINE-TELE\n[SION REPORT 


T)ic jolhmnq list of current mcdicnl articles in nwss-cirnih- 
tion inaftazincs and fortltcomiiif; nctu ork tcln isinn programs on 
medical subjects is piiblisliid cacti week onl\ for the in forma¬ 
tion of readers of Tiic Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISIOr^ 

Sunday, Feb 27 

CBS-TV, 4 30 p m EST “Search” reports the results of 
cardiovascular research at the physiological hygiene labo¬ 
ratory of the University of Minnesota 

ABC-TV, 9 15 p m EST Ciba’s "Horizons” 

Monday, Feb 28 

NBC-TV 9pm “Medic” explains congenital aneurysm 
in a story called “Death Is a Red Balloon 
ABC-TV, 8pm EST “TV Reader’s Digest’’ presents the 
story of an emment brain surgeon who comes out of retire¬ 
ment to save the life of an old-time enemy’s grandson 

aiAGAZINES 


Coronet, March, 1955 

“Let’s Close Our Backyard Clinics,” by Lucille Britt 

An excellent health education article that xvarns against fol¬ 
lowing medical advice handed out by friends and neighbors 
and points out the dangers of taking medicine prescribed 
for another person 


"Ever Had Migraine?" by Caro W Lippman, MD, and 
Margaret Lippman 

“Migraine is an inherited chemical imbalance which renders 
the body over-sensitive to all mental and physical influ¬ 
ences ” Estimating 30 million Americans have migraines, 
the authors describe the condition and the common traits 
of patients who suffer from such headaches Pointing out 
thaf “there is no cure,” the article concludes with preven¬ 
tive suggestions and a list of the “four general groups of 
medica^fon vitamins, analgesics and hypnotics, narcotics, 
and ergotamme derivatives 


lollier’s, Marcli 4, 1955 

“35 Questions and Answers on the Common Cold 

Prefaced with the report that “industry has decided ‘o ni^ke 
a concerted attack on the elusive ’'’^omitable aitaenl th f 
costs “the American economy a staggenng $5,000,OOO.OUU 


J.A.M A , Feb 26, 1955 


UUU.U, answers questions ranging from "How old is the 
ommoj coU?-,0 -J, * 

cause of and a cure ?" ° 


Cosmopolitan, March, 1955 

Zololow^°“ Psychiatry,” by Maurice 




'Villi psycniatrist Uara Thompson, M D , of 
New York City Dr Thompson explains the specialty and 
describes some of the techniques used 

Against the Chronic Cough,” by Lawrence Galtoa 
In a brief discussion of chronic cough, the author reports 
on the effectiveness of RomiJar hydrobromide as a cough- 
suppressing agent 


“Husband-and-Wife Diet," by Walter Ross 
The magazine presents a diet plan that enables “a wife 
to diet while her husband [doesn't] and vice versa 
without making it necessary to go to ah the trouble of pre¬ 
paring two different meals ” 


Ladies Home Journal, March, 1955 
“Eating for Better Health,’’ by Margaret Hickey 
The Citizens’ Health Committee of Henderson County Ken¬ 
tucky (organized by Dr Bruce Underwood as the first of 
60 such committees in the state) has successfully changed 
local eating habits through a nutation program in the 
schools 


Everjuvoman’s, March, 1955 
“What Pnee Health?” by Jack Harrison Pollack 

“The American Medical Association and alert state and 
local medical societies are sparking [a] movement to im¬ 
prove doctor-patient relations ” The author points out that 
“the old hush-hush attitude towards medical bills” has been 
scrapped and urges patients to “discuss fees with your doc¬ 
tor or hospital m advance ” If a dispute anses over a fee, 
he recommends taking the matter up with the gnevance 
committee of state and local medical societies 

Woman’s Home Companion, March, 1955 
"Are These the Most Loved Children?” by J D Radchff 
A report on artificial insemination 'The author discusses 
many facets of the procedure—including ethical and legal 
aspects, attitude of the stenle husband, selection of donors, 
and technical steps involved in creating pregnancy 
"How Long Will It Keep?” 

Pointing out that many medical chest remedies can become 
“ineffective or downright dangerous” from age, the article 
“tells how long vanous remedies should last and how best 
to keep them ” 

"Dr Spock’s Baby and Child Care Cookbook," by Benjamin 
Spock, M D , and Mmam E Lowenberg 

Dr Spock collaborates with a nutntionist in an article 
that discusses child feeding and offers specific recipes for 
children 


‘ageant, March, 1955 

"The Coming Scramble for Polio Vaccine,” by Leonard Engel 
The author says the report on Salk’s vaccine “will be e 
starting gun for one of the greatest ‘land rushes 
history Most families will want to get the vaccine for il«if 
children as soon as possible, but a lot ^ 

article explains the vaccine supply situation and ^^scribw 
the work of University of Michigan experts prepanng the 

report on last year’s trials o j,, 

“How to Add 10 Years to Your Life,” by Julian M Snyder 

Dr Thomas K Cureton, Director of the University of B i- 

nois Physical Fitness Research Laboratory, has 
a physical conditioning program that he says can add 10 

years to a life span 
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DEATHS 


Solomon, 'Walter Maximilian ® Cleveland, bora in Detroit 
July 26, 1900, Western Reserve University School of Medicine, 
Cleveland, 1934, assistant clinical professor of medicine at his 
alma mater, specialist certified by the American Board of In 
ternal Medicine and the American Board of Physical Medicine 
and Rehabilitation, after an internship at St 'Vincent’s Hospital, 
served as a resident at Cleveland City Hospital, served during 
World War I, a lieutenant colonel in the U S Army in the South 
Pacific dunng World War H, and for outstanding service was 
awarded the Bronze Star medal, in 1954 chairman of the Section 
on Physical Medicine and Rehabilitation of the Amencan Medi¬ 
cal Association, past president of the Amencan Congress of 
Physical Medicine and Rehabilitation, fellow of the American 
College of Physicians received naUonal recognition through a 
Presidenual citation for his work in rehabilitation in Ohio, con- 
tnbutor to Glassers Medical Physics,” Sodens ‘Rehabilitation 
of the Handicapped,” and Bierman and Licht’s ‘Physical Medi¬ 
cine in General Practice , rendered outstanding service to the 
Archives of Physical Medicine and Rehabilitation as an editor 
for many years and more recently as chairman of the editorial 
board, served on the staffs of St Luke’s, City, St Vincent 
Chanty, and the Veterans Administration hospitals, m Januaiy, 
1954, joined the department of physical medicine and rehabilita¬ 
tion at the Cleveland Climc, where he died Dec 30, aged 54, of 
a brain tumor 

Guthne, Riley Henry * Bethesda, Md , born m Smithville, Ark , 
Jan 9, 1895, University of Tennessee College of Medicine, 
Memphis, 1921, specialist certified by the Amencan Board of 
Psychiatry and Neurology, member of the Amencan Psychiatric 
Association, Amencan Association for the Advancement of 
Science, International League Against Epilepsy, New England 
Society of Psychiatry, Massachusetts Medical Society, and the 
Amencan Psychopathological Association, formerly professor of 
clinical psychiatry at Georgetown University School of Medicine 
in Washington, D C , at one time assistant clinical professor of 
psychiatry and mental hygiene at Yale University School of 
Medicine in New Haven Conn , assistant physiaan at the Little 
Rock (Ark) State Hospital from 1923 to 1926 and the Massillon 
State Hospital in Massillon, Ohio, 1927-1928, medical officer at 
the Boston Psychopathic Hospital, 1928 1929, and chief execu¬ 
tive officer from 1935 to 1939 assistant supenntendent of the 
Monson State Hospital at Palmer, Mass, from 1929 to 1935, 
when he became assistant to the Massachusetts state commis¬ 
sioner of mental diseases, on the staff of St Elizabeth’s Hospital 
in Washington, D C, as first assistant physiaan from 1939 to 
1945, when he became supenntendent of the Norwich (Conn) 
State Hospital serving until 1948, consultant to the NaUonal 
Institute of Mental Health since 1948 died Oct 23 aged 59, 
of coronary disease 

Brindley, Paul ® Galveston, Texas bom in Maypearl Dec 27, 
1896, University of Texas School of Medicine, Galveston, 1925, 
in 1925 joined the faculty of his alma mater as instructor m 
pathology, m 1926 became adjunct professor, in 1927 associate 
professor, and since 1929 chairman of the department and 
professor of pathology specialist certified by the Amencan 
Board of Pathology past president of the Texas Society of 
Pathologists and the Galveston County Medical Soaety, member 
of the Amencan Association for the Advancement of Science, 
Amencan Association of Pathologists and Bactenologists, Inter¬ 
national Association of Medical Museums, College of American 
Pathologists, and the Amencan Soaety of Clinical Pathologists, 
fellow of the Amencan College of Physicians honorary president 
of the Galveston Unit of the Amencan Cancer Society, pathol¬ 
ogist m-chief at John Sealy and University of Texas Medical 
Branch hospitals, consultant pathologist U S Public Health 
Sen ice Hospital, died Dec 28, aged 58, of a heart attack 

Hollingsworth, Russell Kubner ® San Fernando, Calif born in 
Washington, D C , March 21, 1897 George Washington Univer¬ 
sity School of Medicine Washington, D C, 1920 specialist 

$ Indicates Member of Uie jXmerican Med/cal Association 


certified by the American Board of Surgery, member of the 
Amencan Trudeau Society, fellow of the Amencan College of 
Surgeons, at one tune associate in surgery at his alma mater, 
formerly chief of thoraac surgery at Providence Hospital, and 
a member of the staff m thoraac surgery at Doctors and Sub¬ 
urban hospitals in Washington, D C, where he was consulting 
thoracic surgeon to St Elizabeths, Mount Alto Veterans, and 
U S Naval hospitals, m 1949 left Washmgton to become chief 
of thoraac surgery at the Newton D Baker Veterans Hospital 
in Martmsburg, W Va,, smee July, J954, chief of surgery at 
the Veterans Administration Hospital m San Fernando, where 
he died Oct 22, aged 57, of myocardial infarction. 


Howard, John Clair Jr ® Kansas City, Mo, born in Kansas 
City April 29, 1910, University of Arkansas School of Medicine, 
Little Rock, 1938, specialist certified by the Amencan Board of 
Otolaryngology, member of the Industnal Medical Association, 
Amencan Academy of Ophthalmology and Otolaryngology, and 
the Amencan I,aryngoIogical, Rhinological and Otological 
Society, fellow of the Amencan College of Surgeons, associate, 
otorhinolaryngology, at the University of Kansas School of 
Medicrae m Kansas City, Kan on the staffs of the Children s 
Mercy Hospital, Kansas City General Hospital, Menorah, St • 
Mary’s, and St Luke’s hospitals, served dnnng World War II, 
died Nov 24, aged 44, of coronary occlusion 

Hickey, Harold Lowry ® Denver, born Nov 15, 1892, North¬ 
western University Medical School, Chicago, 1917, certified by 
the National Board of Medical Examiners, specialist certified 
by the Amencan Board of Otolaryngology, past president of 
the Colorado Otolaryngological Society, member of the Araen- 
can Academy of Ophthalmology and Otolaryngology, American 
Laryngological Association, and the American Laryngological, 
Rhinological and Otological Society, for many years on the 
faculty of the University of Colorado School of Mediane, on 
the staffs of the Childrens Hospital and St Lukes Hospital, 
where he died Dec 31, aged 62, of coronary thrombosis 


Elman, John 9 Abmgton, Pa , born in Courland, Russia, Jan 26, 
1886, University of Pennsylvania School of Medicine, Phila¬ 
delphia, 1918, associate professor of pathology at the Medteo- 
Cbirurgical College, Graduate School of Medicine, University 
of Pennsylvania, Philadelphia, member of the College of 
Amencan Pathologists and the Amencan Society of Clinical 
Pathologists, specialist certified by the Amencan Board of 
Pathology, fellow of the Amencan College of Physicians, for 
many years director of laboratory at Abmgton Mem'onal 
Hospital, died m Guadalajara, Mexico, Dec 4, aged 68, of 
dissecting aneurysm of the aorta. 


Frank, Lorenz William ® Denver, bom m Kewanee, HI, m 1887, 
University of Nebraska College of Medicine, Omaha, 1911, at 
one time on the faculty of the University of Colorado School 
of Medicine, specialist certified by the Amencan Board of 
Internal Medicine, past president of the Denver Public Health 
Counal, member of the Amencan College of Chest Physiaans 
and the Amencan Trudeau Society, formerly constitutional 
secretary of the Colorado State Medical Society, fellow of the 
Amencan College of Physicians, on the staff of the Colorado 
General, SL Joseph s, and St Luke s hospitals, died Nov 18 
aged 67, of coronary occlusion ' 


cordon, Harold Jackson ® Washington, D C , bom in Sheaklev- 

University School of 

Medicine, Cleveland, 1916, served overseas dunng World War I 
and xvas awarded the distinguished service cross and silver star 

^ ^^rvice dunng 

World War JI for many years in charge of the venereal disease 
program of the health department of Akron, Ohio, and later 

department of health, 
affiliated \wth the Veterans Administration as a member of the 
Board of Veterans Appeals died m Arlington (Va) Hospital 
Oct 16, aged 64, of coronary thrombosis 
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dfaths 


Allen, Ira A n c r 

Bnllmiorc, 1905,'on Co/Jcfie 

SS.fS'!J2-,2r.;-;5 

Med,Ml CoITc" c! CoT}c£?^on!hl.?r‘^“‘'' ^ 

Nov 25. aged 74 ^ f’'»’S'c»ans and Surgeons. J906, d'ed 

Nfcd.cal Dc^frlS^AugllS^JPo?^ Un,vcrs,ly of Georgia 
pulnionar}' edema and Parkinson’s^dieasr 

Baker, Edn,n Lamar ^ Western 9 m,^ w 
in Tennessee ,n Ipji) scr\efl WoipKal, Tenn , (licensed 

Stale Hospital, died Dec 2/agcdTf 
Baker. John a. £’'oblastoma 


Baker, John Ellioft 4 ^ m . ’ ^ 

School of Med,erne. Na?htir' T^n^' 1945 "^'^^'’’’* ^^''’ors.ty 

Touro Infirmary',n New Orleans ivhere’J^^^' ’"'""'=‘1 nt the 

ji'i a captain ,n the medical corps’ a™ / resident, served 
University Hospital, Nashvillc^fc^/ n ™0 Vanderbilt 
anterior poliomyelitis ’ ^ 4 , of acute 

Baptist, John S* Ornnhi r'n... , ^ .. 

Surgeons, Indianapolis, 1905 died in Physicians and 

. .iced 83, ot coronary oceSn Sacramcnio, Cal.f, Dee 3, 

|”hoo?oML™! SewSS""'®?' “' 7 “" 

Medical Society of Wisconsin the State 

can Board of Ophthalmolocv’ fnr m certified by the Amen- 
waukee, died Dee 8 aged S?’ oF e^^h^ Practiced m Md- 
arteriosclerotic heart dfseasc ’ ^ vascular accident and 

Baltimore, 1927, also a graduate m Surgeons, 

the Anne Arundel Counly Medical president of 

sionary in China, on the sS o? tS « "’'s- 

Hospital, vice-president of the Coca Colif^nUi General 

director of the Farmers National Ba^ Company and 

Tubes and Dragon Scales", dS^Dec 5 S °r 
thrombosis of coronary 

Bellwin, Abraham. New York n,f„ tt 
Facully of Medic,no, Russia, 1922 die^ ,n !he 
Hospila. Dec 20, aged 67, of'mydoUty o "ihe spl“”' 

Bci^hs, Lyle Vernon, Kiesfer, Minn, University of Minnesota 
Medical School, Minneapolis. 1929, served during World War 
II, died m Albert Lea Township, Minn, Dec 6 aged 49 of 
acute coronary occlusion . o, aged 49, of 

Bigpr, Henry Raymond * Flint, Mich , University of Vermom 
College of Medicine, Burlington, 1904, died Dec 17, aged 73 

® Dumas, Ark, Jefferson Medical College of 
Philadelphia, 1909, member of the American Academy of 
General Practice, died m Desha County Hospital Dec 25 aged 
74, of coronary occlusion ' ^ 

Blder, Joseph Clarence, Hammonton, N J , Hahnemann Medical 
College and Hospital of Philadelphia, 1899, served during World 
War I, a director of the Peoples Bank and Trust Company 
^rgeon of the Pennsylvania Railroad, Camden division died 
Dec 10, aged 80, of arteriosclerosis 

Bochmer, Ludwig A * Douglaslon, N Y, Rheimsche Fnedrich- 
WiJhelms-Universitat Medizmische Fakultat, Bonn, Prussia, 
Germany, 1922, on the staff of the Mary Immaculate Hospital’ 
died Dec 23, aged 56, of heart failure 


Beb 26, I9SS 

radford, Jerome Callaway ® Mon 'r 

of Medicine, Dallas Universitv 

Lennan County Medical w ’» president of thf lu ^ 

afied 58, of carcinoma of the Jung ' Dec. n, 

"f 1''*-. Ciicago Colfeg. 

N.. Voif 

inc Wationa Board of Medical Exam Lr . by 

vue Hospital, where be servp^ 'hammers, interned at the Belled 

plbl*^ w ® Marine Hospital seTOces^?’ ® 

Public Health Service July 15 i<he U s 

Broun, Henry Molyneaux * w, 

Cincinnati College of Medicine^ ^ 9 jf ^ m of 

Virginia State Medical Ascm-iaf ’ '"^^iber of the West 
r«ira 6 us plan, phyw^S P r u’ ?"“* “"""S «'ofU wir? 

»( Bello, w Vu ,™ M '°;'^,'f'^?>’'*N™ou,sC 6 a,p” „y 
cepted an appointment as county bealfb m 
County, died m Fort LaudeSa/e 

myocardial infarction ^ ’ H of 

= 8 ed 73. „7^e„,u4 

venincularfibnikS • " “S'd 69, of 

du^g W „„6 Wa, B, d,ed Nov ip! ag:dTS;,i®SS 

Gillam, John Roberf, Mart, Texas, Medical Department nf 
Louisiana, New Orleans, 1894, vice-presi- 
dent of the First National Bank of Mart, died m the HiJJcrest 

STS'iIS ““ “• “ -‘-S 

Jefferson Medical 

Collep of Philadelphia, 1924, past president of the Walker 
County Medical Society, served overseas dunng World War 1 
chairman of the board. Walker Junior College, on the staffs of 

the Walker County and Peoples hospitals, died Dec 13 aged 60 

of coronary occlusion ’ ' 

Granger, Ernest Elmer, Ottawa, HI, Baltimore Medical College 
1903, also a pharmacist, died m the Rybum-King Hospital 
Dec 27, aged 77, of cancer 

Grimball, Isaac Hobart ® Greenville, S C, Medical College of 
the State of South Carolina, Charleston, 1914, member of the 
American Academy of Pediatncs, past president of the Green¬ 
ville County Medical Society and the South Carolina Pediatnc 
Society, served dunng World War I, died Nov 28, aged 63 

GuHck, John Duncan ® Schenectady, N Y, Albany (N Y) 

Medical College, 1912, an associate member of the American 
Medical Association, specialist certified by the Amencan Board 
of Otolaryngology, member of the Amencan Academy of Oph¬ 
thalmology and Otolaryngology and the Amencan College of 
Allergists, member of the National Guard and served on the 
Mexican border in 1916, served dunng World War I, on the staff 
of the Ellis Hospital, died Dec 24, aged 73 


Boose, WiUiam R, Falls City, Neb, Rush Medical College, 
Chicago, 1904, for many years division surgeon for the Missouri 
Pacific Railroad, died in the Missouri Methodist Hospital in St 
Joseph, Mo , Nov 7, aged 80, of carcinoma of the left kidney 

Bmddy, Wade Hampton, Burlington, N C , University of North 
Carolina School of Medicine, Chapel Hill, 1909, member of the 
Medical Society of North Carolina, died m Alamance General 
Hospital Nov 5, aged 70, of cerebral thrombosis and diabetes 


Hagenow, Le Roy K, ® East Greenwich, R I, Baltimore 
Medical College, 1898, member of the Amencan College of 
Chest Physicians, on the staff of St Joseph’s Hospital m Provi¬ 
dence, died Dec 27, aged 80, of carcinoma of the bladder 

Haidlnger, John Daniel, Gays, III, Manon-Sims College of 
Medicine, St Louis, 1896, served as mayor, and as president of 
the school board, a director of the old Farmers State Bank, 
died Dec 28, aged 84, of cerebrovascular accident 
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Harper, Thomas Fletcher ® Coleman, Ga, Atlanta College of 
Physicians and Surgeons, 1905, died Nov 27, aged 73, of acute 
coronary occlusion 

Hebard, Charles Everett ® Tampa, Fla, Detroit College of 
Medicine and Surgery, 1918, served dunng World War 11, on 
the staffs of the Municipal and St. Joseph’s hospitals, died 
Nov 10, aged 63, of cancer 

Hempstid, Irl Edwin ® Hutchmson, Kan, St Louis University 
School of Medicine, 1915, past president of the Reno County 
Medical Society, served dunng World War 1, fellow of the 
Amencan College of Surgeons, on the staffs of St Elizabeth and 
Grace hospitals, died Dec 19, aged 63, of Parkinson’s disease 

Herz, Karl K * Homell, N Y, Georg August Universitat 
Medizinische Fakultat, Gottingen, Prussia, Germany, 1920, 
served with the German army dunng World War 1, on the staffs 
of Bethesda Hospital and St James Mercy Hospital, where he 
died Dec 12, aged 61, of hypernephroma of the left kidney 

Hejmann, Hans H ® New York City, Albert Ludwigs-Univer- 
sitat Medizinische Fakultat, Freiburg, Baden, Germany, 1908, 
died in the Roosevelt Hospital Jan 5, aged 71, of coronary 
thrombosis 

Hines, Mike ® Abingdon, Va , University of Virgmia Depart¬ 
ment of Medicine, Charlottesville, 1926, on the staff of the 
Johnston Memorial Hospital, died Dec 17, aged 55, of coronary 
occlusion 

Home, Benjamin W , Philadelphia, Jefferson Medical College of 
Philadelphia, 1901, died Dec. 12, aged 78, of heart disease 

Homing, Henry, St Petersburg, Fla , Medico-Chirurgical College 
of Philadelphia, 1898, died Oct 23, aged 80 

Hunter, Elmer Noble ® Detroit, University of Minnesota Medi¬ 
cal School, Minneapolis, 1926, on the staffs of the Detroit 
Memonal and Delray hospitals, died in the Memonal Hospital, 
Hollywood, Fla, Dec 22, aged 52, of acute bacterial endo¬ 
carditis 

Jacobsen, less Ferdinand ® Hillsborough, Calif, University of 
California Medical School, San Francisco, 1935, for two years 
assistant medical officer at Alcatraz prison, on the staff of St 
Francis Hospital m San Francisco, associate member of the 
Amencan Medical Association, died in Peninsula Hospital, 
Burlmgarae, Dec 19, aged 50, of coronary occlusion 

Johnson, Carrol AUen Sr, Ardmore, Okla , University Medical 
College of ICansas City, Mo , 1904, for many years practiced m 
Wilson, where he was mayor, served dunng World War I, on 
the staffs of the Ardmore Samtanum and Hospital and the Hardy 
Sanitanum, where he was formerly chief of staff, and where he 
died Dec 19, aged 73, of pneumonia 

Kilpatrick, Andrew Jones ® Augusta, Ga , University of Georgia 
Medical Department, Augusta, 1896, served as clinical professor 
of obstetncs at his alma mater and on his retirement was made 
clinical professor ementus member of the South Atlantic Asso¬ 
ciation of Obstetncs and Gynecology, died Jan 10, aged 80, of 
cor pulmonale 

Kitts, Henry Lofton ® Knoxville, Tenn , Tulane University of 
Louisiana School of Medicine, New Orleans, 1919, on the staff 
of St Marys Memorial Hospital, where he died Dec 14, 
aged 63, of cerebral hemorrhage 

Klclnpcter, Ewell Augustus, Thibodaux, La,, Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1903, 
member of the Louisiana State Medical Societ) served dunng 
World War I, for many years on the staff of the Lafourche parish 
health unit, on the staff of St Joseph Hospital, died Nov 19, 
aged 77, of a cerebral vascular accident 

Korofield, Hatrj Fremont ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1940, on the staff of the Northern 
Division of the Einstein Medical Center; served dunng World 
War I, died Dec 26, aged 46, of coronary occlusion 

Kramer, Leon ® Gahanna, Ohio Starling Medical College, 
Columbus, 1906, for many years practiced in Columbus, where 
he was on the staffs of the Grant Hospital and St Ann s Hospital 
for Women, died Dec 27, aged 72, of coronary thrombosis 


Lipson, Barnett ® Los Angeles, McGill University Faculty of 
Medicine, Montreal, Canada, 1928, specialist certified by the 
Amencan Board of Pediatncs, pediatrician for the child division 
of the city health department, on the staffs of the California 
Babies and Children’s Hospital, Cedars of Lebanon Hospital, 
and Queen of Angels Hospital, died Nov 12, aged 54, of acute 
coronary occlusion 

Long, Horace Henry ® Mechanicsburg, Pa, University of 
Pennsylvania School of Medicine, Philadelphia, 1932, served as 
staff physician at the Hershey Industrial School m Hershey, on 
the staff of the Seidlc Memorial Hospital in Mechanicsburg, died 
m Harnsburg (Pa) Hospital Oct 21, aged 50, of cardiorenal 
disease 

Long, Sara Jane ® Allen Park, Mich , University of Michigan 
Medical School, Ann Arbor, 1925, certified by the National 
Board of Medical Examiners, died in the Harper Hospital, 
Detroit, Oct 19, aged 51, of a cerebral vascular accident 

Loughlen, John J , Olean, N Y, University of Buffalo School 
of Medicine, 1897, died Dec 29, aged 81, of arteriosclerotic 
heart disease 

Lowell, Francis Carroll ® ILancasler, Pa , Jefferson Medical 
College of Philadelphia, 1913, an associate member of the 
Amencan Medical Association, served dunng World War I, 
formerly physician for the Lancaster County Prison, medical 
examiner for several msurance companies, affiliated with St 
Joseph’s Hospital, died Dec 5, aged 71, of a heart attack 

Lowman, Richard Clark ® Kansas City, Kan , Kansas City 
(Mo) Medical College, 1890, fellow of the Amencan College 
of Surgeons, division surgeon for the Union Pacific Railway for 
many years, on the staff of St Margarets Hospital, where he 
died Dec 19, aged 87, of bronchopneumonia 

McCall, Harold Francis ® Dixon, Ill, Loyola University School 
of Medicine, Chicago, 1936, served dunng World War II, died 
m Chicago Dec 30, aged 45, of coronary thrombosis and 
hypertension 

McCuller, Daniel Culpepper, Bossier City, La , Memphis (Tenn ) 
Hospital Medical College, 1912, member of the Louisiana State 
Medical Society, assistant coroner of Bossier Pansh, died in 
Shreveport Nov 17, aged 71, of coronary thrombosis 

Mair, Harold Usborae ® Detroit, McGill University Faculty of 
Medicine, Montreal, Canada, 1923, served dunng World War H, 
on the staff of the Detroit Industnal Hospital and the Harper 
Hospital, where he died Dec 21, aged 54 

Mansperger, William Henry ® Buffalo, University of Buffalo 
School of Medicine, 1887, an associate member of the Amencan 
Medical Association, for many years chief surgeon for the 
Deaconess Hospital, where he died Dec 11, aged 88, of cerebral 
hemorrhage 

Marls, Gerrit ® Sioux City, Iowa, State University of Iowa 
College of Medicme, Iowa City, 1906 fellow of the Amencan 
College of Surgeons, served dunng World War I, for many 
years pracUced in Hull, where he was medical director of the 
Hull Hospital, died Jan 2, aged 72, of congestive heart failure 
and chronic myocarditis. 

Matthews, Vann Marshall ® Charlotte, N C, University of 
Pennsylvania School of Medicine, Philadelphia, 1918, served 
dunng World War I, affiliated with the Mercy Hospital, where 
he was at one time chief of staff, on the staffs of the Presbyterian, 
Memonal, and Good Samantan hospitals, died Dec 30, aged 64, 
of bronchogemc carcinoma 

Majer, Joseph Lewis, Somerville, Mass, Middlesex College of 
Medicine and Surgery, Cambridge, 1923, died in Boston Dec 4, 
aged 56, of cerebral embohsm and auncular fibnllation 

Mjers, Ernest Edgar ® Lexington, Ky, University of California 
Medical School, San Francisco, 1925, specialist certified by the 
Amencan Board of Orthopaedic Surgery, member of the Ameri¬ 
can Academy of Orthopaedic Surgeons, served dunng World 
War 11 chief surgeon at the Shnners Hospital for Crippled 
Children died Nos 2, aged 55, m an automobile accident 
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Nelson, l^'llnm Lnwrcnce 6^ Si loins. W.nslnngfon University 
School of Med.cme, St Loins, 1901. member of the American 
Psychmtnc Association and tlic American Orthopsychimnc 
Association, for many yeirs director of St Louis Mumctpal 

on the staffs of L 
ethesda General, Lvangclical Deaconess, and St Vincent’s 

anTl'iver 


Ncicrs, H-iro Hill 3='Laurence, Mass , Medical School of Maine 
Portland, 901 on the staff of the Lawrence General Hospital! 
uhcrc he died Dee 29, aged 78, of bronchiectasis and tumor of 
the mediastinum 


Nornnn, John Francis eCrookston, Minn , Minneapolis College 
of Physicians and Surgeons, 1907, fellow of the American 
College of Surgeons, past president of the Northern Minnesota 
Medical Association, on the staffs of the Bethesda and St 
Vincent s hospitals, on the board that organized the Blue Shield 
program in Minnesota, died Nov 29, aged 71, of cerebral 
hemorrhage and hjpcrtcnsion 

Parker, George R , Enigma, Ga , Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1899 for many years served as 
mayor, died Dee II, aged 78, of a heart attack 

Peacock, Clifford Augustin, Columbus, Ga , Medical Depart¬ 
ment of Tulanc Unisersity of Louisiana, New Orleans 1910, 
scrs'cd overseas during World War I for many years member 
of the countj board of health, consultant, Columbus City 
Hospital and St Francis Hospital, died Dec 13, aged 68, of 
coronary thrombosis 

Pcssar, Harry T i? New York City, Long Island College Hos¬ 
pital, Brooklyn, 1916, member of the American Tntdeau Society, 
died in the Parsons Hospital, Flushing, Jan 4, aged 67, of 
coronary thrombosis 

Piiillips, Willhm Waslungfon ^ Oxford, Miss, North Carolina 
Medical College, Davidson, 1906, past president of the North 
Mississippi Medical Society of which he was secretary and 
treasurer, in 1912 local registrar, died Dee 20, aged 75, of a 
heart attack 


Pricsfman, Gordon, Kings Park, N Y, University of Toronto 
Faculty of Medicine, Toronto, Canada, 1910, specialist certified 
by the American Board of Pathology, member of the American 
Psychiatric Association and the College of American Pathol¬ 
ogists, served on the staff of the Kings Park State Hospital, where 
he died Oct 25, aged 70, of bronchopneumonia 

Prior, Frank Hart Colorado Springs, Colo, Northwestern 
University Medical School, Chicago, 1926, served during World 
War II, died in Denver Oct 27, aged 58, of cirrhosis of the 
liver 


Ramsey, Russell Thompson ® Denver, Medical College of Ohio, 
Cincinnati, 1887, died Dec II, aged 92, of arteriosclerosis 

Rhodes, Frank Kavanaugh, Florence, S C , Medical College of 
the State of South Carolina, Charleston, 1911, member of the 
South Carolina Medical Association, died Dec 19, aged 70, of 
cerebral hemorrhage and arteriosclerosis 


Richardson, Leon Franklin ® Collins, Iowa, Rush Medical 
College, Chicago, 1900, past president of the Story County 
Medical Society, city health officer, on the staff of the Iowa 
Lutheran Hospital, died Dec 18, aged 77, of circulatory failure 


Richl Fred William ® Milwaukee, Milwaukee Medical College, 
1903’formerly on the faculty of Marquette University School 
of Medicine, died Dec 6, aged 84, of coronary occlusion 

Rowe, Wilham Henry ® Fairmont, Minn, Rush Medical 
Cnllece Chicago, 1909, served as first president of the staff of 
,he SS Co’n.m™,ly HospiBl, <l.«d Dec 2. eed 70, of 
cerebral hemorrhage 

Rush, Weaver Aldus, Beatrice, Neb , University of Nebraska 
College of Medicine, Omaha, 1912, specialist certified by the 
American Board of Radiology, member of the Radiological 
Society of North America and the American College of 
oloTv served during World Wars I and 11, on the staff of 
T Wnsmtal died in Veterans Administration Hospital, 

ufSd” S72. of oome .yocrO... .ofaKOon 
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C 0 ,%c, ,S03, drf Oc, IP, aged 

Salmon, Charles Augustus Worcester Ms« 

Medical School, Boston, 1917, served during World Wars 1 
n, for many years school physician, affiliated with Worcester 

Vincent’s Hospital, where he died Dec 9 
aged 64, of coronary disease ’ 

Drake University College 
of Medicine, Des Moines, 1913, councilor of the 10th district 
of the Iowa State Medical Society, died in the Iowa Lutheran 

hemorrhage gastrointestinal 


Schla^k, Alexander * Kenosha, Wis, Dearborn Medical Col¬ 
lege, Chicago, 1906, Northwestern University Medical School, 
Chicago, 1908, died in the Mount Sinai Hospital, Miami Beach, 
rla , Dec 11, aged 70, of aortic stenosis 


Schneider, Albert Leo, Brady, Neb, Chicago Medical School, 
1918, past vice president of the Nebraska State Medical Associ¬ 
ation, member of the Association of Military Surgeons of the 
United Stales, served during World Wars 1 and II, died m Metho¬ 
dist Hospital, Omaha, Nov 17, aged 67, of cirrhosis of the liver 


Scan, Allen Grey, Nashville, Tenn, Memphis (Tenn ) Hospital 
Medical College, 1912, formerly on the staff of St Bernards 
Hospital in Jonesboro, died Dec 29, aged 82, of heart disease 


Shafer, Lee E Davenport, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1912, past president of the 
Scott County Medical Society, during World War I wounded 
twice in France and received the Croix de Guerre with palm, 
fellow of the American College of Surgeons, on the staffs of 
the Mercy Hospital and St Luke’s Hospital, where he was 
president of the staff and where he died Nov 24, aged 65, of 
myocardial infarction 


Sheldon, John Glendon Kansas City, Mo, Rush Medical 
College, Chicago, 1899, died Jan 9, aged 79, of cerebral hemor¬ 
rhage 


Sherrill, James Winn S' La Jolla, Calif, Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore, 1917, specialist certified by 
the Amencan Board of Internal Medicine, member of the Asso¬ 
ciation for the Study of Internal Secretions, fellow of the Ameri¬ 
can College of Physicians, lecturer in medicine, University of 
California School of Medicine, San Francisco, medical director 
of the Senpps Metabolic Clmic-Hospital, died Jan 4, aged 64, 
of arteriosclerotic heart disease 


Sidwell, Clarence Edward S' Longmont, Colo, Chicago College 
of Medicine and Surgery, 1910, specialist certified by the Amen 
can Board of Otolaryngology, member of the Amencan Acad 
emy of Ophthalmology and Otolaryngology, past vice-president 
of the Colorado Slate Medical Society, past president of the 
Boulder County Medical Society, served during World War 1, 
on the staff of St Vram Hospital, died Oct 11, aged 77, of 
arteriosclerosis 


imith, E Gerard S Lancaster, Pa, Jefferson Medical College 
if Philadelphia, 1930, specialist certified by the Amencan Board 
)f Ophthalmology, member of the Amencan Academy ol 
Ophthalmology and Otolaryngology and the Association to 
Research in Ophthalmology, associate in ophthalmology at tn 
Jniversity of Pennsylvania Graduate School of Medicine, on 
;taff of the Lancaster General Hospital, died Nov 20, aged , 

■vf rrirnnnrv nCClUSlOIl 


DIED WHILE IN MILITARY SERVICE 


Lathrop, George Edward ^ Lieutenant Colonel, U S 

Army, Detroit. Wayne University Colley of Medicme^ 

Detroit, 1943, interned at Henry 

he became a resident in the department of ophthalmol^, 
served dunng World War II, entered the regular Amy 
as a captain Nov 18, 1947, died m the 
Hospital, San Antonio, Texas, Oct 12, aged 
coronary thrombosis 
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BRAZIL 

Sporotrichosis.—Sporotrichosis is frequently observed in the city 
of Sao Paulo Among the deep dermatomycoses, it is second in 
frequency only to blastomycosis In the files of the department 
of microbiology and immunology of the medical school of the 
Sao Paulo State University, there -were 344 cases of sporotrichosis 
as of Dec 31, 1953 In the outpatient service of the dermato¬ 
logical department of the University Hospital, 104 cases of 
sporotnehosis were observed dunng the period 1945 to 1953 
out of 20,470 patients, or 0 5% Sporotrichosis was first desenbed 
in the United States by Schenck in 1898 In Brazil, it was first 
recognized by Lutz and Splendorc in 1908 Sampaio, Lacaz, and 
de Almeida in Revlsta do hospital das climcas (9 391, 1954) 
reviewed the clinical aspects of the disease as observed in Sao 
Paulo The 235 cases included in the study were patients attended 
by the autbors The cases were classified as (1) lymphatic or 
cutaneolymphatic, (2) localized cutaneous or derrnoepidermic, 
(3) disseminated cutaneous, and (4) extracutaneous The form 
most frequently observed and most typical was the cutaneo¬ 
lymphatic (76 2%) After the propagation of the fungus through 
the lymphatic vessels, an ulcerative or ulcerovegetative lesion 
is formed at the site of the moculation, from which the inflamed 
lymphatics radiate, forming hard cords The localized cutane¬ 
ous form occurs when, after the inoculation, the lymphatic 
vessels are not involved, thus escaping observation The patho¬ 
logical process extends through the skin surface or deepens into 
the derma by continuity This was observed in 22 5% of the 
patients Many cases of these were of a verrucous type and bad 
to be differentiated from cases of leishmaniasis, tuberculosis, 
and chromoblastomycosis, others of an ulcerative or ulcero¬ 
vegetative type had to be differentiated from tuberculosis, 
syphilis, and leishmaniasis, still others were of a furunculoid 
or acneform type, and a few were of other localized types In 
the disseminated cutaneous category the fungus travels through 
the blood stream to other organs or systems, particularly to the 
skeletal system This form was observed in 0 9% in this senes 
In the extracutaneous category the sporotnehosis may pnmarily 
involve the testis, synovial membranes, bones, mucosa, etc This 
form occurred in 0 4%, probably as an extension from a cutane¬ 
ous form 

Acute Thrombocytopenia and Chlckenpox,—Although compli¬ 
cations from chlckenpox are rare they do occur as a result of 
secondary infections or even through the action of the causative 
virus Among the complications that may occur the hemorrhagic 
syndrome has been lately reported as one of the gravest The 
mechanism of this syndrome in chlckenpox is not known, but 
several hypotheses have been advanced Veronesi and Amato 
in O hospital (46 213, 1954) report a case of acute thrombo¬ 
cytopenia in the course of chlckenpox A 19 year-old patient 
on the fourth day of his chlckenpox showed symptoms of 
hemorrhage His bleeding time was over 17 minutes m one of 
the determinations The normal, and even shortened, clotting 
time indicated that the ‘coagulauon factor” was not the cause. 
The blood eount revealed a marked but transitory thrombo¬ 
cytopenia that, while present, coincided with the hemorrhagic 
syndrome Examination of the bone marrow showed a deficiency 
in the thrombopoietic capacity of the megakaryocytes As soon 
as the general condition of the patient and the level of the 
thrombocytes became normal, the bone marrow revealed a 
marked predominance of thrombocytopoietic megakaryocytes 
The authors believe that the chlckenpox virus itself could be 
the cause of an abnormality in both the bone marrow and the 
tascular endothelium 

Cancer of the Tonsillar Region.—At a meeting of the Pauhst 
Medical Association Dr I Arruda Botelho of the Sao Paulo 
Hospital Santa Cruz analyzed 17 patients with cancer of the 

TTie Items In these tellers arc contributed by regular correspondents tn 
the \arious foreign countries 


tonsillar region occumng among 3,479 patients observed at the 
hospital between Oct 1, 1949, and July 31, 1953 This repre¬ 
sented an incidence of 0 5% Three were women and 14 were 
men Eight were chronic alcoholics A microscopic examination 
was made of 15 of the tumors 13 were caremomas, one was 
a lymphoblastic sarcoma, and one was a reticulosarcoma In 
the 15 cases m which a microscopic examination was made, 
metastases were found m 13 patients Because the initial stage 
IS usually silent the patients, as a rule, are seen in an advanced 
stage of the disease Blastomycosis, a condition frequently 
observed m Brazil, was always considered m the differential 
diagnosis 


ENGLAND 

InYmumzafiuTi Agamst Virus A Influeoxa.—As the result of con¬ 
sultations between the Mimstry of Health and the Medical Re¬ 
search Council, a Committee on Clinical Trials of Influenza 
Vaccine was formed by the Council in 1951 to carry out and 
coordinate further mquines This was necessary as the investi¬ 
gations conducted previously had met tvith only varying degrees 
of success, owmg to changes in the virus antigens and to diflt- 
cuJties in insuring that the vaccine provided was suited to the 
particular strain causing the epidemic Serologic trials m the 
winter of 1951-1952 resulted m the committee being able to 
stage m 1952-1953 a large scale field tnal of a vaccine contain¬ 
ing equal proportions of the FM and Liverpool strains, which 
had been responsible for the epidemic in early 1951 A control 
"antiinfluenza” vaccine was also used About 13,000 volunteers 
were involved in the mam tnal in centers scattered throughout 
the United Kingdom The extent of influenza A in the winter of 
the trial was limited, but it was clear that there was a 40% 
reduction in clinical influenza in the tnal group as compared 
wih the controls The results were encouraging, and the com¬ 
mittee decided to proceed with the search for still more efficient 
vaccines 

In view of the favorable reports received from the United 
States of the increased antigenic value of the oil adjuvant aS 
distinct from the saline type of vaccine, a comparative serologic 
tnal was commenced in December, 1953, in groups of volunteer 
students in certain London hospitals and m Manchester and 
Sheffield This tnal is now almost complete and has demonstrated 
the much greater efficiency of the oil adjuvant vaccine in anti¬ 
body production in the first six months after inoculation com¬ 
pared with the saline vaccines At the same time, reactions 
either local or general from the oil adjuvant vacemes have been 
almost negligible and even less than those expenenced with the 
saline vaccine 

In view of the possibility of outbreaks of virus A influenza 
in the coming tvmter, the committee decided that a further large- 
scale field trial should be earned out, and about 16,000 persons 
have volunteered m industrial and similar organizations through¬ 
out the United Kingdom Three vacemes, one saline and two 
oil adjuvant, all from the England 1954 A strain, wiU be under 
comparative tnal, with a fourth (virus B) vaccine as a control 
Equal numbers of the volunteers in each center will be moculated 
iviih the vaccines, and special supervision will then be kept on 
them for four months, in the hope that in the event of any of 
the centers being attacked by influenza it will be possible to 
assess the relative preventive values of the vaccines under tnal 
An important innovation m this year s vaccine trial is that 
special arrangements are being made in the mam tnal areas to 
detect the presence of influenza In each of these areas a 
number of practitioners ha\e agreed to take specimens for 
laboratory examination from persons with suspected cases of 
influenza every week for the duration of the tnal In this way 
It is hoped to determine the probable date of appearance and 
disappearance of influenza in the areas in which the volunteers 
live and to learn whether any outbreak k due to -viros A oi 
virus B 
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Mncgrcgor and Somner of the RoyaJ 
Infirman’, Ldrnburgh, have assessed (he incidence of goiler and 
ijpothyroidism in a group of 83 (iibcrculous patients under 

2^31, 1954) Tfic basal metabolic rate was calculated and the 
th}Toid function, as shown by radtoiodinc tests, was studied in 
hrcc patients before and during their treatment for pulmonary 
tuberculosis Detailed investigations were also undertaken in 14 
patients in whom either goiter or liypolhyroidism ultimately 
dcsclopcd Two patients who Ind received p aminosalicylic acid 
lor a comparable period without the development of these 
clinical abnormalities were also studied The thyroid became 
enlarged in 20 of the 83 patients under observation The shortest 
period of treatment before goiter appeared was five months All 
the patients received 5 gm of sodium p aminosalicylic acid four 
times a day During the same period colleagues of the authors 
in the Edinburgh area reported another nine cases The smallest 
aggregate dose of sodium p-aminosahcyhc acid that produced 
a goiter was 2,500 gm given over periods of 29 and 23 weeks, 
rcspccliicly, to (wo boys aged 13 and 15 The average age of 
the affected patients was 25 Although no goiter was recognized 
clinically before the fifth month of treatmcM-, some patients 
noted a slight swelling in the neck some weeks before 


Of the 14 patients given p-aminosalicylic acid w'ho W'crc given 
radioactive iodine, 7 show'cd a hypothyroid pattern of cscrction 
After withdrawing therapy with p aminosalicylic acid, the ex¬ 
cretion of radioiodinc returned to normal levels This showed 
that while p-ammosahcylic acid was being taken it exerted a 
blocking effect on the uptake of iodine, which was released on 
W'lthdrawai of therapy w’lth the drug, illoivmg (he iodine deficient 
thyroid gland to absorb and retain a greater amount of radio- 
lodine This change coincided with a gradual shrinking of the 
size of the gland Histological examination of three glands 
removed at autopsy from patients who had received long courses 
of therapy with p-aminosalicylic acid showed evidence of hyper¬ 
plasia, with flattened nonsccrctmg epithelial cells Although the 
goitrogenic and hypothyroid action of p-aminosalicylic acid is 
quickly reversible on withdraival of therapy, the authors thought 
that m one patient the changes were irreversible They xecom- 
mend that thyroxine be given to all patients receiving p-amino- 
salicylic acid in whom a goiter is noted and to all those receiving 
the drug for more than six months 


Oxyfetracycline PJanf Opened —At Richborough, Sandwich, 
Kent, Sir Alexander Fleming, the discoverer of penicillin, 
ceremonially launched a new fermentation plant on Oct 21 for 
the manufacture of oxytetracycline and other antibiotics by 
Pfizer, Ltd In October, 1941, the parent American company. 
Chas Pfizer & Co, Inc, pot its 20 years of expenence m in- 
dustnal fermentation processes at the disposal of a team of 
British and American workers to manufacture penicillin on a 
commercial scale Pfizer became the first Amencan manufacturer 
of pemciUrn and is now one of the largest producers in the 
■world The new plant is under construction and the ceremony 
was symbolic only Sir Alexander tightened two nuts on a girder 
that will support (he first of a senes of fermenting tanks Under¬ 
neath It IS a stainless steel plaque, set in concrete, with (he 
words engraved ‘‘Commemorative foundation cap set m place 
on the 21st day of October, nineteen hundred fifty four, by Sir 
Alexander Fleming, F R S, from whose discovery of penicillin 
sprang this great industry” At a press luncheon, Mr J A 
Rodgers, the manager of Pfizer, Ltd, said that on completion of 
the Sandwich plant the company would then have invested 
nearly $7 500,000 m Britain Oxytetracycline, which had been 
imported from the United States since May 1952, is now being 
used on such a large scale that it xvas deeded to rnanufaeture 
L antibiotic here More (ban 300 people are employed at the 
Folkestone plant, and soon another 500 will be employed on 
to MW plant After November oxytetracycline became freely 
lva.laWe on prascopnon Before <h.s date ,t rear controlled by 
to Ministry of Health 

Anemia and Pregnancy —About three years ago to master of 
“rp°o? rom patn^f aStptbfboIpItalVfore deltvery 
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( ns i J M Sc 345 414,1954) At the outset it was necessary in 
decide at vvhal level the anemia should be regarded as simi^ni 
m view of the so called physiological anemm or hySrif 
was decided to regard a hemoglobin level of Im 

hi L ^ ^ ® corresponding fall of 

red b ood cells, as being diagnostic of anemia Actually^tients 
with levels below 12 gm per 100 ml were treated fo? anS 
There was an incidence of hypochromic anemia of 31 4% Most 
of these were of microcytic hypochromic type, a few more 
normocytic hypochromic The anemia reached its height m the 
last weeks of pregnancy and showed a greater incidence m the 
multiparas In 3,000 patients, 8 were found to have megalo- 
blastic anemia A social and nutntional survey was earned out 
on 504 of the patients The results indicated that diet and 
housing conditions affect the incidence of anemia but are not 
alone responsible in a considerable number of cases Of the 504 
patients interviewed, 215 were suffering from anemia, with 
hemoglobin levels below 10 gm per 100 ml 


Barbiturates and Abnormal Glucose Tolerance Tests _Menvale 

and Hunter of Guy’s Hospital, London, observed that several 
patients who had been investigated w the hospital for islet cell 
tumor of the pancreas because of episodes of anxiety, confusion, 
and clouding of consciousness were in reality unrecognized 
barbiturate addicts {Lancet 2 939, 1954) This led them to in¬ 
vestigate the glucose tolerance and blood sugar levels of 16 
patients taking large doses of sedatives, particularly barbiturates 
These were mostly medium-to short-acting drugs (e g, amo- 
barbila), pentobarbital) The glucose tolerance tests were done 
for five periods of one hour after 50 mg of glucose m 180 ml 
of water was given, and capillary blood sugar levels were de¬ 
termined at half hour intervals The records of all 16 patients 
showed abnormalities The blood sugar curve of seven xvas 
hypoglycemic The authors state that heavy barbiturate medi¬ 
cation must always be considered as a possible cause of ab¬ 
normality in the glucose tolerance test They also think that the 
effect of barbiturates on the use of glucose calls for a careful 
reconsideration of insulin dosage when diabetics are given 
barbiturates Abnormalities in the glucose tolerance test may 
persist for as long as four weeks 


ITALY 

Gout— At the National Convention of the Italian Society of 
Internal Medicine held in Rome m October, Professor Lenzi 
said that the allergic theory gives a possible explanation of the 
acute attack of gout, but it does not satisfactorily explain the 
basic Lonstitutional anomaly of an altered nucleoprotem metab¬ 
olism Even if the vanous clinical manifestations of gout are 
ascribed to a disturbed nucleoprotem metabolism, to knowledge 
in this field is still far from complete There is as yet no proof 
that gout IS due solely to biochemical errors that alter, at vanous 
stages and in vanous degrees, the complex of the synthesis and 
disintegration reactions of the punne chain Professor Izar stated 
that gout is as prevalent today as in the past but in a much 
milder form It is a metabolic disease, which can affect persons 
of any age and social position, and may be acquired or con¬ 
genital Its manifestations may involve the skm and its adnexa 
and the vanous organ systems, and m some patients it may eve 
cause death Although to prognosis for complete cure is poo , 
that for the acute attack is usually good if modern therap 
indications are followed For an acute attack colchicum is t 
drug of choice Almost perfect results can be obtained it it 
used intravenously and if a low punne diet is presenbed 

Symposium on Infectious Diseases.-An 

posium on infectious and parasitic diseases was ^eld^ Messina 

m August Professor Cannavd and his co-workers P 

mycoses of the respiratory tract are becoming more 

Europe because of the diffusion of fungi that were until recently 

confiMd to other continents and because of the s“PerJmPosi ion 

of mycoses m the course of f^^'^’carerefffaS 

antifohc agents, and nitrogen mustard Profeso ' 

Dr De Pasquale stated that it no longer suffices to differentia 
respiratory mycoses from tuberculosis because respira ory 
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coses can also simulate acute bronchopneumonia, pulmonary 
abscesses, pulmonary neoplasm, and diffuse miliary calcifications 
of the lung 

NORWAY 

A New Vaccination Law,—Hitherto legislation in Norway re¬ 
garding vaccination against smallpox has been so confused that 
reform in this field has long been overdue In October the parli¬ 
ament debated the majonty report of an investigative commit¬ 
tee giving the public health authonties broad powers in this 
matter and a minonty report providing loopholes for con¬ 
scientious objectors and defending the pnnciple of the sacro¬ 
sanct inviolability of the human body The adoption of *he 
majority report means that the new law will come into for>.e 
on July 1, 1955 Only about 10% of the population is at present 
vaccinated against smallpox More accurate data on this subject 
were provided by the public health authorities, according to 
whose memorandum the number of persons vaccinated in Nor¬ 
way has fluctuated widely from year to year Thus dunng 1940, 
when the fear of smallpox was great, the number of vaccina¬ 
tions rose to 162,000, whereas in 1949 the corresponding figure 
was down to 46,000 The new law takes into account the obser¬ 
vation that the nsk of encephalitis after vaccination is smallest 
in persons under the age of 2 years Every child is to be vac¬ 
cinated before the end of the calendar year that follows the 
year of its birth, and revaccination is to be undertaken at least 
once before the child has completed its 10th year The new 
law also provides for compulsory vaccination, under certain con¬ 
ditions, against such other diseases as diphthena, typhoid, para¬ 
typhoid, and tetanus In connection with its advocacy of the 
new law, the Norwegian Ministry of Health has issued a memo¬ 
randum meeting point by point the vanous fallacies in a bro¬ 
chure recently published by a body posing as a defender of 
animal life and public health It is noted in this memorandum 
(hat special precautions are now taken with the preparation 
of calf lymph and that this material will shortly be replaced 
by a vaccine prepared by the cultivation of stenle tissue cul¬ 
tures in test tubes, a system adopted by the State Institute for 
Public Health in Oslo 

In framing a draft of the new vaccination law, the Ministry 
of Health felt obliged to review the nsk of postvaccinial en¬ 
cephalitis in the light of recent studies of it at home and abroad 
This sequel to vaccination was first observed in Norway m the 
early 1920 s Dunng the penod 1921 to 1946, 109 such cases, 
with 47 deaths, were reported Dunng the penod 1933 to 1946, 
69 such cases, with 39 deaths, occurred in connection with 
560 000 first vaccinations, a rate of one such case for every 
8 ,no vaccinations Dunng the first year of life there were only 
five such cases, with 2 deaths or 0 19 per 10,000 vaccinations 
This figure rose to 0 42 for children 2 or 3 years old Post- 
vaccinial encephalitis has not yet been observed in Norway as 
a sequel to revaccination 

Influence of the War on Public Health^Prof Axel Strom, who 
IS in charge of the Institute for Social Medicine in Oslo,’ pub¬ 
lished in 1954 a study of health conditions in Norway dunng 
and after World War II It is significant of the somber impli¬ 
cations of warfare that the increased mortality dunng the war 
concerned men only, and in the age group 20-59 years the 
excess mortality among men was not due to disease but to violent 
deaths Though there was no actual starvation dunng the rvar 
except in pnsons and concentration camps, loss of rvcight rvas 
a common phenomenon especially m the towns, and a loss of 
about 10 kg -was not rare The general health of school children 
detenorated dunng the war to judge by weight and height 
measurements and general appearance, but there was marked 
improvement in the condition of their teeth, largely because of 
reduced consumption of candies Before the war 10 to 12% 
of the school children in Oslo suffered from hjTiertrophic tonsils 
and/or adenoids whereas this rate was reduced to 6 3% m 
1942 1943 and to 5 8% in 1945 1946 Since the war there has 
been a marked increase, and in 1949 1950 this rate was up to 
18% Stroms figures with regard to infectious diseases show 
that many of them increased dunng the war with diphtherra 
much in the foreground The largest diphthena epidemic ever 


recorded m Nonvay occurred in 1941 in spite of the wide use 
of diphthena immunizaUon In 1941, a few weeks before this 
epidemic broke out, Strom showed that 98% of the school 
children of Oslo and 89% of the medical students were Schick- 
positive With such a high susceptibility rate among the Nor¬ 
wegians it was not remarkable that the German troops imported 
diphthena so effectively Scabies also showed an enormous nso 
dunng the war because of the shortage of soap hot lyater, and 
adequate change of underwear The total mortality from acute 
infectious diseases of about 20 per 100,000 before the war was 
more than doubled during it, whereas in 1949 it was lower than 
in any previous year investigated The most encouraging and 
instructive of Strom s findings are those that show how the war 
reduced the frequency of dental caries, hypertrophy of the tonsils 
and adenoids, postoperative thrombosis and embolism, the 
toxemias of pregnancy, the diseases of the circulatory system, 
diabetes, and certain forms of cancer 

Pathogenesis of Sarcoidosis—Dr Olav Refvems monograph 
entitled “The Pathogenesis of Boeck s Disease” is published as 
a supplement to Acta tnedica scandinatwa, 1954 In his intro¬ 
duction Refvem wntes “If we could prove that the subjects of 
Boeck’s disease react to foreign bodies with the development of 
sarcoid tissue instead of the usual foreign body inflammation, 
we would be givmg very important support to the pathogenetic 
concepOon of Boeck s disease as a syndrome resulting from the 
individual s peculiar reaction to vanous agents At the 

same time the possibility of some other pathogenesis of Boeck’s 
disease has been kept in mind Special attention has been paid 
to the possible role played by phospholipides and by hyper¬ 
sensitivity ” 

According to Refvem, the five most important conceptions 
of the pathogenesis of sarcoidosis (Boeck s disease) are that it 
IS a special form of tuberculosis (Boeck's own conception), a 
mamfestauon of leprosy or syphilis, a disease sm generis, or a 
syndrome Refvem wastes no time on a lengthy review of the 
literature but reports an detad on his own investigations and the 
possible conclusions to be drawn from them He reports cases 
of quartz granuloma or quartz sarcoid, and of sarcoid formation 
around foreign bodies other than quartz in patients with sar¬ 
coidosis The salient features of the clinical history of 12 patients 
with quartz granuloma in the sbn or adjoming tissues are re¬ 
corded in detail, and it is suggested that some of the already 
reported cases of localized sarcoidosis of the skin were in reality 
cases of quartz granuloma In a chapter on Kveims reaction, 
Refvem points out that the high degree of specificity shown by 
it indicates “that in genuine Boecks disease we are dealing with' 
only one causative agent or a group of closely related agents ” 
The nonspecificity of sarcoid tissue and ‘ Schaumann bodies” 
IS evidenced by the production of these features in animals as a 
hypersensitivity reacUon to a nonmicrobic antigen Refvem calls 
attention to peculiar bodies demonstrated in sarcoid tissue by 
special stammg He warns clinicians that it is hardly possible 
histologically to distinguish between genuine sarcoidosis and 
what IS only a sarcoid-hke tissue reaction For a correct diagnosis 
he calls for additional radiological, bactenological, and bio¬ 
chemical, as well as chnical, evidence 

Vital Slatisfics—^The vital statistics for 1953 show an mcreasmg 
proportion of deaths from malignant disease and the cardio¬ 
vascular diseases and a decline of those from tuberculosis Of 
the 28,411 deaths in 1953, 94% were due to disease and 6% 
to accidents, murder, or suicide Diseases of the cardiovascular 
system, including apoplexy and other diseases of the brain, 
accounted for 45% and mahgnant disease for about 20% of all 
the deaths from disease The digestise tract was the seat of 
malignant disease in 54% of all the fatal cases of malignant 
disease in men the corresponding figure for women being only 
42% Cancer of the lungs accounted for 5% of all the deaths 
from malignant disease in men the corresponding figure for 
women being only 2% The death rate for malignant disease in 
both sexes per 10 000 inhabitants was 15 7 The tuberculous 
death rate in 1953 was only 1 6 per 10,000 inhabitants There 
IS a remarkable upward shift of the age at which tuberculosis 
kills, and m 1953, 60% of the persons dying of tuberculosis 
were 50 years old or more 32% were between the ages of 30 
and 49, and only 8% were under 30 
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THE fracture PROBLEM 

To r/ic have read with much mtcrcbl the excellent 

bv Hr ri n^’ Journal, page SOS, 

^ w Crilital Analysis of the 

^ ""■“'"S to approve of the article’s 

presentation because it is an opportune time for one of Dr 
Peases qualifications to present a warning and advice to (he 
ovcrcnthusiastic surgeon today concerning the tendency toward 
indi^scrimmatc application of foreign material in the treatment 
of fractures Dr Pease s remarks need no defense However, I 
feel, after reading in Tiic Journal of Jan 1 , 1955, page 76 a 
communication from Dr Jrwm A Jaslow, that it behooves one 
who has been doing fracture work for nearly 40 years, as 1 have, 
and IS a co author of a book on fractures that has had five 
editions to state that Dr Pease’s statements should be heeded, 
because today the surgical procedures done often cause more 
damage to the local tissue than the initia! trauma d*cl Physicians 
treating fractures should not be overcome by a group of 
mechanical c\pcrfs, but should continue to consider that the 
orthopedic handling of fractures is still a science demanding 
continued research and surgical perfection of judgment 
Dr Pease docs not condemn the modern methods and lech 
niqucs for treating fractures when such techniques arc necessary 
and 1 fear that Dr Jaslow has mismtciprctcd his ideas I would 
strongly suggest that he carefully analyze again Dr Pease’s 
remarks As regards the question of aiding the proponents of 
“Hate Your Doctor Week,” I feel that Dr Pease’s article is 
entirely the reverse I do not know of a better place to present 
his ideas than in Tuc Journal, where they will be read by the 
ssholc medical profession and should be well received and 
practiced Truth and good judgment m the treatment of any 
disease or injury will always stand up against unnecessary sur¬ 
gery, wherever it may be published and whoever criticizes it 
It has often been said that what is conservative today was radical 
yesterday, and what is radical today often becomes conservative 
tomorrow—be it in any walk of life However, we must realize 
that hfisic iuiulamentals nc\cr change The normal physiological 
repair of the human body is no greater today than years ago, 
probably not as good, which makes it more imperative than ever 
to respect and not slow its recovery when injured We must 
use the five senses m our medical observation, and those who 
are fortunate enough to have the sixth sense of intuition and 
judgment must apply it always m fracture treatment The human 
element is the common denominator in the practice of medicine 
regardless of how scientific we become, unless we pay attention 
to this, we are not doing our patients justice 
With early care fractures will, m most cases, respond to very 
conservative surgical measures, and in capable hands they can 
usually be treated by the closed manipulative procedure with 
good results, thereby preventing unnecessary major surgical pro¬ 
cedures Too many surgeons today think that nothing is being 
accomplished unless a rod is rammed down the medullary canal 
of every broken bone or a ton of metal is placed in every joint 
in the form of a metal prosthesis or a bunch of bank bone is 
shoveled into the back Even though applied mechanical parts 
look good in roentgenograms, the surgeon should realize that 
he cannot make a robot out of the human body when the normal 
motor and sensory functions have been cntically injured In¬ 
ternal fixation of fractures, when indicated, will bring about a 
shorter convalescence and better function, but it must be used 
only when indicated and not as a routine technique a 
of consecutive cases The treatment must be adapted to the 
fracture and not the fracture to the treatment The surgeon who 
knows his anatomy and pathology can, m most (closed) 

fractures, carry out closed manipulations and do good reductions 
of the fracture without further injuring the already damaged 

It IS my contention that it takes a better surgeon to ^^tiw 
principles such as these than to make unnecessary ’ 

Lured tissue The surgical trauma is often severer than th^ 
JLduced by the injury A surgeon with itching scalpel fingers 


/>nL ’ '^Sardless of some of the claims made by the over 
cas« of Iracmr^ material in 

Pole " “Bp always remember the words of Alexander 

Bopc Be not the first by whom the new is tried nor yet the 
last to lay the old aside ’’ ^ 

H Earle Conwell, M D 

Conwell Orthopaedic Chnic 

2031 JIth Ave S 

Birmingham 5, Ala 

^^ISh\FOR^fATrON ABOUT Rh 

To ihe Editor—There is much misinformation published about 
the Rh factor and its behavior In the Oct 23, 1954, issue of 
The Journal, page 772, in an editonal entitled “Antenatal Rh 
Antibody Tests,” it was stated “If a significant nse in titer occurs 
donng the pregnancy, this is definite proof that the fetus in utero 
IS Rh positive, and an erythroblaslotic baby is to be expected, 
even though the father may be heterozygous ” This statement 
is not only misleading, it is incorrect A man, heterozygous for 
the Rh factor, mamed to an Rh-negative woman, can be the 
father of either Rh-negaffve or Rh positive children Only Rh- 
posilive babies are affected by the common antj-Rho (anti D) 
antibodies from the mother Neither a high Rh antibody tiler 
in the mother nor a rising liter proves that the child will be Rh 
positive At present there is no known method for determining 
the Rh status of a child of an Rh-negative mother and a man 
heterozygous for the Rh factor before it is born 
It IS true that Dr A S Wiener and his associates, in a 
statistical study (Am J Obst &. Gynec 63 6-35 jJan] 1952), 
found a strong correlation between the Rh antibody titer of 
mothers and the severity of erythroblastosis in their children, 
but in any single case the mother’s antibody titer has little value 
in predicting either whether her child will be erytbroWastofic or 
the degree of involvement This statement is home out by the 
findings of others and also by my own limited experience The 
last sensitized patient I delivered ts an excellent illustration 
A 33-year-old woman had borne a normal child 10 years poor 
to admission Four years after that she was delivered of an 
erythroblastotic infant that survived less than one day She 
reported (hat both the obstetncian who attended her and his 
pediatrician associate warned her that future pregnancies would 
result only m dead babies Examination of her husband’s blood 
indicated that he probably was heterozygous for the Rh factor 
On the strength of this finding and the possible benefit from a 
treatment for the prevention of erythroblastosis that is being 
tested she was persuaded to attempt another pregnancy, which 
she did At the sixth week of this third pregnancy her Rh anti¬ 
body titer was 1 64 By the 19th week it had dropped to 1 16, 
but at the 30th week the Rh antibody titer was 1 256 She was 
delivered at term of a normal Rh-negative infant Immediately 
postpartum her Rh blood titer was 1 2 The findings in this case 
demonstrate the futility of attempting to predict the development 
of erythroblastosis in the child of a heterozygous father One 
can only make a shrewd guess that is often wrong 

On another occasion I attended an Rh-sensilized patient, also 
married to an Rh-heterozygous husband This was her fourth 
pregnancy She had two normal children, the first Rh positive 
and the second Rh negative A third child had died within the 
first 24 hours, presumably from erythroblastosis From the 24tti 
to the 32nd week this woman had an Rh antibody titer varying 
between 1 256 and 1 512 She, too, was delivered at term of a 
normal Rh-negative baby Her postpartum Rh titer was 1 128 
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Each of these women was sensitized to the Rh factor and 
previously had been delivered of an erythroblastotic baby that 
died One showed a sharp nse m titer dunng pregnancy while 
the other had a high Rh titer from the 24th week There was 
every reason to believe that both would bnng forth Rh positive 
babies with severe erythroblastosis, yet both had unaffected, Rh- 
negalive infants In each case, however, there was a fall in the 
mother’s Rh antibody titer either some time in the last two 
months of pregnancy or dunng labor, since both showed lowered 
postpartum titers 

It IS not customary to make Rh blood studies immediately 
before delivery, since the obstetncian wants to outline his prob¬ 
lem long before that Further investigation may reveal that a 
significant fall in titer occumng at the end of pregnancy may 
be of some help in anticipating the Rh status of the infant It 
is clear from the foregoing data that in any given case the 
mothers Rh blood titer taken before the eighth month is of 
little value for predicting the outcome of a pregnancy It is 
valuable, however, in warning the physician of possible danger 
Sensitized Rh negative women, on the other hand, have been 
delivered of Rh positive infants that showed no evidence of 
hemolytic disease All Rh tests on the patients mentioned here 
were either onginally made or confirmed by Dr Philip Levine 
through the courtesy of Dr Levine and the Ortho Research 
Foundation 

Sherman S Garrett, M D 
209 W Park Ave 
Champaign, Ill 

Because of his Interest in this field, Dr A S Wiener iiar 
asked to comment on Dr Garretfs letter Both letters are 
published for the information which they contain — Ed 

To the Editor —The letter by Dr Garrett takes issue with the 
following statement "If a significant nse m titer occurs during 
the pregnancy, this is definite proof that the fetus in utero is 
Rh positive, and an erythroblastotic baby is to be expected, even 
though the father may be heterozygous ’’ Evidence for this state¬ 
ment can most easily be found in my recent book, “Rh-Hr Blood 
Types” (New York, Grune & Stratton, Inc , 1954, pp 143 159) 
The following table summanzes the data from that section of 
my book 

Effect of Rh Type of Baby on Maternal Rh Antibod\ Titer 
in Serial Antenatal Tests 


Blood Type ol Bflby 

RH« In 
Titer 

^o Rise 
in Titer 

Total \o 
of C8<m5 

Hh negotlre 

0 

12 

12 

Rh pOBUlve 

18 

43 

65 


As the table demonstrates, in not one of the 12 cases in which 
the baby proved to be Rh negative was there a significant nse 
in the maternal Rh antibody titer dunng the pregnancy, in 13 
out of 55 cases in which the baby subsequently proved to be 
Rh positive, there was a definite nse in titer Since 1951 when 
this matenal was published the number of cases studied'by me 
has about doubled, and the results have been the same In no 
case in which the fetus in utero was Rh negative has there been 
a nse in titer while in about one fourth to one third of the 
cases in which the fetus was Rh positne a nse m titer occurred 
Thus, the reports in the literature claiming that a nonspecific 
anamnestic nse m titer had occurred when the fetus was Rh 
negative must have been based on faulty observations If this 
phenomenon really occurred, it should be possible also to stimu¬ 
late a rise m antibody titer by transfusions or injections of Rh 
negative blood, but this has ne\er been reported, nor has anj- 
bod> suggested the production of Rh antiserum by injecting 
volunteers with Rh negative blood Thus, the correspondent is 
nght in his statement. There is much misinformation published 
about the Rh factor and its behavior and I understand one 
purpose of the editorial w-as to correct this preialcnt misconcep 
non regarding so-called nonspecific anamnestic reaction 
In the first case cited by Dr Garrett the antibody titer is said 
to have changed dunng the pregnancy from 1 64 to 1 16 and 
then to 1 256 and to have dropped to 1 2 postpartum It seems to 
me some laboratory error had been made 1 have neser observed 


a significant drop in titer postpartum, instead, in about one third 
of the cases in which the fetus is Rh positive, there may be a 
nse in titer after delivery, but there is no nse m titer if the fetus 
is Rh negative (see the tables on pages 144 and 151 of the book 
cited above) Similarly, the fluctuations in titer observed during 
pregnancy almost surely represent laboratory errors Five differ¬ 
ent methods of titrating Rh antibodies are in use namely, the 
agglutination, the blocking, the conglutination, the antiglobulin 
and the proteolytic enzyme test Dr Garrett does not state 
which of these methods was used in his patients Since the 
titration methods have an intnnsic error of at least 100% m 
expert hands and an error of 200 to 400% in less expert hands 
It IS easy to see how deceptive changes m titer may be encoun¬ 
tered These may be minimized by averaging the results of 
multiple titrations and by using all five techniques of titration 
A good plan is to preserve some of the patient s serum in a 
freezer early m the pregnancy and to use this specimen as a 
reference standard by titrating it in parallel with each new 
specimen in tests earned out later in pregnancy While Dr 
Garrett’s letter makes no mention of any of these precautions 
neither are they mentioned m any of the reports in the literature 
claiming nonspecific anamnestic rises m antibody titer 

Dr Garrett is correct when he points out that the mere fact 
that the maternal antibody titer is high is no indication that the 
fetus IS Rh positive A high antibody titer may merely represent 
a carry-over of a previous sensitization by transfusion or preg¬ 
nancy Indeed, a detailed description of such a case can be found 
on pages 145 to 147 of my book On the other hand, a definite 
nse in tiler is an indication that the fetus m utero is Rh positive, 
while failure of the titer to nse leaves open the question whether 
the fetus is Rh positive or Rh negative 

A S Wiener, M D 

64 Rutland Rd 

Brooklyn 25, N V 


SPECIFIC GRAVITY OF URINE 

To the Editor —Drs Barnett and Katz, in their letter on page 
1427 of The Journal of Dec 11, 1954, properly call attention 
to the effect of temperature on the specific gravity of unne In 
the interest of precise exposition further attention should be 
directed to the fact that a specific gravity value requires two 
temperature reports, and the statement ‘specific gravity I 018 
at 15 C” IS incomplete and not reproducible by other labora 
tones Proper specific gravities, hsted in the tables of physical 
constants, record the temperature of the measured substance 
and the temperature of the water to which the instrument was 
calibrated, and are reported I 018 at T” C relative to water 

T 

at ‘t" C, abbreviated 1 018 — C For example, by varying 

only the second (reference water) temperature, specific gravities 
of one sample of human cerebrospinal fluid were obtained 

ranging from 1 0077 — C to I 0010 ” C The reason lies in 

37 4 

the definition of specific graMiy 


Specific prDMty (urujc) =r 


Density (urine) 
Density (water) 


Mass (urine) 
Volume (urine) 
Mass (water) 


Volume (wat^r) 

In the laboratory range of temperatures, 0 C to 37 C the 
masses of unne and water are insignificantly altered whereas 
the volumes are significantly and differently affected Thus each 
density vanes ivith its own temperature independently of the 
other since specific gravity is a ratio of two densities the two 
temperatures must be stated However, one temperature report 
can suffice if the hydrometer is calibrated for density or if a 
measured specific grawly is arithmetically comened to density 
which IS a more fundamental and workable unit of measurement 
(Davis H and King W R Ancst/ieMoloci 13 184 (March] 
1952 ibid 15 666 (Nov ] 1954) 

Harold Davis M D 
St Luke s Hospital 
San Francisco 10 
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WILL BUSINESS INVEST IN HEALTH? 

To the n,lnnr ~T)yc evident concern of mclustry (o protect its 
icnvy mvesiment in high-level manpower, seen in tlic growing 
apprehension about the increasingly high executive nmrtalily 
rate prompts an examination of the present status of cxcciilivc 
health programs Hus relationship between medicine and in- 
dusirv IS new onlj in that it envisions a new altitude toward 
a group of men long considered expendable This new and 
bouncing medical-induslrial baby may well portend the growth 
ot an entirely new conception of medicine ns applied not only 
^ groups within organized business but, ultimately, to ail persons 
Five vears ago, in the United States, not more than 50 groups 
had health programs for their executives These programs were, 
in general, of the most meager character Conservative estimates 
place the present number at somewhere between 400 and 500 
This represents less than I % of the country’s industrial organi¬ 
zations Howexer, industrial leaders arc showing a cautiously 
growing interest in this new' approach Management groups agree 
that there is presently a tremendous shortage of capable execu¬ 
tives and a striking relationship bctw'ccn health and tlic survival 
ratio 

From a medical standpoint, today’s executive must indeed be 
a superman Essential arc the (}ualiiics of intense business per¬ 
ception, balanced maturity of thought, a sincere interest in and 
concern for the individual w'orkcr, a mature social nature, and 
a philosophy elastic enough to surx'nc the instability of modern 
economy These personal characicnstics haxc been spectacularly 
productive in the past and arc only now' affected by increasingly 
stressful industrial conditions As one industnal leader staled, 
"Our problem today is not one particularly with the executives 
in the 25 to 35 jear age group but, rather, invoh'cs a w'afchful 
vigilance of the 40 to 60 year-old cxccutuc Here the w'heaf and 
chaff arc separated, making the degree of business maturity in 
relation to stress apparent ' Tlic far-rCiiching social and economic 
changes of the past 20 j'cars have emphasized many of the 
senous problems in managerial adaptation of thought and action 
to present-day situations This factor of executive growth is a 
particularly pressing problem in companies where rapid ex¬ 
pansion had occurred The executive with a specialized depart¬ 
ment of perhaps 10 men may, in a two year period, find himself 
with 200 employees and a problem ratio in proportion to growth 
The adaptation of a person to such rapid change is a critical 
test of continued productivity under stress It is apparent that 
many do not surviv'c 

To meet this growth problem constructively, American man¬ 
agement must explore all human factors that contribute to or 
affect individual productivity With this thought in mind, com¬ 
panies have set up elaborate executive training programs offering 
reeducation of fop executives either within the company itself 
or at other institutions Concurrent with this movement has come 
the gradual growth of measures to guard and preserve executives 
health In this new field, an exciting and significant relationship 
between business and medicine has emerged The recognition 
of the role of executives’ health in maintaining management 
continuity, and its dynamic pursuit by management, is already 
proving of unparalleled importance Yet the approach is of 
necessity cautious and not without error Approaches range from 
the large company program carrying a full-time medical director 
to the simple recommendation in a form letter that the executive 
be examined once a year Some companies find it prudent to 
combine the health examination with vacations Others favor 
a three to five day stay at one of the outstanding medical centers 
in the country, while still others believe that a direct relationship 
with either a diagnostician or an internist is ™”t dwirable 
Whatever the approach, an examination of the who e man is 
the only means for positive results A detailed physical ^x^imina- 
tion as well as a thorough screening of factor such as frustra¬ 
tions pressures, responsibilities, and poliaes affecting an execu¬ 
tive’s on-the-job efficiency must be constructively evaluated In 
this role medicine must be particularly careful not to deter 
initiative’ by becoming overzealous or oversohcitous Since aU 
life m or out of the business world, is a constant and necessary 
repetition of rise and fall, medicine's ]ob is not prevent this 
course but to process the executive along the way The 
c-innot cushion the bumps of maturity He can, however, ration¬ 
alize and counsel and, m cooperation with business, supervi 
growth ^ind development of management personnel 


J.A M A,, Feb 26, 1955 

The reaction of the executives whn art* 
varied and not without some undStandable ™on‘1 nee 
no man wdl wdlmgly testify against himself, nothm^damns" n 

Dccomc part of the company records and, therefore, to a deerep 
public propery Many large organizations have excellent inter¬ 
company medical programs that do an outstanding lob on a 

bS sensitive^ and more 

Program runs info abrupt 
and sometimes devastating difhculttes Of equal importance is 
the question whether the examination should be on a compulsory 
or yoluntary basis Here, again, the evidence shows overwheffi^ 
mgly that persuasion on the company’s part incites only resent¬ 
ment and suspicion 

One company president has commented, "Our most valuable 
asset in the organization is the men themselves We deem it of 
paramount importance and a privilege to help develop m our 
executives a keen appreciation of the need for maintaining goad 
health The greatest advantage of penodic health examinations 
IS the fact that the individual becomes aware of health problems 
existing in his age group and, through that awareness, develops 
an insight into his own needs We believe that the success of 
our company program is due to two mam factors, the use of a 
diagnostician completely unrelated to the company itself and 
the fact that the entire program is completely voluntary and of 
a confidential nature No report of any kind is rendered to the 
company by the participating physician A full report is, how¬ 
ever, sent to the executive’s personal physician with any neces¬ 
sary recommendations We have found that by this approach 
the discussion of any serious health problems will be voluntanly 
initiated by the executive himself It would be folly mdeed to ask 
our executives to participate in a constructive program for their 
health if the information obtained could be used to their detn- 
ment ’’ 

In the final analysis, the problems of success, survival, moti¬ 
vation, productivity, and cooperabon are human and individual 
ones that today constitute a tremendous challenge to the practical 
application of preventive medicine There is within most men the 
desire to emulate the indestructible, apparently breless titans of 
industry with a kind of brave front that acknowledges no barrier, 
physical or emotional, in the pursuit of success Modem industry 
IS well aware of this, as evinced by the keen interest shown 
m the practical correlation between executive health and success¬ 
ful management groups Today, enlightened management should 
expect from preventive medicine a careful annual appraisal of 
the executive’s attitudes and aptitudes as applied to human and 
business relations The application of preventive medicine on an 
annual basis gives to each executive a silent partner, the physi¬ 
cian This retention of medicine as a consultant to the individual 
executive may well prove an important factor in productivity m 
a growingly competitive economy Such a relationship may 
determine m large measure the quality of performance and, 
therefore, the survival and success of management groups 

Robert B Marin, M D 

85 Park St 

Montclair, N J 

VERTICAL INCONTINENCE OF URINE 
AS A SYMPTOM OF ECTOPIC URETER 
To the Editor —The physician should suspect the presence of 
an ectopic ureter when a patient presents the complaint o 
continual dribbling of urine supenmposed on mKtuntion 
normal intervals This dribbling usually has its onset in mfancy 
It occurs primarily when the patient is m a vertical posihon 
hence is usually diurnal m nature The ureter is sufficiently 
flaccid to pool urine when the patient is recumbent, and me 
incontinence is effected by gravity when f 

Ectopic ureters oftenest anse from the upper pelvis of a double 
kidney, which embryologically is the result ” 

access^ ureteral bud on the Wolffian duct The distal end may 
Sn m females, m the vestibule, the external ^^atus th^e 

urethra, the vagina, and the uterus, m ^^^'s mimnsT T, 
the eiaculatory ducts, and the seminal vesicles (Higgins, 1 , 

InH niheVs The Urology of Childhood, London, England, 
and others in inci rq 1021 It becomes evident 

Butterworth & Co. Ltd , 1951, PP 8!^ n oceu 
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that a careful search must be made for the site of the distal 
opening of the ectopic ureter, utilizing dyes when necessary in 
order to differentiate the many other causes of incontinence 
and enuresis The necessity for surgical treatment of ectopic 
ureter is obvious Dnbbling of unne hampers the patient’s daily 
activities and is a real source of psychic trauma The very nature 
of the anomaly predisposes to urinary tract infection and its 
sequelae Therapy of choice is heminephroureterectomy The 
ureter is resected as far distally as possible, and the remaining 
fragment will usually atrophy Occasionally, because of per¬ 
sistent infection, the remaining portion of the ureter may have 
to be removed secondanly 

Illustrative of vertical incontinence of unne as a symptom of 
ectopic ureter is the following case report of a 12-year-old white 
girl, who was admitted to St Michaels Hospital on Oct 11, 
1954, with a history of unexplained fever of three weeks’ dura 
tion and dribbling of unne since infancy She would have 
regular penods of normal micturition coupled with constant 
dnbbling while sitting or standing Physical examination was not 
remarkable except for a mild vulvitis and a fever of 101 6 F 
rectally No abnormal fistulous tracts or orifices were visible 
on careful examination of the perineum, the external urethral 
meatus, or the vestibule of the vagina Unnalyses of specimens 
collected after catheterization showed pus clumps and a mild 
albuminuna present on several occasions An excretory pyelo 
gram was reported as essentially normal, and retrograde studies 
failed to disclose any abnormahties A cystoscope was inserted 
into the vagina, but no anomalous onfices were visualized The 
bladder was filled with a solution of methylene blue, and after 
one hour there was no evidence of dye m the vagina or on the 
perineum A gauze pack was subsequently placed in the vagina, 
and a Foley catheter inserted simultaneously into the bladder 
The patient was then given 4 grains (0 26 gm) of methylene 
blue by mouth and encouraged to remain in a vertical position 
After eight hours the vaginal pack was removed, and, inasmuch 
as It was stained blue, a diagnosis of ectopic ureter opening in 
the vagina was presumed to be correct Another excretory 
pyelogram was interpreted as being compatible with a diagnosis 
of double renal pelvis m the left kidney Surgical exploration dis 
closed an additional left renal pelvis with a separate ureter There 
was a noticeable demarcation between the upper and the middle 
third of the left bdney A heminephroureterectomy was per¬ 
formed, and the ureter of the upper renal pelvis was ligated 
and divided 3 in (7 6 cm) from its proximal end This anomalous 
portion was found to be filled with pus The postoperative course 
was uneventful 

Harrold a Murray, M D 
Seymour F Kuvin, M D 
Norman Reiss, M D 
Department of Pediatrics 
St Michael’s Hospital 
Newark, N J 

METHOD OF REMOVING RADIO OPAQUE 
FOREIGN BODIES FROM THE HAND 
To the Editor —It is common experience for a foreign body to 
‘travel’ dunng its attempted removal This is due to actual 
motion of the sharp fragment during surgery, an inaccurate 
impression of its location, or both X ray examination is of con¬ 
siderable value in all cases and necessary in most, repeated 
fluoroscopies before and dunng surgery being usually more 
instructive than isolated films of the part Both radiographic 
approaches give only relative and approximate locations of the 
fragments Two other disadvantages of intermittent fluoroscopy 
dunng surgery are that it exposes the patient and surgeon to 
radiation for unnecessanly long penods of time and tends to 
make good aseptic technique more difficult to achieve My 
cxpenence has consisted primanly in the removal of fragments 
of glass, portions of sewing machine needles, chips off hammers, 
and small portions of armature copper wire from the hands of 
workers The following method was devised, whereby a foreign 
bod) IS located and then anchored by hypodermic needles with 
a minimum of fluoroscopy, which is confined to the penod im¬ 
mediately before surgery Subsequent mnsion and delivery are 
shorter, less traumatic procedures than with other methods 


The site is widely infiltrated with local anesthetic In the 
absence of infection local infiltration is preferred to regional 
block for Its immediate anesthesia and the blunt dissection of 
tissue around the foreign body it permits Two 25 gauge needles 
are inserted at nght angles to each other with their points as 
close to the estimated position of the foreign body as possible 
The affected hand is then placed behind the fluoroscopic screen 
and the needles moved till the points of both are on the foreign 
body in all rotated positions of the hand The needle points thus 
hold the foreign body while the shafts lead the surgeon to it 
through the tissues An incision is then made along the shaft of 
one of the needles down to the foreign body and extended along 
the shaft of the second needle in the depths of the wound as far 
as IS necessary for easy removal of the foreign body The foreign 
body IS delivered and the wound closed 

Jerome Leff, M D 
175 State St 
Spnngfield, Mass 

ANGINAL SYNDROME AND 
CHOLINE THEOPHYLLINATE 

To the Editor —In a report in The Journal of Jan 15, 1955, 
page 234, entitled “Treatment of Congestive Heart Failure and 
Anginal Syndrome with Choline Theophyllinate,' Batterman 
and associates have reported the results obtained in 32 patients 
with angina pectoris Their evaluation of the findings led them 
to conclude that there is a ‘ high predictability of therapeutic 
response for choline theophyllinate in the treatment of this 
disorder The unreliability of pain as a quantitative measure of 
underlying coronary insufficiency Jias led me to employ a more 
objective method for evaluating the action of vasodilator drugs 
In a continuing study dunng the past five years a large number 
of such agents have been classified according to the modifying 
mfluence they exert on the electrocardiographic response to 
standard exercise (Master two step test) in carefully selected 
patients (JAMA 153 207 [Sept 19] 1953 Am J M Sc 
229 46, 1955) Employing this method of study, I have been 
unable to demonstrate a significant effect from the administration 
of a single dose of 200 mg of chohne theophyllinate m patients 
showing dramatic response to glyceryl tnnitrate, papavenne, or 
pentrate Moreover, the admimstration of such doses four times 
daily for ^penod of one week also failed to modify the exercise 
response m these patients^ Inasmuch as placebos or sedative 
agents like whiskey, barbiturates, and morphine may diminish 
the frequency of pam and the requirements for glyceryl tnnitrate 
without improving coronary reserve, any drug labeled as a 
coronary vasodilator should be expected to mimic glyceryl tn- 
mtrate in its effect on the electrocardiographic response to 
standard exercise In my expenence choline theophyllinate has 
completely failed to fulfill this prerequisite 

Henry I Russek, M D 

Consultant in Cardiovascular Research 

U S Public Health Service Hospital, Staten Island, N Y 

DIFFICULT INTRAVENOUS INJECTIONS 
To the Editor —Attention should again be called to the well- 
known physiological phenomenon of vasodilatation following 
the apphcation of heat In patients who have been subjected to 
repeated mtravenous procedures veins often become difficult to 
find The application of heat by immersing the hand in a basin 
of hot water for five minutes or applying a hot water bottle at 
the antecubital fossa often solves the problem of inserting a 
large caliber needle into a small vein This procedure seems too 
simple to mention, but the difficulty expenenced b) all of us 
at times in intravenous medication makes any aid valuable 

E J Riordav M D 
1114 OTnerc St 
Portsmauth 
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NAVY 

Industrial PInsicniis JVantcd—Tlic Norfolk Naval Shipyard, 
Portsmouth, Va , has \acancics for civilian doctors seeking posi¬ 
tions in the field of industrial nicditine These would replace 
Navy medical oflicers now serving at the dispensary Pay ranges 
from $‘',940 (GS-11 grade) to $8,360 (GS-I3 grade) per annum 
Qualifications range from completion of an internship for appli¬ 
cants in the GS-11 rating to two years of progressively re 
sponsible professional c\pencncc in industrial or occupational 
medicine in the GS 13 rating 

VETERANS ADMINISTRATION 

Annual Institute in Psjclintn and Nciirolog) —The Veterans 
Administration Hospital, Ljons, N J, the New Jersey Nciiro 
psychiatnc Association, and the New' Jersey District Branch of 
the American Psychiatric Association arc sponsonng an annual 
institute in psychiatry and neurology to be held April 13 at the 
Veterans Administration Hospital Lvons, N J The modcnitors 
will be Drs Daniel Blain, Stephen P Jewett, Noland D C 
Lewis, and Han'cy J Tompkins Tlic program wall include 
Role of the Psjchhiric Socint Worker In Psjchlatric Treaimenl Dr 
Viola Bernard 

Direct Analssts in the Tlicrapj of P‘i>choscs, Dr John N Rosen 
Shock Thcrnpi ss Psscholhcrap' in Ps>thosIs Dr T R Robic 
The Relationship of Ps\choamI>-sis to Ps)chfatrj and Ncurolop>, Dr 

M Ralph Kniifnnn „ r-. . r- i ir 

What is She American PsvchHtric Associnlion’ Dr R Finley Oayie jr 
A Critique of Psschosomatics Dr Morris Herman 
At the dinner Dr Francis J Braccland wall speak on “Psy¬ 
chiatry in History and Literature” Registration fee of 51 wil 
include cost of a copy of the proceedings of the institute Mili¬ 
tary personnel and full-time Veterans Administration personnel 
arc cNcmpt 


UBLIC HEALTH SERVICE 


cMsion of Foreign Quarantine Regulations —The first major 
V mn of fo^a^ ^^Sulat.ons smee 1946 has been 

Seted by the Public Health Service The revision, w'h.ch 
'SJie effecLe Jan 10, alfeets some 270 seaporfs, airports 
ad border entry points where the 

Kerfahons S S Cld HedlU. Organ,^al.on Tb. .n.er- 

"rca'dTSease and to prcvnnt unnecessary interference with 

/orid traffic .....fixate is a key document m U S quaran- 

The v.ng from most foreign countries 

''’%^'rrS oI o« S ,u.™n\L inspector a cCiBCc of 
ire required recording such a vaccination received 

mallpox vaccinat o , Travelers without this certificate 

Chin 'to'officer, released 
nay be medical examination at their desti- 

andcr surveillance ( j , . ^ ^ warranted by the 

nation), or Health Service 

probability of the first year in which not a 

S'LS'ofCaSfp^'watTiorted in the country In .PZO 

'^‘SdTrhVSresnC^^ 

requirement is limited area includes the 

leecptive area” of the Vm f State ims^ 

southern part of “"‘rt”'V v low 
Sr.” tceS s“ years 

Xter^SrrrrfrtcrS “s^h ^menca. Centra. 


America, and Trinidad) The regulations contain a new require 
ment that seaports and airports m the yellow fever receptive 
area be kept free of mosquitoes While an outbreak of yellow 
fever has not occurred in the nation since 1905, health authorities 
arc concerned over the recent spread of the disease in the 
Western Hemisphere A species of mosquito capable of spreading 
yellow fever is still present m significant numbers in the country’s 
receptive area A certificate of cholera vaccination received 
within the preceding six months is still required for travelers 
arriving within five days from an infected area Cholera has 
recently occurred only in limited areas of Asia Persons traveling 
by airplane may arnvc m the United States within the five day 
“incubation period” of the disease 

Research on Air Pollulion,—Increasing evidence is available 
that polluted air constitutes a hazard to health and welfare in 
certain highly industrialized or large urban areas Specific oc¬ 
currences of smoke, pollution, and fog have been accompanied 
by excessive mortality and morbidity expenences Such episodes 
h.nvc happened in this country and abroad The more devastating 
of these look place in Glasgow in 1909 and 1925, the Meuse 
Valley, Belgium, in 1930, London in 1948 and 1952, Donora, 
Pa, in 1948, and Poza Rica, Mexico, in 1950 The latest and 
most highly publicized occurrences of community air pollution 
alTecled Los Angeles It has also been shown that air pollulion 
has adverse effects on plants and animals on which this country 
depends for food, fiber, and other essential commodities The 
consequences, if any, of long-term exposure to subacute con¬ 
centrations of pollutants have not been studied adequately 
Inasmuch as the Public Health Service is required to advise 
and assist the states m the protection of the public health and m 
the maintenance of adequate public health services, its major 
objective with respect to community air pollution is the provision 
of suitable control operations by state and local agencies Aside 
from the health consequences, economic and nuisance effects are 
of increasing importance Air pollutants contribute to the co^ 
rosion of metals, the staining and discoloration of structures and 
fabrics, damage to crops and livestock, and devaluation of real 
property These and similar Josses, plus the discharge of in¬ 
completely burned fuels and other materials, cost the Ainencan 
pubhc a staggenng amount, estimated at over 1 5 billion dollars 

President’s budget request provides funds for communfiy 
nrtiiiitinri activities some of which will be used for research 
“7coo7tei“ SSies through the Robert A Taft 
Eneineenng Center m Cincinnati Arthur C Stern, Chief In 
SnarHygiene Engineer, New York State Department of 
^nh^r has been naiSd to direct the Public Health Service s 
P!ir^h and investigative work into the causes, effects, and 
mLr!sof controlling community air pollution His headquartere 

° f fhP new Robert A Taft Sanitary Engmeenng Center, 
:hera%tuts of air pollution problems are now, 

und^ way These studies are conducted in collaboration J 
NaS Instnutes of Health and the Division of Special Health 
Services, also of the Public Health Service 
Course In Medical Record library Science^'^e Pubte HeaJ^ 

Service is now receiving U ‘s Public Health 

hbrary science training program U 

Service Hospital, Baltimore A ” ^^ust be received 

students, will begin in SeP<«nber Appbe 

in Washington by June 1, ms e procedures, 

provides room and meals examination for 

Graduates of the course rSay be considered 

registration as medical record 1 rt 3 S commis- 

for assignments in the Public Heal 
sioned officers or civil service appomtees^^lo^^ 

training, applicants fdegree from an accredited 

Sept 1, 1955, of a baccalaureate 

college of liberal arts and ®"^'!/biological sciences Appb- 
.ncludes at least 12 semester ho^f bioffig 

cation forms may be H^th Service, Washing- 

Branch, Division of Hospitals, Public neai 

ton 25, D C 
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The Judicial Council at its most recent meeting in Chicago 
took action to implement a resolution adopted by the House of 
Delegates of the Association, nhich, among other things In¬ 
cluded a recommendation that such rulings and interpretations 
of the Judicial Council as would be helpful to the membership 
of the American Medical Association at large be made available 
to them through Thb Journal ” First, having formulated and 
adopted its decision in the matter of the appeal of Dr Ben E 
iMndess to the Judicial Council, the Council submitted that 
decision to The Journal for publication Secondly, it approx ed 
for publication in The Journal, a number of opinions that hax e 
been expressed by the Council in ansxver to repeated inquiries 
from members of the Association seeking interpretations of the 
Principles Opinions of the Council xvill be published regularly 
in Medicine and The Imxv," a new feature in The Journal 
These opinions eventually xxill be compiled and published 
separately as annotations to the Principles of Medical Ethics 
To inaugurate this new program, the statement adopted for 
publication by the Judicial Council in the appeal of Dr Ben E 
Landess is set forth below in full 


APPEAL OF DR BEN E LANDESS TO 
THE JUDICIAL COUNCIL OF THE 
AMERICAN MEDICAL ASSOCTATION 

The Board of Censors of the Medical Society of the County 
of Queens, Inc (New York) concluded that certain specifications 
charging Dr Ben E. Landess with unethical solicitation of 
patients by advertising had been proved and sustained This 
action was adopted by the Queens County Society and affirmed 
by the Board of Censors and the House of Delegates of the 
Medical Society of the State of New York Dr Landess then 
appealed to the Judicial Council of the Amencan Medical 
Association 

Dr Landess is the Medical Director of the Jamaica Medical 
Group, which has a contract with the Health Insurance Plan 
of Greater New York, Inc (referred to as HIP) HIP 
offers a form of prepaid medical coverage in the state of New 
York The Judicial Council made a careful examination of the 
specifications, the proceedmgs, and the oral arguments in this 
matter Following this examination and after careful deliberation 
the Council reached the decision stated in this opinion 


QUESTION BEFORE THE JUDICIAL COUNCIL 
It IS important to note that the only question before the 
Judicial Council is whether Dr Undess has violated the Prin¬ 
ciple of Medical Ethics of the Amencan Medical Association 
pertaining to solicitation of patients by advertising (chapter 1 
section 4 of the Principles of Medical Ethics of the American 
Medical Association) No charge of violation of any other ethic 
IS made The specification of charges dated Nov 28, 1951, filed 
wth the Medical Society of the County of Queens I’nc , and the 
violation state 


adfeuillne. ot pMenls 

Conducl ot the Medical Soc. 
of the State of New York Chapter 1 jectlon 4 to wit 


That section as there quoted was and is the same as the 
comparable ethic of the Amencan Medical Association The 
action of the Queens County Society adopting the report of its 
oc <^nsors is the same as stated in the specifications of 
No\ _8, 1951, except one specification is omitted Accordingly 
the Judicial Council must confine its decision to the question of 
tthether Dr Landess has violated chapter I section 4 of the 


Principles of Medical Ethics of the Amencan Medical Associ¬ 
ation pertaining to advertising, which reads in part as follows 

Solicitation of patients directly or indirectly by a physician by groups 
of physicians or by institutions or organizations is unethical This prin 
ciple protects the public from the advertiser and salesman of medical 
care by establishing an easily discernible and generally recognized dls 
tinction between him and the ethical physician Among unethical prac¬ 
tices are included the not always obvious devices of furnishing or 
inspiring newspaper or magazine comments concerning cases in which 
the physician or group or institution has been or Is concerned 

BASIS OF ACTION PRIOR TO THIS APPEAL 

The following appears to be the basis of the decision that 
Dr Landess violated the ethic pertaining to advertising The 
Queens County Medical Society found that HIP advertised 
directly to the public and that by means of this advertising Dr 
Landess ‘ directly benefits by the solicitation of patients 
inasmuch as the H I P solicits patients only for the groups 
of physicians which are contractually bound to it ” The specifi¬ 
cations refer particularly to advertisements in the Nexx York 
World-Telegram & Sun of Nov 13, 1951, and Nov 20, 1951 
and a brochure entitled ‘A Program of Prepaid Medical Care 
for Residents of Fresh Meadows Housing Development Only ” 
The Society also concluded that Dr Landess is cognizant of 
some or all of the above violations By continuing in association 
with the H I P, despite his knowledge of some or all of these 
violations, he thereby shows his tacit approval of the unethical 
solicitation of patients on his behalf by the HIP” 

The action of Queens County Medical Society does not depnve 
Dr Landess of membership pnvileges at this time The report 
specifically recommended that "no action be taken against him,’ 
and this report was adopted The action was in reality an ad¬ 
visory opinion ‘ given for the information and guidance of the 
members of this Society 

QUALITY OF ADVERTISING 

The state and county medical societies agreed that HIP 
was lawfully organized under a special law of the state of New 
York and is licensed to do within the state the business in which 
it IS engaged Further, although the record was not clear until 
oral argument before us, the nature and quality of the ad¬ 
vertising referred to in the specifications was not questioned in 
this proceeding In the oral argument the attorney for the 
societies stated m response to an inquiry as to whether there 
was any issue respecting the quality or the dignitj of the ad¬ 
vertising ‘I say to you frankly that issue was not raised in the 
case at all Incidentally HIP cun advertise from today 

until five thousand years from now, we can t tell them what 
to do 

There is no charge or any finding that Dr Landess had any¬ 
thing to do with the preparation or distnbution of the adver¬ 
tising or promotional matenal nor is there anything in the 
testimony or exhibits to substantiate any such conclusion Al¬ 
though, as stated, the quality of the advertising is not in issue, it 
may be pointed out that there is nothing in it extolling the skill 
or training of Dr Landess nor is there anything to indicate that 
it was used by him as a means of self laudation 

OPINION OF THE JUDICIAL COUNCIL 

Since on the record before us H I P is organized and operales 
in accordance with law and may lawfullj adxerlise, since the 
quality of Its advertising is not in issue and since Dr Landess 
had nothing to do with the preparation or dismbulion of the 
advertising, it is our opinion conlrary to that of the slate and 
county medical societies lhat the conduct of Dr Landess docs 
not violate the ethic relating to solicitation and adserlising In 
view of the advisory nature of the county societj s report and 
since Dr Landess has not been deprived of any membership 
pnvileges we believe our opinion disposes of Ihis appeal and 
no further aciion by the Judicial Council is called for at this 
ijjne We do not mean to implv by our decision in this appeal 
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internal medicine 

Aort.c S<enosis-C/.nienI Mnnifcsfafions and Course of the 

in n T Stenosis was marked in 49, moderate 

cm'imwnf no' ^ mean age at death for the 

group was 69 years Men outnumbered women 3 to 1 Symntoms 

m general were those of heart failure One-third of the patients 
comptamed of pam rcfcnble to the heart, m only half of these 
was the pam diagnostic of angina pectoris Typical angma was 
more often accompanied by coronary atherosclerosis than was 
atjpica? cardiac pam Dizziness was a symptom in onc-fowrth 
of the group, and syncope was reported in onc-cighth Even in 
the presence of seserc aortic stenosis, systolic basal thrill and 
murmur were often absent, the second aortic sound was fre¬ 
quently judged normal, and the diastolic pressure was often low 
and W'as associated w ith a w ide pulse pressure A harsh systolic 
murmur, loudest at the apex or heard exclusively at the apex, 
W’as at times the only physic.al sign of aortic stenosis Systolic 
and/or diastolic hypertension was present in one-third of the 
patients Electrocardiographic c\idcncc of left ventricular hyper¬ 
trophy was seen in only 38Ce of the tracings reviewed, while 
auricular fibrillation was present in 50% The nature of symp¬ 
toms and their setenty appeared to be of little \alue m assessing 
the degree of stenosis, perhaps because of the degree of associ¬ 
ated coronary atherosclerosis, myocardial fibrosis, and aortic 
regurgitation A rapid evolution of symptoms favored a high 
degree of stenosis An absent aortic second sound, a grade 4 or 
louder aortic systolic murmur, or an aortic systolic thnll favored 
marked stenosis Blood pressure and pulse pressure were of 
limited value m assessing the degree of stenosis, but a narrow 
pulse pressure indicated moderate to marked stenosis It is 
concluded that aortic stenosis even when severe may be accom¬ 
panied by fesv if any of the classic signs Assessment of the 
degree of aortic stenosis by the usual clinical critena is difficult 
While the asymptomatic phase of the disease was often long 
and permitted the attainment of advanced age, once cardiac 
symptoms had appeared the prognosis became guarded The 
appearance of congestive failure was a grave sign, as was 
auricular fibrillation When either of these was accompanied by 
cardiac pam or syncope, death followed within weeks to months 

Myocardial Rupture and Hcmopcricardium Associated with 
Anticoagulant Tlierapy A Post-Mortem Study. B R Waldron, 

R H Fennell Jr, B Castleman and E F Bland New England 
J Med 251 892-894 (Nov 25) 1954 [Boston] 

To evaluate the possible effect of anticoagulants on the fre¬ 
quency of hemopcncardium m patients dying with myocardial 
infarcts, the autopsy protocols of the Massachusetts General 
Hospital from 1932 through 1951 were reviewed Among 8,852 
autopsies there were 955 eases with myocardial infarction 313 
were less than six weeks old, an additional 232 had areas of 
infarction both recent and old, and 410 infarctions were old 
Seventy-nine of the 445 cases with recent infarction were asso- 

Thc place of publication of the periodicals appears in brackets pre 

'*p"dodicL'’on'^mc in the Library of the American Medical Associalion 
may be borrowed by members of tbe Association or its student organl 
zntion and by individuals m continental Vnited Slates or Canada who 
subscribe to its scientific periodicals Requests for periodicals should be 
Pressed "Library. AmerlLn Medical Ass^iatlonJ 
1946 to date only, and no photoduplicatioo services are avnilabJe No 
charce is made to members, but the fee for others is IS cents In stamps 
for each Item Only three periodicals may be borrowed at o"'^ 
they must not be kept longer than five days Periodicals . 

Atnerican Medical Association are not avaUable for lending ' 

5,pJ[^cd on purchase order Reprlrvts as a rale are 
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used anticoagulants were first 

Ue 79^^hZZ' of ntyotirdtal 

3 F" 

mexanYfl W biscoumacetate (Tro- 

mii incidence of hemopericardium with or with¬ 

out myocardial rupture was not significantly different dunne 

lants There IS, however, at least a threefold nse in the prevalence 
of hemopericardium without rupture and a twofold increase of 
rupture in the patients who received anticoagulants over those 
who did not in both penods 1 and 2 By the chi-square test the 
probability that this difference occurred by chance was less 
than 100 The frequency of hemopcncardium increased as the 
anticoagulant effect increased Since these data are obtained 
entirely from autopsy matenal they are weighted by fatal 
eases and obviously do not take into account the desirable effects 
of anticoagulant treatment This study does, however, corrobo¬ 
rate the suspicion that a certain risk is involved m diminishing 
the norma! coagulability of the blood m patients with myo- 
cardial infarction The risk may be small and is possibly far 
outweighed by the advantages of this method 

The Selective Use of Anticoagulants in Acute Myocardial In¬ 
farction Based on Inibal Prognosas M M Halpern, L Lemberg, 

M Belle and H Eicherl Ann Int. Med 41 942-951 (Nov) 

1954 [Lancaster, Pa ] 

In 117 parents with verified acute myocardial infarction 
admitted to the departments of cardiology of Jackson Memorial 
and Mercy Hospitals in Miami, Fla, the prognosis was recorded 
immediately and 24 and 48 hours after the onset by the examin¬ 
ing physician By excluding 10 (8 5%) of these 117 patients 
who died within the first 24 hours of admission, 107 were left 
for analysis During the first 48 hours there was a change in 
prognosis from “satisfactory” to “poor" in six patients, four 
of whom subsequently died Twenty-four were transferred from 
"poor” to "satisfactory,” and three of these died Thus m 31 
(29%) of the 107 patients there was a change in prognosis 
during the first 48 hours Of the 107 patients, 82 received 
anticoagulants The choice of anticoagulants was left to the 
individual physician Almost without exception bishydroxy 
coumarin ^icumarol) was used, and occasionally ethyl bis¬ 
coumacetate (Tromexan) Many patients were given heparin 
initially until a therapeutic level was obtained Thirteen (15 8%) 
of the 82 patients died Of the 25 patients who did not receive 
anticoagulants, 2 (8%) died Of the 59 patients classified as 
“satisfactory” nsks at the end of 48 hours, 3 (5%) died with or 
without anticoagulants Of the 48 “poor risk” patients, 12 died, 
a mortality rate of 25% The most significant features in the 
history that should automatically place the patient m a “poor 
risk” category are previous myocardial infarction and heart 
failure A history of thromboembolism is undoubtedly a bad 
prognostic sign The most ominous signs of the acute attack 
are severe shock and acute pulmonary edema Intractable pain 
may contribute to the shock The general appearance of the 
patient is also of great importance No deaths occurred in those 
patients admitted after the first 24 hours of the attack, sug¬ 
gesting that a natural selection had taken place in that they 
probably were not considered ill enough imtiaily to be admitted 
to the hospital The authors conclude that it is impossible to 
determine the prognosis of an acute myocardial infarction dunng 
the first 48 hours of the attack with enough accuracy to justity 
the withholding of anticoagulants unless the onset was 48 or 
more hours previous to the initial observation In e a e 
case, enough crucial hours have elapsed to make a safe estimate 
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of the prognosis that, if satisfactory, would, justify the with¬ 
holding of anticoagulants In all of the other cases it is recom¬ 
mended that anticoagulants be administered imUally for at least 
two days unUl a more accurate prognosis can be established 
After that the anticoagulants may be withdrawn m those patienu 
considered to have cases with a good prognosis 

Clinical Symptoms and Electrocardiography In Diphtheria 
A Wiederhold, J Nazer, G Duffau and others Rev chil 
pediat 25 355 360 (Aug) 1954 (In Spanish) [Santiago, Chile] 

Observations were made on 100 selected patients with 
diphtheria who were hospitalized in the department for con 
tagious diseases of the Roberto del Rio Hospital of Santiago 
between the years of 1950 and 1953 Most of the patients were 
between the ages of 4 and 9 years Ten had had antidiphtheric 
vaccination that was given more than one year pnor to the 
development of diphthena to seven children and two weeks 
before to three Either or both the pharyngeal and the nasal 
secretions gave positive results for Loffler s bacillus in 77 cases 
The results were negative in 19 cases The organism was identi¬ 
fied in the nasal secretions only in six cases of pharyngeal diph¬ 
theria clmically proved The pharyngeal and nasal smears be 
came negative before 72 hours in 38 patients The pharyngeal 
smears became negative 24 hours after starting the antitoxin 
penicillin treatment in three cases, whereas the nasal smears 
continued positive for 12 to 29 days The treatment consisted 
of diphthenc antitoxin and penicillin Antitoxin was given in 
doses of 2,000 to 5,000 units per kilogram of body weight 
Pemcillin was given in doses of 20,000 to 30,000 units per kilo¬ 
gram of body weight for six or nine da^s Cardiac and renal 
complications and croup developed m the first week m the 
course of the disease in 21, 17, and 13 patients respectively 
Nervous complications developed m the second or thud week in 
31 patients The first electrocardiogram was made on the first or 
second day of hospitalization Further electrocardiograms were 
made if there were chnical symptoms or electrocardiographic 
signs of myocardial involvement One hundred twelve electro 
cardiograms were made m 37 patients with acute diphtheria The 
group included patients who had a tracheotomy and those with 
extensive membranes, large adenopathy, diphthenc nephropathy, 
or myocardial involvement Six patients in this group, in whom 
the electrocardiogram was normal, obtained complete recovery 
Grave changes in the electrocardiogram indicated a poor prog 
nosis The period of hospitalization vaned between two and 
three weeks When the patients were discharged 79 had obtained 
complete recovery and 12 were greatly improved with sequels 
The 10 patients who died included 5 out of 6 with bundle branch 
electrocardiograms first m one branch of the His bundle and 
then in the opposite branch The other 5 were 1 out of 10 
with sinus tachycardia, 3 out of 13 with myocardial damage and 
one with inversion of the S T segment. The author concludes 
that the electrocardiograms are of value m showing early myo 
cardial involvement and the course of diphthena and of the 
cardiac complications 

Pulmonary Arteriovenous Fistula and Telangiectasia E Weiss 
and B M Gasul Ann Int Med 4X 989 1002 (Nov) 1954 
[Lancaster, Pa ] 

Of 149 cases of pulmonary artenovenous fistula reviewed by 
Weiss and Gasul, 144 were collected from world literature, 2 
were cases they had observed, and 3 were cases in which un¬ 
published data were obtained from personal communications 
In 145 patients with this uncommon pulmonary vascular lesion, 
a saccular vascular dilatation occurred at the junction of a pul 
monary artery and vein, causing shunting of blood without its 
passing through the lung capillanes, thus accounting for the 
symptom complex that occurred The first of the authors' two 
patients, a 27-year-old man, belonged to this group He had a 
history of cyanosis, clubbing djspnca epistaxis cutaneous 
hemangiomas, hemoptysis, central nervous system symptoms 
and polycythemia There were no aunculoventncular lesions 
demonstrable by roentgenograms or fluoroscopy, they were 
looked for but were not found An aneurysm behind the heart 
was revealed at autopsy In 4 of the 149 patients the usual 
saccular dilatation or fistula was not found Instead, numerous 
small telangiectasias were present through which the shunting 


of the unoxygenated blood occurred The authors’ second patient, 
a 25 year-old man, represents the fourth patient in this group 
He had a history of dyspnea, cyanosis, and episodes of hemoptysis 
of eight years’ duration, when polycythemia developed Banum 
studies revealed a large duodenal ulcer There was hemoptysis 
and severe and repeated bleeding from the gastrointestinal tract 
and the patient died despite blood transfusions, fluid and oxygen 
administration, Levine suction, and tracheal aspiration The 
gross and microscopic examination of the lung revealed a pul¬ 
monary fibrosis of moderate degree There was evidence of 
hemorrhage mto the lung The microscopic examination of the 
left lower lobe revealed foci of distended, congested precapiUary 
vessels This was interpreted as a pulmonary telangiectasia The 
possibility exists that this telangiectasia entered as an arteno 
venous communication, in which case the picture of poly 
cythemia and clubbed fingers would be a secondary typical 
complicaUon to the pulmonary finding The pulmonary fibrosis 
per se was not sufficient to explain the polycythemia The duo 
denal ulcer could be interpreted as a typical complication 
secondary to polycythegiia The cause of death was a massive 
hematemesis with aspiration of the blood into the lungs In 
patients with pulmonary artenovenous fistula and telangiectasia 
a frequent misdiagnosis of congemtal heart disease is made 
because of the clubbing and cyanosis Tuberculosis and lung 
tumors may be suggested by the hemoptysis and roentgenologic 
demonstration of a lobulated or round discrete mass with two or 
more Imear shadows connectmg the mass with the hilum 
Fluoroscopically the mass may be seen to decrease in size in 
Valsalva’s maneuver and to increase in size in Muller s 
maneuver Routine roentgenograms may fail to show the pres 
ence of a lesion Emphasis is placed on the need for angiography 
in addition to routme roentgenograms and fluoroscopy for con 
elusive diagnosis and, when surgery is anticipated, in order to 
see all the lesions 

A Preventive Approach to Common Diseases of the Lung 
H Joules Bnt M J 2 1259 1263 (Nov 27) 1954 [London, 
England] 

According to Joules, enough is known now of the causation 
of the major lung diseases, i e, bronchitis, pneumonia, cancer, 
and tuberculosis, to make their prevention possible in a com 
munity aware of the simple facts governing these lesions of the 
chest Two aspects of atmosphenc pollution are very important, 
namely, general atmosphenc pollution and dust and fumes at 
work Atmosphenc pollution results mainly from unburned 
carbon and other sohds of coal combustion, together with sulfur 
gases In appropnate weather conditions these form aerosols 
that give nse to disastrous consequences The great fog of 
December, 1952, killed 4,000 people in 14 days in London In 
the great coal-consuming plants—electncity, gas, and transport— 
one should attempt to extract the sulfur gases from their 
effiuents, thus producing much less visible smoke It is by alter¬ 
ing conditions at work that one can hope to get the greatest 
improvement in the morbidity and mortality rates in chronic 
chest illness Such industrial processes as mining, pottery, foun 
dry work, cotton-spinning, and quarrying are taking a huge and 
avoidable toll of lives Much investigation was undertaken to 
show that these and allied mdustnal processes produce specific 
effects on the lungs It is essential to emphasize that the first effect 
of inhaling dust or toxic fumes is to produce cough Satisfactory 
air condiuons at work will have been established when it can be 
shown that no cough is produced after a minimum exposure of 
five years The combination of dust, particularly silica, uiih 
tuberculosis is probably responsible for the most senous chest 
complaint, 1 e, progressive massive fibrosis This is known to 
be common in the mining distnets of South Wales, and is prob¬ 
ably commoner than suspected in other mining areas Its pre¬ 
vention is urgent An annual roentgen ray examination of all 
miners and their families for the next five >ears and the m- 
mediate treatment of any infectious case would probably do 
much to eliminate tuberculosis Cigarciic smoking has been 
shown to be more dangerous to health than any other national 
habit Unless the imtant and caranogenic effects can be 
eliminated, further manufacture and sale of cigarettes should be 
senously questioned No consideration of tax collection should 
blind one to the need for action The probability of carcinoma 



758 


MEDICAL literature ABSTRACTS 


of the lung ,n any patient over 45 years of age who has smoked 

much to commend annual chest-x-ray examination of air^ho 
conumc to run this risk and who are 45 years of age nnS older 
The insistence on frequent radiological examination will also 
bring home to the population and the government the need for 
proven ivc action The possibilities of benefieial the 

general practitioner were never greater than in this situation 

intcsimif H progress in eradicating 

intestinal diseases, such as typhoid, cholera, and dysentery 

More spectacular progress can now be made in ridding the 
population of diseases of the chest Tins challenge is a personal 
and a national one Economically, action is essential, humanlv 
It IS imperative 

Hereditan Hemorrhagic Tclangicctnsln A Report of Pulmonary 
Arfenosenous Fislulae in Mother and Son Medical (Hormonal) 
and Surgical Tlienpj of Tills Disease. C C Heyde Ann Int 
Med 41 1042-1054 (Novj 1954 /Lancaster, Pa] 

Heyde reports a family of 36 persons with hereditary hemor¬ 
rhagic telangiectasia one form of capillary heredopathia distin¬ 
guished by the familial incidence of dilated small blood xcssels 
histologically comprising a single lajcr of endothelium, with a 
conspicuous deficiency of muscular and clastic layers of the 
vessel walls The lesions arc true vascular “spiders,” which occur 
most commonly on the oral and nasal mucosa, lips, face, arms, 
and upper trunk but may also be located in the viscera or any¬ 
where in the body Of the 36 members of this family whose 
histones were available, 7 had clinically obvious signs of the 
disease, and 4 additional members may have been afTcctcd 
Twenty members of this family were young, several of them 
children, so the disease may become manifest in them around 
the age of puberty, when it often first appears Two of the 11 
people who had or probably had the disease, a 39-year-old 
woman and her 18-ycar-old son, had proved pulmonary arterio¬ 
venous fistulas, while a third, a 53-ycar-old xvoman, very likely 
had one that ruptured and caused her death Large pulmonary 
fistulas should be removed surgically Small lesions can probably 
be watched and operated on if they become larger, but certain 
hazards remain even with the small fistulas Segmental resection 
IS the best surgical procedure In two female members of the 
family cpistaxes were related to menstruation, and there is un¬ 
doubtedly a connection between the sexual cycle, blood hormonal 
levels, and the nasal mucosa Successful control of cpistaxis in 
patients with hereditary hemorrhagi telangiectasia by giving 
estrogens to the female patients and estrogen-androgen tablets 
to the males had been reported by other workers {JAMA 
149 1376 |Aug 9] 1952) Only one of the author’s patients had 
epistaxis severe enough to make him willing to try estrogen- 
androgen therapy He noted much improvement, especially in 
a reduction in the duration of individual bouts of epistaxis 
Hormonal therapy deserves a trial, at least when epistaxes are 
frequent and severe 

Treatment of Brucellosis in Man S Signorelli Minerva med 
45*935-941 (Oct 17) 1954 (In Italian) (Turin, Italy] 

Signorelli states that the administration of antibiotics is the 
treatment of choice for acute brucellosis Although streptomycin 
given concurrently with dihydrostreptomycm and sulfadiazine is 
efficacious, most acute forms of brucellosis are treated with spe¬ 
cific antibiotics such as chlortetracycline (Aureomyem), oxytetra- 
cycline (Terramyem), and chloramphenicol (Chloromycetin) 
in doses of i to 2 gm daily for one or two weeks It is best to 
administer the drug orally (a 250 mg capsule at three or four 
or SIX hour intervals) with the use of the rectal and parenteral 
routes for patients in whom gastnc intolerance is present If the 
beneficial effects of the therapy fail to appear by the third or 
fourth day, 50 cc of blood every three days (especially to 
anemic patients in poor general condition) or 25 mg ^ * 
cotropin daily for seven or eight days may be given m addition 
to the antibiotic If the condition becomes Aggravated, ‘be 
ment should be interrupted and started again 
during which the symptomatic treatment is combined wi^b t 
fflSnou, adm,ms,ranon ot ap.nephnne There « “ 

continue the specific therapy for more than one wwk after fev 
ha" Xded As a rule, oae or two weeks after the reeovety a 
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of choice for chronic brucellosis provided “the 

..roaftrs' e”ra“lE^thttt 

phenomena of hypersensitivity develop 
specific chemotherapy may be substituted If the condition is no^ 
controlled easily and quickly by the specific chemotherapeutic 
agent, epinephrine should be administered for 10 to 15 days 
and then vaccine therapy instituted again The adoption of these 
schedules has given Signorelli and his school good results m the 
treatment of brucellosis 

Tlic Immunological Problem of Influenza C H Andrewes 
Practitioner 173 S34-S39 (Nov) 1954 [London, England] 

Discussing the reasons why influenza attacks adults not once 
but many times, Andrewes shows that antibody against influenza 
is almost useless while in the blood stream, where there is no 
virus for it to counteract, and it only imperfectly penetrates to 
the outside surface of the respiratory mucosa, where it is really 
xvanted Furthermore, influenza viruses are antigenically un¬ 
stable A continual emergence of new antigenic patterns from 
one epidemic to another permits successful attack by next year’s 
virus on persons who are resistant to the influenza viruses of 
last year and years still farther back Burnet has called the 
phenomenon antigenic drift The author discusses antigenic 
changes from the point of view of their beanng on the epidemiol¬ 
ogy of influenza and on the composition of vaccines Antigenic 
instability helps influenza to infect millions Major water 
epidemics are often preceded by small local outbreaks in the 
preceding summer, these and the subsequent big epidemic have 
several times been shown to be due to viruses that are anti¬ 
genically the same If a new strain anses anywhere in the world. 

It IS theoretically possible to isolate the virus and send it to 
another country to prepare vaceme from it before that country 
IS hit In fact, such a tactic was proved feasible in the United 
States in 1951 But in practice it is difficult to prepare vaceme 
of known potency and safety on any large scale withm a matter 
of months Should a lethal pandemic like that of 1918 and 1919 
recur, all possible efforts to work swiftly would be called for 
With the less temfying influenza of more recent Umes, such 
rush tactics may not be necessary or justifiable It is possible to 
make influenza vaccines of such potency that they not only give 
protection but also induce unpleasant local and general reactions 
A balance between potency and safety must therefore be struck 
In Britain vaccine adsorbed to aluminum phosphate has proved 
potent and relatively free from troublesome reactions Recently 
attempts have been made to use vaccines emulsified with oily 
adjuvants Such vacemes produce, for a given amount of viw 
content, a larger and more durable antibody nse Since a useiu 
effect can be produced with smaller doses, rapid vaccine pro 
duction in an emergency would be greatly helped Unfortunately, 
we are not yet m a posiuon to say that such vaccines are devoic 
of the nsk of producing late reactions Tb® ' 

currence of a lethal pandemic like that of 1918 and 1919 « 
mam justification for developing vacemes Their practicami y 
for ordinary influenza is questionable Long-lasbng unmunity 
a given strain will be hard to achieve It may best to have 
available the best possible vaccine for 
who are especially important for the welfare of the 
and for others, particularly vulnerable, who ^ 

will then be best to give it in November or December, before 
an expected outbreak Incidence of outbreaks has been roug y 
every other year Patients who ask for vaccine on the pounds 
that they have a terrible attack of influenza every win 
ifely be told that whatever they have every winter is almost 

certain not to be vmis influenza 



Vol 157, No 9 


MEDICAL LITERATURE ABSTRACTS 


759 


Osteomalacia in New York. I Snapper, R Seely, S Falk and 
L Feder Ann Int Med. 41 893 909 (Nov) 1954 [Lancaster. 
Pa] 

The occurrence of osteomalacia is reported in two women 
aged 32 and 47 years and m two men aged 56 and 46 years who 
were residents of New York City Osteomalacia is a metabohc 
disease of bone in which insufficient amounts of calcium and/or 
phosphorus are available A negative calcium balance leading 
to osteomalacia may come about in various ways The most 
obvious cause is a simple lack of vitamin D This vitamm is the 
chief agent of controlling absorption of calcium from the in¬ 
testine Although the fundamental mechanisms involved m this 
control are unknown, it has been demonstrated that, in human 
beings and m animals depleted of vitaimn D, httle if any calcium 
IS absorbed In certain regions of the world, as in north China, 
environmental conditions that is, lack of exposure to sunshme 
combined with a lack of vitamin D m the diet, may lead to an 
impressive incidence of osteomalacia in the population In the 
Uiiited States such dietary and environmental conditions do not 
exist, but nevertheless osteomalacia occurs occasionally, usually 
m conditions that interfere with the mtestinal absorption of fats, 
fat-soluble vitamins, calcium, and phosphorus In the authors’ 
four patients, osteomalacia developed in the course of prolonged 
steatorrhea The younger of the two women had a clear-cut sprue 
syndrome, with bone pain and diarrhea as the presenting com¬ 
plaints Roentgenograms revealed pronounced generalized de- 
mmeralization of the skeleton with symmetrical fractures of the 
pubic bones Both the serum calcium and phosphorus levels were 
low, and the alkahne phosphatase level was elevated Only a 
sm^ amount of calcium was excreted m the unne Rapid im¬ 
provement of the condition of the skeleton, a nse m the serum 
phosphorus level and increased calcium excretion in the unne 
followed the parenteral admimstration of vitamin D Quantita¬ 
tive studies of the fecal fat content proved the existence of 
steatorrhea, which was the cause of the osteomalacia The patient 
had unequivocal evidence of scleroderma involving the skm, and 
this sugg^s the possibihty that sclerodermatous changes in the 
small intestine were the cause of the steatorrhea The other 
female patient and one of the men had prolonged biliary 
steatorrhea that gave nse to osteomalacia, in the man there was 
obstruction to the large bile passages, producing a true biliary 
cirrhosis, while m the woman blockage of the finer biliary 
radicles was caused by the development of pnmary biliary cir¬ 
rhosis In both patients bile salts were not available for the 
emulsification and absorption of fats Rapid improvement of 
bone pains resulted from treatment with ultraviolet light and 
injections of vitamin D in the man, but death resulted in both 
patients from far-advanced biliary cirrhosis In the other man, 
in whom an ileostomy had been performed seven years previously 
for ulcerative colitis, this long standing ileostomy was the major 
factor causmg steatorrhea A diagnosis of subacute infectious 
hepatitis was made dunng life, and a toxic nodular cirrhosis of 
the liver with esophageal vances was discovered at autopsy It 
IS possible that this essentially parenchymal disease of the liver 
also contnbuted to the patient’s steatonhea and consequently to 
his osteomalaaa The importance of the loss of fat soluble 
vitamin D in the fatty stools is emphasized Treatment should 
consist of parenteral administration of vitamm D and irradiation 
with ultraviolet light 

Scleroderma (Based on a Study of Over 150 Cases) I Leinwand, 
A \V Duryee and M N Richter Ann Int Med. 41 1003-1041 
(Nov) 1954 [Lancaster, Pa] 

Of 150 patients between the ages of 3 and 65 years with 
scleroderma, 108 were females and 42 males females thus pre 
dominated in a ratio of about 2 7 to 1 Sixteen female patients 
and SLX male patients died, one patient died eight months after 
the earliest climcal signs of the disease, and one is still alive who 
has had scleroderma for 30 years The diagnosis was confirmed 
by biopsy in most of the patients The study of the climcal and 
pathological picture of the disease in these patients showed that 
the course of scleroderma does not follow any particular pattern 
for nil cases, it may be fulminating m tjpc, becoming rapidly 
fatal, or may remain in an arrested state throughout a normal 
life span Its course is usually episodic, -wnlh xanable penods of 
arrest and exacerbation Scleroderma is a disease of the con¬ 


nective tissue of unknown causation Because the connective 
tissue is derived from mensenchyma, as are smooth muscle, 
endothelium, and mesothelium, these other tissues are commonly 
involved wherever they may be located The symptoms and find 
mgs vary according to the location of the tissue involved and 
may be limited or extensive Due to widespread involvement of 
the aiienes, in only a few patients are the lesions hmited to 
one system of the body As the disease progresses the complamts 
become indicative of visceral involvement, and the vanous 
physical findings and laboratory exammations confirm the symp¬ 
toms Roentgenologic examination often presents evidence of 
the disease in absence of physical findings Similarly, autopsy 
may reveal extensive lesions m the absence of climcal signs 
Dysphagia may be present for some time and, m the absence of 
stricture, may disappear In most cases, symptoms of visceral 
involvement remam until death Despite pulmonary fibrosis, the 
onset of dyspnea does not usually occur until cardiac involve¬ 
ment IS present Dyspnea, therefore, is a grave prognostic sign 
and usually heralds the onset of the terminal phase The kidneys 
are nearly always involved m the final phase, as noted by the 
appearance of red blood cells, casts, and protem in the unne 
Decreased kidney function is confirmed by decreased urea 
clearance, retention of nitrogen m the blood, and inability to 
concentrate the unne Hypertension is usually associated with 
involvement of the Kidneys Examination of the fundi reveals 
the typical findings of hypertensive retinitis Occasionally, in- 
testmal obstruction may be the final result of the lesions in the 
small intestine, colon, gallbladder and spleen There is no cura¬ 
tive therapy Cortisone was used m eight patients for a penod 
of from several months to several years All but one patient 
showed objective improvement despite severe deformities Corti 
sone appears to have arrested the progress of the disease One 
patient was given 300 mg of the drug in divided doses daily until 
defimte improvement was noted, she has been maintained on 
a regimen of 100 mg of the drug given every other day for 
more than four years 

Hypertension tmd Its Control by Hexametfaonium K. S Smith, 
PBS Fowler and V Edmunds Bnt M J 2 1243 1250 
(Nov 27) 1954 [London, England) 

Hexamethonium bromide was used in the treatment of 83 
patients with hypertension who were followed for penods vary¬ 
ing from SIX months to three years In all cases treatment was 
initiated in hospital Oral therapy was reserved for the 32 milder 
cases, while the 51 patients with severe hypertension, and in 
particular those with disease m the malignant or premalignant 
phase, were treated by the parenteral route It was found that 
hexamethonium bromide might be used successfully even when 
a sensitivity test is unfavorable Routine treatment consisted of 
two or three subcutaneous injections of hexamethomum bromide 
daily All patients were treated with a delaying preparation 
(hexamethomum bromide in povidone), and occasionally a small 
dose of ephednne (0 5 mg in 0 I cc) was added Patients con¬ 
tinued this treatment at home with self admimstered twice-daily 
injections After several weeks most were readmitted for a 24- 
hour blood pressure survey In some patients oral treatment 
with hexamethomum bitartrafe was substituted for one or both 
injections Parenteral treatment was far more successful m con¬ 
trolling blood pressure than oral therapy, espeaally in those 
patients with the highest initial diastolic pressure The blood 
pressure control Mas good or fair m 23 (66%) of 35 patients 
contmuiDg parenteral treatment, as compared with 8 (36%) of 
25 patients continuing oral therapy The effect of hexamethonium 
treatment in relieving symptoms could not be correlated vnih 
the degree of the control of blood pressure In patients with 
symptoms rather than complications of hypertension relief of 
symiptoras was uniformly satisfactory Of the 83 patients, head¬ 
ache was the presenting symptom in 21 (25%), and aU these 
obtained relief Twelve patients Mere given onlv one injection 
in the course of 24 hours, on relinng at night These Mere patients 
threatened with left vcntncular failure They benefited by the 
several hours of louercd pressure through the night and at the 
same time were spared the side-effects often expenenced soon 
after an injection The side-effects from ibis treatment were 
classified as those due to the fall in blood pressure such as 
postural hypotension, IcMcalnec hvtitude, and increased 
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susccpiibiliiy lo cold, nnd those dirccfjy caused by the cancJion-’ 

d ^dlstur^r enstromtcsimal fnd bS- 

Sienna of accommodatfon, and impotence 

Means of relieving such sidc-cfTccts have been described During 

n parenteral treatment nine patients died and in si\ 

whers treatment had to be discontinued for various reasons 
The indications for treatment with hexamethomum bromide 
vserc ns follows sustained essential hypertension with a diastolic 
pressure at 130 mm Hg or more, age of the patient Jess than 
6t) years progressive increase in blood pressure, threatening 
left ventricular failure due to hypertension, severe symptoms 
notably headache and incapacity for work, threatened change 
Irom benign to malignant hj'pcrtcnsion Contraindications were 
blood pressure lower than the cntical diastolic level of 130 mm 
Hg, age of 60 years or over, evidence of more than slight im¬ 
pairment of renal function, evidence of more than slight cerebral 
or coronar}' disorder While a reduction of pressure might be 
undesirable in these two groups, it must be remembered that 
continuing high pressure may equally, and perhaps earlier, bring 
serious hazards While hcxamcthonium bromide is not the ideal 
method, it is at the present the most effective means of con¬ 
trolling high blood pressure The risks of continuing high pres¬ 
sure far outweigh the possible danger from sudden fall of 
pressure 


Experience ssitli a Tubeless Method of Gastric Analysis R M 
Morrell Ann District of Columbia 23 622-625 and 664 
(Nov) 1954 (Washington, D C! 

The new tubeless method of gastric analysis, which eliminates 
the difficulties and discomfort for the patient of intubation, con¬ 
sists of the oral administration of a calion-exchange-quinine- 
indicator mixture and the subsequent determination of unnary 
quinine at intervals Contact between the resinous compound 
with Its attached quinine ion and dilute acids is followed by 
displacement of the quinine from the resin The presence of 
free gastric hydrochloric acid, therefore, results m the release 
of quinine and its excretion by the Kidneys The efficacy and 
accuracy of this method was tested in 50 subjects, 14 of whom 
served as controls Readings were designated as positive when 
they indicated the presence of free acid as shown by more than 
25 meg of quinine sulfate per cc, negative when the amount of 
acid was very small (as shown by less than 15 meg), and "trace” 
when It was between these two The results obtained by the tube¬ 
less method were positive in 20 of the 50 subjects, negative in 
18, and “trace” in 12 The correlation between the results of the 
two methods was positive in 12 (86%) of the controls, of the 
remaining two, one was negative by tube and positive by tube¬ 
less and the other xvas positive by tube and gave a trace reading 
by tubeless Further investigation is needed to explain the sig¬ 
nificance of the results in these two cases In vitro studies made 
to determine the effect of vanous digestive secretions on the test 
substance suggest that the tubeless method can be used to detect 
the presence of materials other than gastric hydrochlonc acid, 

1 e , bile, pancreatin, pancreatic amylase, and dilute lactic acid 
The’potential usefulness of such a test as this for screening large 
groups of patients (at a cancer detection center, for instance) is 
obvious Care should be used, however, m interpreting the find¬ 
ings m connection with gastnc carcinoma because of the new 
light shed on this problem by recent studies of achlorhydria m 
patients with benign and malignant gastric ulcers 


Simultaneous Lowering of Albumin and of "Middle Fractions” 
of Globulin, and Increase of Gamma Globulin as a New Sign 
t rnmn C K V Van Dommelen and M J Schulte 

9* 287S4880 (0« 9) 1954 a. Dutch) 

{Amsterdam, Netherlands] 

Tn three oatients m whom hepatitis had resulted in severe 
heSt,?SuS«ncy, van Dommelen .nd Seholte examined .he 
S protems by "mean, of paper 

°li^Two"of the* women died and one recovered lit this last 
or^elJ^aSl] fmetiom increased ,o normal durmg 


J-A M A , Feb 26, 1955 
whereas the gamma globulins ongmate elsewhere^ 

^.o*w" oZ,]rro^„lS;p£S"i^ 

nosis to about 800 paper elect,ophorr exl,„,te'’Z 
change was never seen m other conditions, bm one rf me 
authors observed it m five other patients with hepatic coma 

Treatment of Angina Pectons with Cinchona Alkaloids JEF 

£“e■)^9541SM° 

con^parativc therapeutic value of 12 pharmaceutical 
preparations was studied in 22 men and 10 women with angina 
pcclons AH 32 patients were ambulatory and visited a special 
angina pectoris research clinic of the Beth Israel Hospital m 
Boston at weekly intervals The preparations given to these pa¬ 
tients included placebos, glyceryl trinitrate, five cinchona alka¬ 
loids (quimdine, quinine, cinchomdme, cinchonine, and cincha¬ 
midine), procaine amide (Pronestyl) bydrochlonde, chloroqume 
(Aralen) phosphate, pentaquine, cbloroguanide, and pentaery- 
thnlol fetranitrafe The methods of evaluation included (1) a 
comparison of the clinical response, with measurements of the 
exercise tolerance under standard cold conditions, and studies 
of (be effect of medication on the electrocardiographic changes 
induced by exercise, (2) companson of the value of the cinchona 
alkaloids with the ineffective placebos, the very effective glyceryl 
trinitrate and the slightly effective pentaerythntol tetramtrate, 
and (3) analysis of the results in two separate groups of patients, 
that IS, those likely to respond to vasodilator therapy and those 
not likely to respond to such therapy Four of the five cinchona 
alkaloids, namely, qmmdine, qumme, cmchomdine, and cincha¬ 
midine, proved to be highly effective m some but not w all 
patients with angina pectons The drugs decreased the frequency 
of attacks in daily life and increased the exercise tolerance under 
standard cold conditions The dosage used w most of the patients 
was 0 360 gm or three tablets of 012 gm given three times 
daily, on ansing, at 2 p m, and on retiring The patients most 
likely to respond to these alkaloids were those who re^onded 
well to glyceryl tnmtrate No toxic and few untoward effects, 
such as diarrhea, nausea, tinnitus, dizzmess, and urticana were 
observed Quinine sulfate (0 3 to 0 4 gm every eight hours) 
appears to be the drug of choice from the standpoint of availa¬ 
bility at low cost and low toxicity as well as effectiveness Quim¬ 
dine IS possibly somewhat more effective in angina pectons than 
IS quinine but is somewhat higher in cost The effectiveness of 
the cinchoma alkaloids m angina pectons is apparently the 
result of a vasodilator action that in turn is dependent on the 
presence of the quinoline ring 

“Isolated” T-Wave Negativity in the “Ischemic Phase” of Myo 
cardial Infarction m Man R C Schlant, H D Levine and 
C C Bailey Cwculation lO 829-842 (Dec) 1954 (Chicago] 

The cases of five men and one woman with a possible early 
“ischemic” phase of acute anteroseptal myocardial mfarcuon 
are reported T-wave inversion, m leads localized to a smalt 
segment of the precordium, was observed m the fint pat'^ 
four days before the development of electrocardiographic ai era- 
tions diagnostic of myocardial mfarcuon, in *6 second paUen 
there was an interval of 10 hours, m the third 19 days, in tne 
fifth 34 days, and m the sixth five years In the fourth 
there was a five day interval between the T-wave 
RS'T segment elevation, which then disappeared Tw 1 V 
later the patient died suddenly, and autopsy revealed a r 
thrombus ID the descendmg branch of the left J J 

There was also a fairly recent intramural infarct in Ihyegion 
of the apex of the left ventncic A seventh 
old man, m whom the T-wave mvers.on 
profound changes never developed 

that the early T-wave changes observed in the authors paiien , 
wheffier oTLT associated with e-dence of Ussue-brea^^^^^^^^^^ 
may progress through the stages of RS-T and QRS chang 
after a short interval (three patients) or longer ( 

natientsl they may progress to the stage of 

rather than proceed to develop more definite ^ 

infarction, actually recede to the stage of p 



Vol 157, No 9 


MEDICAL LITERATURE ABSTRACTS 


761 


T-wave inversion (one patient), or they may retrogress from n 
phase of T-wave inversion to a normal electrocardiogram (one 
patient) Inversion of the T-waves, restncted to, or predomi¬ 
nant in circumscnbed areas of the precordium, thus may pm- 
cede, herald, or, at times, constitute an integral part of the 
electrocardiographic sequence of acute infarction of the anterior 
wall of the heart These changes may remam fixed for long 
periods of time or show an instability m the direction toward 
or away from normality In either case they may represent the 
clinical counterpart of an ischemic phase of myocardial m 
farction descnbed previously in dogs The Q T interval is gen 
erally normal when these ehanges are recorded, but it may be 
shortened or lengthened This expenence emphasizes the need 
for protracted observation of patients showing these changes and 
justifies scepticism toward regarding them, especially under 
clinically suspect curcumstances, as normal vanations 

Studies on Tolerance to Ganglionic Blocking Agents in Man 
Reversal of Depressor Action of Quartemary Ammomnm Com 
pounds, A S Dontas and S W Hoobler Circulation 10 887- 
895 (Dec) 1954 [New York] 

Twelve patients vwth moderate to severe essential hyper¬ 
tension were studied m the cardiovascular unit of the University 
of Michigan Hospital for a period of 10 to 15 days before, 
dunng, and after a short penod of treatment with hexame- 
thonium administered parenterally The patients were kept on 
a low sodium diet and remained ambulant in the ward dunng 
their treatment with hexamethonium The drug was given in 
daily doses of from 30 to 100 mg subcutaneously m four equal 
doses every six hours Foot and forearm blood flows were mens 
ured in six of the patients by venous occlusion plethysmography 
in a temperature-controlled room with a collecting cuff pressure 
of 80 mm Hg In no case did collecting pressure exceed dia¬ 
stolic pressure The effects of intravenous injections of 50 to 
300 mg of tetraethylammonium chlonde and 7 to 30 mg of 
hexamethonium chlonde given about 45 minutes later were 
studied at frequent intervals before, dunng, and for one or two 
days after the treatment The mjections were given two to four 
hours after the therapeutic subcutaneous mjection of hexa 
methomum on the wari Results showed that the hypotensive 
effects of intravenous injections of tetraethylammonium and 
hexamethonium chlonde decrease and finally become pressor 
dunng the course of short-term treatment with subcutaneously 
administered hexamethomum Dunng such a blockade, the rest¬ 
ing foot and forearm blood flows are not appreciably higher 
than the control values, the test injections elicit defimte but less 
prominent increases m foot blood flow, indicating persistence 
of sympathetic tone to this area, the forearm blood flow re¬ 
sponse IS considerably reduced, and increases m forearm flow 
are frequently observed, especially with hexamethonium Rea¬ 
sons are given for suggesting that the pressor action of tetra- 
ethylammonium chlonde is a result of its duect vasoconstnctor 
action m the absence of a concomitant depressor effect Evidence 
indicated that the tolerance * to ganglionic blocking agents m 
man is associated with a decreased sympatheUc tone m the feet 
and forearm and is not due to increased amounts of circulating 
adrenal medullary or cortical hormones Possibilities are dis¬ 
cussed for this apparent vascular autonomy and the area of vaso- 
constnction Cross tolerance developed between the vanous 
quartemary and tertiary N-ganghomc blocking agents studied 
[tetraethylammonium ehlonde, hexamethonium, N,N,N',N'-3 
pentamethyl N,N'-diethyl 3-azapentane 1,5-diammomum dibro 
mide (pendiomide), and the tnvalent gangliomc blocking agent 
(SU-1194)] and extended to a minor degree also to the adrenergic 
blocking agents phentolamine (Regitme) methanesulfonate and 
N phenoxyisopropyl N benzyl-[3-chloroethyIamine (Dibenzyhne) 
hydrochlonde 

Artercnol (Nor Epinephrine) Therapj and Circnlation in Shock 
A Schmid and A Gianoh Schweiz, med Wchnschr 84 1283- 
1286 (Nov 13) 1954 (In German) [Basel, Swtzerland] 

The favorable effect of levarterenol (/-nor-epmephnne) on 
the blood pressure is descnbed in two patients in severe shock 
The first patient, a 51-i ear-old diabetic man wnth bilateral pneu¬ 
monia and suppurative memngius was in severe shock with 
systolic blood pressure of 5Q mm Hg coma and Cbtyne-Stokes 


respiration when levarterenol mfusion was instituted After the 
administration of 1 mg of the drug for one hour the blood 
pressure was 150/80 mm Hg, and after six and one half hours 
of therapy the patient had become responsive and respiration 
was normal Levarterenol mfusion had to be contmued for 11 
days, with a total dose of 104 mg of the drug Blood pressure 
was determined first every 10 minutes and later at longer inter¬ 
vals The patient was discharged from the hospital after three 
months, and after an additional six months he was able to take 
care of his small farm The second patient, a 64-year-old man, 
had pulmonary gangrene caused by mfected pulmonary infarcts, 
and Bacillus welchu was demonstrated The shock that resulted 
from this massive mtoxication subsided after the administration 
of levarterenol for five days, and the patient did not require 
any stimulants for 32 days Death occurred suddenly on the 
43rd day and apparently was caused by failure of the respira¬ 
tory center These two cases showed that human blood pressure 
can be maintamed artificially with levarterenol for prolonged 
penods By its vasoconstnctor effect the drug makes possible 
the restoration of an artenal minimal pressure that is required 
m order that the varying vascular resistance m the penphery 
may become sufficiently effective with respect to the distnbution 
of the blood The “oozing” of the blood into the penphery is 
reduced, and the occasional sludging of blood, particularly m 
the area of the sympathetic nerve, becomes remobilized and 
the blood is returned to the heart, smee the drug exerts also 
a venoconstnetor effect 

Problems of “Aberrant Lateral Thyroid Tumors” Cytodlag- 
nostic Puncture O F Grosso and P Paseyro An Fac med 
Montevideo 39 267-274 (May June) 1954 (In Spanish) [Monte 
video, Uruguay] 

Two new cases of cancer of the thyroid gland without clinical 
symptoms are reported The cancer manifested itself by the 
presence of the so-called aberrant lateral thyroid tumors, which 
are metastases of the pnmary thyroid tumor The metastases 
are restncted to the lateral cervical lymph nodes The pnmary 
thyroid tumor is always located in the lobe homolateral to the 
metastases It may be so small as to escape identification even 
dunng surgical examination of the structure A diagnosis of un¬ 
known thyroid cancer is feasible by the presence of either small 
or large thyroid cells in the tissue of the metastases obtained 
by puncture Thyroid cells can reach the regional cervical lymph 
nodes only by metastases A posiUve cytodiagnosis of the 
metastases calls for thyroidectomy Extremely small thyroid 
tumors can be recogmzed m small sections of the thyroid gland 
surgically removed after cytodiagnosis of the metastases The 
two subjects of this report had unpalpable thyroid tumors A 
diagnosis was made m the first patient by cylodiagnostic puncture 
of the metastases, thyroidectomy followed In the second patient 
the cervical metastases recurred twice m 12 years Four years 
after removal of the metastases for the second time the tumor 
of the thyroid gland appeared, thyroidectomy followed Papilli- 
ferous cystocarcinoma was identified both in the metastases and 
m the thyroid tumor in both cases 

The Importance of Sunultaneous Correction of Plain Wafer 
Deficits and Extracellular Flmd Volume Loss Ikhen Replaang 
Fluid and Electrolyte Loss from the Gastrointestinal Tract 
J A Layne, F R, Schemm and A A, Camara Gastroenter¬ 
ology 27 531-543 (Nov) 1954 [Baltimore] 

The cases of three women between 58 and 68 years of age 
with acute, severe gastroentenUs a nonfunctioning kidney with 
numerous radiopaque calculi and pronounced hjdroncphrosis, 
and with a duodenal ulcer causing several days vomiting as the 
result of pylonc obstruction, respective!}, are described to 
illustrate the authors’ view that, in replacing abnormal fluid 
and electrolyte loss from the gastrointestinal tract, one should 
not overlook the importance of simultaneous correction of 
plain water defiat and extracellular fluid volume loss One 
cannot depend on the concept that the level of plasma sodium 
IS an mdex of the state of concentration of the plasma and of 
the need or lack of need of the organism for proportionately 
more water, since h>ponatrcmia ma> coexist with high plasma 
specific gravitj RelaUvelj large amounts of plain water re- 
placemtwt, do wot produce “washusp out.” of the sodium and 
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chloride in the urmc Instead, the kidneys show ihcir "wisdom" 
in retiming the needed chctrotyics, while, at the same lime 
cl.minni.ng the previously necumulatcd svnstcs such as Tel’ 
vhen provided with enough urine-water Relatively large 
amounts of p nin-watcr replacement do not result in pulmonary 
or peripheral edema nor produce “water intoxication" or 
convulsions In fact, two of the patients who were in deep 
conn following convulsions had rapid clearing of the sensorium 
with this treatment In the face of electrolyte loss with adequate 
water supply, the organism will sacrifice electrolyte concentra¬ 
tion in favor of adequate volume of extracellular fluid, in order 
to maintain an adequate circulating blood volume The cor¬ 
rection of cJcciroJylc deficiency pattern by the administration 
of isotonic solutions alone or by the use of hypertonic solutions 
in patients who have an expanded extracellular fluid compart¬ 
ment, as csidcnccd by pleural cITiision, ascites, hepatomegaly, 
or edema may result, in the authors’ opinion, in the patient 
retaining the excess water (which he already has) as solvent 
for the electrolytes, resulting in further expansion of the extra¬ 
cellular fluid volume to the point at which additional heart 
failure may develop rapidly The technique that has proved 
most effective m the authors' experience for replacement of 
abnormal fluid and electrolyte loss from the gastrointestinal 
tract IS the administration of hypotonic or isotonic electrolyte 
solutions by vein, with a fully adequate amount of plain water 
and dextrose by vein Ammonium chloride (4 5 gm in a liter 
of 2% dextrose) may be administered intraxcnously when there 
exists a greater proportional need for chloride than for sodium, 
and 40 to 80 cc of molar sodium lactate may be added to one 
liter of 5% dextrose in water when there exists a greater 
proportional need for sodium than for chloride 

SURGERY 

Partial Gastrectomy With or Without Vagus Resection for Duo¬ 
denal or Marginal Ulcer L T Palumbo, T T Mazur and B J 
Doyle Surgery $6 I043-IOSO (Dee) 1954 [St Louis] 

This report presents results of partial gastrectomy with or 
without bilateral infradiaphragmatic vagus resection for the 
treatment of duodenal or marginal ulcer in 231 male patients at 
the Veterans Administration Hospital in Des Moines The selec¬ 
tion of eases for both interventions was based on the accepted 
entena This report includes 189 patients treated by partial 
gastrectomy and 42 patients m whom a combined procedure of 
partial gastrectomy and bilateral vagus resection was performed 
Eighly-thrce per cent of the patients m the gastrectomy senes 
were followed for 6 to 90 months and 89% in the vagectomy 
senes for a period of 6 to 84 months Dunng this penod the 
patients xvere admitted to the hospital at least once a year for 
complete studies and on the alternate six months were seen as 
outpatients In both senes, the number who gamed or lost weight 
was about the same The dumping syndrome, likewise, occurred 
with the same degree of frequency However, there was a notable 
difference in the two groups as regards the disturbance in bowel 
habits, particularly in reference to diarrhea and/or alternating 
diarrhea and constipation In the gastrectomy-vagectomy senes 
It occurred in 21% of the patients as compared to 8% m the 
other group The majority of the patients in both groups were 
on an unrestricted diet of three meals a day In both series over 
80% were free from ulcer distress A marginal or stomal ulcer 
developed m two (1 3%) patients in the partial gastrectomy 
group, whereas none occurred in the gastrectomy-vagectomy 
LnerThe over-all results m the partial gastrectomy senes were 
Good or satisfactory m 89% of the patients as compared to 
80% in the gastrectomy-vagectomy series Undesirable sequelae 
have been more frequent and of greater magnitude in the vag c- 
fomy senes, and the over-all long-range results have not been a 
good as in the patients undergoing only partial gastrectomy F 

insulin test 


LA M A, Feb 26, 1955 
IntcmWon. Ctad.Mta cases lYcw b, V™ 

m /a f7,9Un " 

(NO 2-3) 1954 (In English) (Stockholm, Sweden] 

Three men, aged 40, 55, and 32, respectively with local, 
csions of the popliteal artery m two and of the’femoral arterv 
associated with intermittent claudication m all xhxS 
received surgical treatment consisting of resection of the otv’ 

lilcrnicd meral segmeat and ve,n graft SwrLmaboa 

cai™ “!v T Pa'irals. and ihe clalidi. 

disappeared The relaUve blood flow was 
c aluafed objectwly by oscillograms and arteriograms taken 
during exercise The osciflogram was completely restored to 
normal in the first patient and pronouncedly improved in the two 
other patients Arteriograms revealed satisfactory passage and 
reduced collateral circulation after the reconstruction In the 
patient in whom the femoral arteiy n-as involved, a portion of 
the artery measunng 4 cm m length had to be resected before 
a satisfactory lumen was found There was pronounced thicken¬ 
ing of the arterial wall The arterial continuity was restored by 
a graft from the right great saphenous vein, but follow-up oscillo¬ 
grams taken during exercise four months after the operation 
revealed recurrent thrombosis of the femoral artery In the two 
other patients the graft remained patent, and follow-up examina¬ 
tion one year after the operation revealed absence of the claudi¬ 
cation syndrome The resected specimens were examined micro 
scopically and showed artenosclerosis obliterans of the right 
popliteal artery, arteriosclerosis obliterans of the left femoral 
artery, and an intramural hematoma or dissecting aneurysm of 
the left popliteal artery, respectively The grafting procedure can 
only be carried out m patients with localized arterial obliterations 
with intact vascular walls above and below the lesions Conse¬ 
quently this operation is suitable in only a few cases In order 
to find these cases, a thorough investigation is necessary in every 
case of intermittent claudication The prognosis after a local 
operation of (his type is uncertain in artenosclerotic patients, 
but should be good in those with traumatic lesions without 
generalized changes in the artenal walls The diameter of the 
collaterals decreases if a good passage is obtained, but they 
should be spared at operation because of the risk of new throm¬ 
boses Prolonged treatment with anticoagulants was not practiced 
in the authors’ patients, but administration of bishydroxycou- 
marin (Dicumarol) is recommended for two to three months in 
patients with traumatic lesions and for two to three years or 
longer in patients with artenosclerotic lesions 

Plastic Surgery for Severe Facial Paralysis in Elderly Patients 
J B Brown and M P Fryer J Am Genatnes Soc 2 820-825 
(Dec) 1954 [Baltimore] 

In the patients under discussion, the paralysis and sagging of 
the face was of such long standing that nerve restoration had 
no practical application Brown and Fryer show that support 
of the paralyzed face can be accomplished by transplantation of 
loops of autogenous fascia lata, extending from the tempo^is 
tendon to the angle of the mouth and to the upper lip This 
operation may be performed in one stage, with about five days 
hospitalization Some degree of motion and animation is 
and an improved balance of facial expression is achieved wiw 
training The eye is made more comfortable by (he ^ 

facial muscles and by canthoplasty, or a separate f^^i^ J P’ 
although continued care and protection of the " 

sary Improvement may be obtained in speaking, acting. 

™d .ppe.ta„c., and .he 

advantage in elderly patients with paralyses of long " 

with excessive deformity The technique of the operabo 
described and illustrated by a diagram Photographs of tv 
patients show the improvement in appearance after the operation 

A Conservative Treatment of Pectus Excavalum in the JobbS 
A Smmary Report H G 

Moran PJast & Reconstruct Surg 14 324-331 (Novj iva^ 
(Baltimore] 

Ten cases of funnel chest (pectus ex^valum) 

among 22,257 outpatient visits at the ^ 953 ^ jn 

Air Force Base Hospital during the V^ars 1952 and 1953 i 
the simplified method of treatment of funnel chest that F 
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associates recommend for use m infants and young children 
wire sutures of suitable strength are used, they are introduced 
through the depressed portion of the sternum and beneath the 
adjoining costal cartilages with a fairly heavy curved needle 
The wires are then fixed to spacer bars that are constructed of 
aluminum tubing These bars are in turn attached to an aluminum 
cage by rubber bands Traction is applied for from three to six 
weeks, and combinations of traction may be easily instituted 
merely by releasing and tightening selected rubber bands The 
child readily adapts himself to the apparatus, and there is no 
interference with his usual routine Only one complication has 
resulted to date In operating on the second child, a size 2, 
three-eighths circle needle was used to introduce the sutures In 
placing the second suture a 2 ml piece of the needle tip was 
broken off and remained in the body of the sternum Since then 
the authors have used a Martm utenne one-half cucle needle, 
which has proved very satisfactory To date, operation accord¬ 
ing to the desenbed method has been done in 10 cases The ages 
of the children ranged from 4 months to 6 years Six of the 
children had a history of frequent upper respiratory infections 
during infancy Several of the chddren had family histones 
(father, brother, or grandfather) of funnel chest, and harelip and 
cleft palate were also found in one 

Aluminum Powder as a Dry Dressing m Exposure Treatment of 
Thermal Bums A W Farmer, M D Maxmen, L R Chasmar 
and W R Franks Plast & Reconst. Surg. 14 171-177 (Sept) 
1954 Paltimore] 

Farmer and associates report on 125 patients m whom the 
combination of exposure plus dusting of the burned area with 
aluminum powder was used The application of aluminum pow¬ 
der to a burned surface after cleansing hastens the development 
of a dry, bland, somewhat pliable covenng The powder is 
applied mechanically, either with a salt shaker or indirectly 
by first dusting the powder onto a gauze pad and then patung 
the burned surface The nurse repeats the dusting every six 
hours for the first 48 hours A pliable covenng forms m about 
24 hours, and this becomes thicker and quite dry in the 
course of the next day The eschar has the color of aluminum 
paint and is tough, dry, and odorless The cover tends to bend 
rather than crack, and special splinting, traction, or suspension 
has not proved necessary With circumferential bums, the 
powder is liberally sprinkled directly onto the bedding under 
the patient Fnction and adherence to the bedding is thereby 
reduced Deep second and third degree burns can be recognized 
in spite of the opaque covenng by the formation of a character¬ 
istically thicker nppled eschar In 8 to 12 days the eschar of 
superficial bums gradually separates at the edges, with com¬ 
plete healing Adherence of the eschar beyond 14 days is mdica- 
tive of a deeper bum Such areas may be prepared for grafting 
by wet dressings Occasionally the aluminum eschar over third 
degree bums has been allowed to remain until spontaneous 
separation has occurred Grafts can then be applied at once to 
the granulation tissue that has formed underneath The alumi¬ 
num powder used is of the type manufactured for the paint 
industry Sterilization of the powder is earned out with dry 
heat for two hours The matenal is nonuntating, and no toxic 
effects have been observed While not a cure all, aluminum 
powder gives increased scope to the exposure treatment of 
burns 

The Surgical Correction of Mitral Insufficiency bj the Use of 
Pericardial Grafts C P Bailey, W L Jamison, A E. Bakst and 
others J Thoracic Surg 28 551 603 (Dec) 1954 [St Louis} 

Of 984 patients operated on for disease of the mitral valve 
by the authors in two Philadelphia hospitals, 635 (64 5%) had 
pure mitral stenosis, and 56 (5 7%) had pure mitral regurgita¬ 
tion or insufficiency, 176 (17 9%) had predominant mitral steno¬ 
sis and insignificant mitral insufliciency, in 69 (7%) both the 
mitral stenosis and insufficiency were of approximately equal 
phjsiological significance, and 48 (4 9%) had significant insuffi¬ 
ciency and insignificant stenosis Of the 349 patients with mitral 
regurgitation in whom a digital estimation of the leak was made 
and in whom the insufficiency was classified m 4 grades of 
seventy according to the magnitude of the leak per beat, 99 
(28 3%) were classified as grade 1, 77 (22 1%) as grade 2, 137 


(39 3%) as grade 3, and 36 (10 3%) as grade 4 When classified 
according to pathology, mitral msufficiency may be of congeni 
tal, traumatic, functional, or organic ongin Transient mitral 
insufficiency may result from reversible dilatation of the mitral 
annulus fibrosus and may occur dunng toxic states in the course 
of acute infections and in certain types of congestive heart 
failure, it disappears with recovery from the mitiating toxemia 
or congestive failure Apparently the rheumatic process may 
cause a weakening of the fibrous elements of the mitral valve 
ring (annulus fibrosus), so that a more persistent or permanent 
type of dilatation results In most cases the antenor portion of 
the valve onfice remains fully competent while the portion near 
the posterior commissure becomes gaping and leaks There may 
be two mechanisms by which such postenor incompetence and 
stenosis may develop In one, the valve initially may have been 
subject to annular dilatation and “functional insufficiency’ per¬ 
haps during the toxic phase of the rheumatic activity The failure 
of leaflet apposition to take place postenorly even dunng the 
height of ventncular systole effectually prevents even the be¬ 
ginning of valvular adherence m this region Hence, incompe 
tence and mcomplete valvular coaptation persist postenorly 
while progressive cross fusion of the leaflets advances from the 
opposite valve extremity until a small postenorly located “tear 
drop” shaped onfice is created Another explanation for the 
occurrence of such postenor incompetence relates to the rela¬ 
tive abundance of valvular tissue anteriorly m contrast to its 
paucity postenorly All forms of mitral insufficiency except that 
due to the unequal papillary suspension and those with direct 
fusion of the leaflet to the ventncular wall present one feature 
in common, a relative or actual lack of valve substance Methods 
of management m 156 patients operated on for mitral insuffi¬ 
ciency were as follows Transventricular placement of a pen 
cardial hammock was earned out in 52 patients, 20 of whom 
died—a mortality rate of 38 5%, transventncular sutunng of 
the valve was done in 72, 20 of whom died—a mortality rate 
of 20 8%, modem valvular suturing by the auncular approach 
with the aid of a mitral stitcher ’ was performed in 25 patients, 
4 of whom died—a mortality rate of 16% A transvalvular 
postenor pencardial tube diaphragm was used in seven patients, 
and none of them died The use of the Gememhardt pump, a 
partial left ventncular by pass pump, in supporting and main 
taming the circulation is indicated in patients in whom the blood 
pressure has dropped significantly after the beginning of the 
surgical procedure, or if there are other evidences of circulatory 
inadequacy Pencardial sutures or grafts placed within the free 
cardiac chambers do not die or disintegrate They tend to be¬ 
come replaced partially by fibrous connective tissue and to shrink 
both in length and diameter The larger grafts remain of appre 
ciable size at least for two years and presumably indefinitely 
Pedicled grafts tend to maintain a fair size and some flexibility 
permanently The authors believe that mitral valvular repair by 
graftmg free or pedicled pencardial tissue tvithin the valve onfice 
is a completely sound and logical method of permanently re¬ 
lieving mitral insufficiency in most clmical cases In certain pa¬ 
tients, suspension of one leaflet by an artificially created “papil¬ 
lary support" of pencardial tissue is extremely valuable 

Resection ot Abdominal Aorta with Defect Replaced b\ Ho 
mologous Graft S W Moore Surg, Gynec <S. Obst 99 745 
755 (Dec) 1954 IChicago] 

Moore presents histones of five patients in whom the aorta 
was resected and replaced by a homologous graft In two pa¬ 
tients an aneurysm was present In two there was thrombosis 
of the aorta. In one a recurrent carcinoma of the sigmoid had 
invaded the aorta There has been no death following this pro 
cedure Homologous artenal grafts have been chosen by most 
workers in surgery of the abdominal aorta There is still a dif¬ 
ference of opinion as to how these grafts should be preserved 
When possible, most investigators favor stonng in an isotonic 
sodium chlonde solution, with added serum and antibiotics 
Such grafts are considered usable up to seven weeks, or 42 da>s 
Frozen grafts can be used as an emergencj measure when others 
are not available but the consensus is that the> arc not so 
satisfactory Tissue cultures of grafts stored in isotonic sodium 
chlonde solution have shown most grafts viable after four weeks 
After implantauon the graft dies and serv es merelj ns a bndge 



764 


AfEDICAL LTTEKATUJRE ABSTRACTS 


or scnfToJcJ for cndolhduim and fibrous tissue of the host to 

SL'I "'hen available? viable n sue 

should be used to bridge nrtcnal defects m human patients 

VnRolonvi and Gnsfrocntcrosfonij for Duodenal Ulcer C C 
Guy J Flonda M A 41465-470 (Dee) 1954 Uacksonvillc. 

When Dragslcdt reintroduced vagotomy into the treatment 

''"Polomy alone was per- 
formed on a large number of patients before it was realized 
that this operation must be combined with gastroenterostomy 
to obtain salisl^actory' results in the majority of patients Certain 
technical details in the performance of both the vagotomy and 
the gastroenterostomy must be followed The vagus nerves and 
associated filaments, which may number from one to four, can 
seldom be identified by direct vision They must be dissected 
out with the fingertips and identified by touch The author com- 
plelcly denudes the lower end of the esophagus of the surround¬ 
ing fat and peritoneal tissue, traces the two major vagus nerves 
and any sizable filaments up into the mediastinum, and excises 
segments of all of these nerves, segments that will vary from 
2 5 to 10 cm in length (1 to 4 in) If the gastrojejunostomy 
IS (o permit adequate emptying of the stomach, the new stoma 
must admit two fingertips If obstruction is already present or 
seems likely, the stoma should be made large enough to admit 
the tips of three fingers If the stoma is loo small, later contrac¬ 
tion of It may close it completely If it is too large, a dumping 
syndrome may result It must be located in the dependent part 
of the stomach A high-lying gastrojejunostomy not only does 
not allow proper emptying of the stomach but it actually stimu¬ 
lates gastric secretion The author favors making the stomach 
incision somewhat diagonal, extending from near the lesser 
curvature to the greater cuivalurc and from the patient’s nght to 
left on the postenor wall of the stomach This permits the distal 
portion of the jejunum to extend downward and also permits bet¬ 
ter emptying of the stomach, with less likelihood of a regurgita¬ 
tion of gastnc contents The distal or efferent loop of the jejunum 
IS always attached to the greater curvature end of the incision 
with a postenor gastroenterostomy The length of the proximal 
loop between the ligament of Trcitz and the attachment of the 
jejunum to the lesser curvature side of the stoma should be rea¬ 
sonably short The opening in the transverse mesocolon must be 
sufficiently large so that the edges of the opening can be readily 
sutured to the postenor gastnc wall around the new stoma Fol¬ 
lowing vagotomy and gastrojejunostomy it is important to keep 
the stomach decompressed for a period of 48 to 72 hours Re¬ 
viewing the results of 269 vagotomies and gastroenterostomies 
on patients with duodenal ulcer, the author says that 253 or 
94% have been observed from six months to six years The 
results were satisfactory in 91% and unsatisfactory in 9% In 
only two instances was reoperation recommended because of 
evidence of a stomal ulcer, and operation was refused in both 
cases One advantage of vagotomy and gastroenterostomy is that, 
if It proves a failure, a later resection is still a possibility Guy 
believes that vagotomy and gastroenterostomy have been dis¬ 
credited by some authors for unsound reasons Some admitted 
that they use this operation only in cases in which they are not 
satisfied that an ulcer actually exists and m which they do not 
feel justified in removing two-thirds of a patient’s stomach m 
the absence of definite evidence of ulcer Others stated that they 
reserve vagotomy and gastroenterostomy for the patient who is 
a poor risk 

Total Gastrectomy for Gastric Cancer Effect upon Mortality, 

S F Marshall and H Ura» Sar,, 

Gynec & Obst 99 657-675 (Dec) 1954 [Chicago] 

factors other than radical surgery influence the cura- 
hiluv of SSnoma of the stomach These include not only 
?arly diagnosis and the type of operation but also t^e of 
Sowth Some tumors grow so rapidly without symptoms that 
fh? disease is widely spread before the diagnosis is even sus- 
nected The physician must be constantly stispicious of the possi¬ 
bility of carcinoma Epigastric distress, anorexia, ^^^^ea, 
,Se?f.on do not ordinarily anse without cause and should be 
ffiomuehlv investigated Gastnc carcinoma arises in pe s 

ks aff-tr bolh rv..b bieber .nctoe 


JAMA, Feb 26, 1955, 

gastrectomies reviewed m this 
paper, 184 were for malignant neoplasms and 614% 

TT parallel, clo,rTy \hrfi|lt 

which 62 % of dcibr from sarlnc cancer were Sp“rlS.i Sw 
caS frotn'm',''?' 'i’' 

« cases from 1927 to 1943 was prohibitively high (34 6%) 
With expenence in operative technique and imprwements in 
prcoperalive preparation and postoperative care, the mortality 
rate in the later group of 127 cases was dec?eksed 

^ Jiand, It can be concluded that total gastrectomy 

rale w?l) ^ curabilitj 

rale will result only when patients with gastnc cancer are 

operated on earlier and at a time when the malignant tumor is 

s ill limited to the stomach and has not invaded the surround 

mg lymphatic and vascular drainage areas Of those paUents 

who survived total gastrectomy, 26 2% lived three y^rs or 

longer and 14 1% lived five years or longer While total gastrec 

tomy deserves a thorough tnal in selected cases, it should not be 

regarded as the routine method of treatment m all cases 


Hemorrhage into the Internal Oblique Muscle Simulating Incar¬ 
cerated Indirect Inguinal Hernia B M Robertson M J Aus¬ 
tralia 2 674-675 (Oct 23) 1954 [Sydney, Australia] 

The patient was a man, aged 45, who had sUpped and fallen 
on a cane slump He experienced pam m the left groin, which 
caused nausea, and the immediate appearance of a tender lump 
in the left groin He was admitted to the surgical ward There 
was a tense, tender, and irreducible lump about the size of a 
small egg m the left inguinal region There was some bruising 
of the scrotum A diagnosis of incarcerated left indirect mguinal 
henna was made At operation the standard inguinal mcision was 
made When the skin was divided, the subcutaneous Pssues were 
seen to be infiltrated with blood When the external oblique 
aponeurosis was divided, a mass of black tissue, resembling 
gangrenous wtestme, was seen lying superior and medial to a 
structure resembling the cord Further dissection, however, re¬ 
vealed that the "gangrenous intestine" was m fact a hematoma 
in the substance of the internal obhque, and the "cord” was a 
portion of the free edge of the internal obhque that had been 
separated from the mam muscle mass by the hemorrhage 
Further dissection proved that the cord and deep inguinal nng 
were intact and that no hernia was present The clot was evacu¬ 
ated and, as no bleeding point could be found, the incision was 
closed Convalescence was uneventful 


Recovery from Meconium Pentonihs J F R Bentley and D 3 
Waterslon Lancet 2 990-992 (Nov 13) 1954 [London, England] 

The histones of two infants who recovered from meconium 
peritonitis are presented In the first case the infant’s abdomen 
was enlarged at birth She was pale and cyanosed, respiration 
was impeded by the distended abdomen When the abdomen 
was opened 19 hours after birth by a subumbilical transverse 
muscle-cutting incision, blackish liquid meconium and exudate 
was sucked out of the pentoneal cavity, relieving the abdominal 
distension The coils of intestine were bound by light Gbnnous 
adhesions, and a perforated gangrenous volvulus, rotated one 
and a half turns clockwise, involved the distal ileum, cecum, 
and ascending colon The volvulus was resected Isotonic sodium 
chlonde solution was injected into the lumen of the large intes¬ 
tine to loosen the thick, putty-hke contents, and the side of the 
transverse colon was anastomosed to the cut end of me iieum 
The nght end of the transverse colon was ligated 
the stump being huned in the mesentery The wound hea 
and the baby was discharged fit The histological picture sug 
gested intestinal atresia (complete gap) and gangrene In 
second infant laparotomy was done on the sixth day ntter bmn, 
and 15 cm of i/eum proximal to the obstruction was resected 
together with a cystic mass The unexpanded ilcnm was divided 
obliquely and anastomosed to the cut end of the Jlated ikum 
Histological examination of the dilated ileum s ° ® 
hypertrophy There was evidence of chronic peritonitis, with tb 
[Ration of fibrovascular pentoneal nodules (which are com¬ 
monly seen m meconium pentonitis) The C^ nrevious 

:hangcs of chronic peritonitis Pnbhshed reports of 0 ™= Previous 
survivals are reviewed Although the mortality remains high, 
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successful treatment is becoming commoner It is the responsi-i 
bihty of the obstetncian to seek early surgical aid for babies with 
abdominal distension or bilious vomiting, which are the leading 
clinical features of the disorder The abdominal lesions may in 
elude all stages from acute to chronic mecomum pentomtis, the 
perforated mtestine may be leaking or healed, and intestinal 
obstruction may or may not be present Surgical treatment de¬ 
pends on the combination of lesions There is reason to beheve 
that most of those who survive will grow into healthy adults 

NEUROLOGY & PSYCHIATRY 

Ganglioneuroma of the Lumbar Sympathetic Chain Report of 
a Case B C Rowlands and I McL Baird A M A Arch Surg 
69 607 611 (Nov) 1954 [Chicago] 

A 16 year-old boy was admitted to hospital for investigation 
of an abdominal swelling found at a routine medical examina¬ 
tion The patient had no complaint, but on bimanual palpation 
a painless, slightly mobile mass, round m outline and firm in 
consistency, with a smooth surface, was easily felt m the loin 
It was close to the midline and did not conform m position to 
a lesion of splenic or renal origin A complete clmical exami¬ 
nation revealed no other abnormality and none was found in 
the blood cell count Intravenous pyelography demonstrated 
lateral displacement of the left ureter An x ray examination of 
the chest showed normal results A diagnosis of retropentoneal 
tumor was made and confirmed at laparotomy The tumor, 
which had a thick pedicle that could be traced mfenorly to the 
region of the mam sympathetic chain, was removed successfully, 
and the patient was discharged from the hospital 14 days later 
after an uneventful recovery Pathological examination of the 
specimen showed it to be a ganglioneuroma consisting of irregu¬ 
lar wavy nerve fibnls and numerous scattered sympathetic 
ganghon cells with a httle edematous stroma The pedicle was 
composed of nerve fibers No evidences of malignant disease 
could be found Ganglioneuromas of the sympathetic nervous 
system, especially those of the intra abdominal type, are rare 
They occur most commonly in childhood and adolescence, and 
their removal may be extremely difficult because they have a 
tendency to become intimately connected to large blood vessels 
and other vital structures 

Cancer of Pancreas Two Cases Simulating Psychogenic Illness 
C Savage and D Noble J Nerv & Ment Dis 120 62-65 (July- 
Aug) 1954 [Baltimore] 

Savage and Noble pomt out that since 1923, when Lovell 
called attention to the occurrence of marked anxiety in pan¬ 
creatic disorders and desenbed a case of agitated melanchoha 
in which a chnical diagnosis of carcinoma of the pancreas was 
made, at least 26 cases of verified carcinoma of the pancreas 
have been reported m which the symptoms of depression, 
anxiety, and insomnia dominated the chnical picture It has 
been estimated that 10% of all cases of carcinoma of the 
pancreas are complicated by a psychiatnc problem The authors 
present two additional cases of carcinoma of the pancreas, m 
both of which psychiatnc conditions were diagnosed Both 
patients received psychotherapeutic treatment and so little was 
carcinoma of the pancreas suspected that the few avadable 
tests of pancreatic function were not carried out Both of these 
patients showed frank psychiatnc symptoms, with questionable 
organic findings, they were both unstable persons, and their 
anxieties had been increased by their illness and the anxiety of 
the physicians These cases are in many respects typical of cases 
of carcinoma of the body of the pancreas that come to the 
attention of the psychiatrist Charactenstically these patients 
are in the involutional age group they have minimal organic 
findings and localizmg signs They complain of mild distress 
after eating; the description of the pain is vague and uncon¬ 
vincing There may be loss of appetite and vomiting and the 
patients may complain of pain in the back and weight loss 
Their insomnia seems to be related to their backache They are 
anxious and depressed and are often beset with feehngs of 
impending doom The minimal evidence of organopathy is not 
followed up, instead the investigation lends to follow psycho- 
pathological lines and enough ps> chopathological signs are often 


present to justify the suspicion of involutional- melanchoha 
The alleviation of symptoms by suggestion, psychotherapy, or 
corticotropm is not incompatible with mahgnant disease, and if 
the patient improves the diagnostic error is perpetuated This 
occurred m both cases described m this report 

Psychological Studies of Seven Epileptic Hemlparebcs Before 
and After Hemlspherecfomy A E Uecker, L A French and 
D R Johnson, A M A Arch Neurol & Psychiat 72 555-564 
(Nov) 1954 [Chicago] 

Hemispherectomies were performed in 1952 and 1953 on 
seven institutionalized epileptic patients at the University of 
Mmnesota Hospital The effects of hemispherectomy on the con¬ 
vulsive disorders, the sensory systems, and the motor systems of 
these patients were reported in January and April, 1954 The 
present report is concerned with the results of the preoperative 
and postoperative psychological studies Improved adjustment 
was indicated in at least five of these patients by psychometnc 
techniques or by mterviews with psychiatric aids Intellectually, 
none of these patients feU below the preoperative level, and 
some improvement in mental funchomng is probable m two, 
although It is possible that this improvement is an artefact due 
to the reduction or withdrawal of drugs Although hemispher¬ 
ectomy has proved to be a rather effective treatment for the 
convulsions and personahty disorders that are often associated 
with infantile hemiplegia, improvement in mtellectual func- 
tiomng does not always occur Improvement m mental function¬ 
ing IS probably dependent on the integnty of the remaming 
hemisphere, which can hardly be assumed m cases of idiocy 
or imbecility The authors feel that further research by means 
of objective psychological techmques wiU be necessary before 
hemispherectomy can be recommended as a means of improvmg 
the intellectual functioning of hemiplegics 

Prolonged Sleep Therapy In Psychopathic Conditions and In¬ 
ternal Diseases Roentgen Rays on Nuclei of Encephalic Base 
G Epifamo Minerva med 45 903-905 (Oct 13) 1954 (In 
Itahan) [Tunn, Italy] 

Barbiturates act on the diencephalon, which, Epifanio found, 
is also sensitive to roentgen irradiation Both favor and restore 
the function of sleep, which in turn strengthens and prolongs 
the anabohe processes, bnngmg rest and restoration to the 
cerebral elements All those who have used therapeutically 
prolonged sleep induced by barbiturates—this author introduced 
it m Tunn as far back as 1912—agree on its efficacy in psychi¬ 
atnc treatment. Its action consists m elimmating the cortex and 
thus making possible a restoration of the normal corticosub 
cortical coordinations This therapeutic method is widespread m 
Russia According to Russian authors the natural response of 
the cerebral cortex to a strong stimulus or a prolonged activity 
IS an inhibiting process that anses and extends rapidly to protect 
the nervous tissue from excessive stimulation and exhaustion 
Pavlov mterpreted this inhibiting process as a protective and 
restonng phenomenon Its declme is the first cause of morbid 
conditions Prolonged sleep reestablishes and maintains this 
defensive reaction Russian delegates to the international con¬ 
vention of medicine that was held recently in Tunn stated that 
in their country this method of treatment has been used widely 
for many psychiatnc as well as other conditions On the basis 
of Pavlovs concept, it is used m that country to treat all 
conditions, psychic and othSnvise, that are caused by a pro¬ 
gressive fatigue of the cerebral cortex because of repeated 
stimulations from the outside world that reduce the controlling 
capacities oTthe cortex on the thalamic sensitivities and thus 
produce mental or organic disturbances At the contention, 
Anhokin and Vischnevski reported good results and gave con 
vincing statistics on the effects of prolonged sleep in the treat¬ 
ment of gastne ulcer and bums The good effects of this therapy 
may be due to the prolonged penod of rest of the cerebral 
elements and to the prolonged anabolic phase Histological 
studies of Epifamo in 1912 on animals treated with prolonged 
sleep revealed the accumulation of usable cerebrosides in the 
cerebral nervous elements as well as in the neuroglia and along 
the wall of the vessels 
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Usefulness of Etfrcmclj Brief 
SocJindcs Psjclioannht Rev 
York] 


Ps>chonnnl5«c Coninefe. C W. 
41 340-346 (Oct) 1954 [New 


On the basis of a case histon\ Socaridcs shows that even two 
or llircc sessions can be valuable and can bring on a chance in 
neurotic behavior Although not psychoanalysis m its strict 
sense, what was done in this case was (he application of 
psychoanalytic explanations and interpretations to the symptoms 
and history of the patient Favorable results do occur with this 
technique, which is m essence an appeal to the consciousness 
He emphasizes that increasing demands for analytic therapy 
will of necessity lead psychiatrists in a direction away from 
lengthy procedures and into brief analytic therapy Therapists 
must be on the alert for the pitfalls and limitations of the new 
techniques 


Bsschomotor Epilepsy S A Sandler 3 M Soc New Jersey 
51 472-475 (No\ ) 1954 iTrcnton. N J) 

Queer bchastor is sometimes due neither to hysteria nor to 
psychosis, but rather to a strange nonconvulsivc disorder known 
as psy chomotor epilepsy This may be defined as a paroxysmal 
episode of uncontrollable bchasior with associated cerebral 
dysrhythmia but without conxulsivc manifestations TTiesc epi¬ 
sodes may be accompanied by some impairment of conscious¬ 
ness, and there may or may not be amnesia for the event The 
author quotes from earlier reports on this problem and de¬ 
scribes scxcr.al eases he h.ns observed The examples given indi¬ 
cate that m certain eases these apparently "psychogenic” symp¬ 
toms arc actually due to organic disease with lesions m the 
temporal lobes Evidence supporting this opinion is the ab¬ 
normal electrical aclnily revealed by electroencephalography 
Even with the electroencephalogram many cases are missed 
The reason for this is that with electroencephalography per¬ 
formed dunng the patient s waking state only about one-third 
of abnormal seizure patterns arc noted The number of ab¬ 
normal records resulting from electroencephalograms taken 
during induced sleep is 300(c greater Even when a diagnosis 
of psychomotor epilepsy is made it docs not nccessanly follow 
that anticonvulsants will relieve all the symptoms The reason 
for this IS that many times there arc organic irreversible changes 
that medication cannot change In such instances, surgical inter¬ 
vention may be helpful 


Cliciraltda Paresthetica—Wartenherg’s Disease B E Sprofkin 
Neurology' 4 857-862 (Nov) 1954 (Minneapolis] 

Sprofkm points out that m 1932 Wartenberg described five 
eases of a mononcuropathy in which the superficial branch of 
the radial nerve was implicated Impressed by its similanty to 
isolated involvement of the lateral cutaneous nerve of the thigh, 
or mcralgia (thigh pain) paresthetica, he suggested the desig¬ 
nation “chciralgia (hand pain) parcshctica ’ Chciralgia pares¬ 
thetica has received scant notice m the neurological literature 
The fact that he observed three eases m the course of one year 
confirms Wartenberg’s opinion that chciralgia paresthetica is 
second only to mcralgia paresthetica in frequency among the 
mononcuropalhics The symptoms arc often mild and may not 
be brought to the .attention of a physician Since many eases arc 
probably overlooked, the true incidence of this condition is 
unknown The histones of the three patients are presented and 
the anatomic and clinical aspects of the sensory function of the 
radial nerve arc reviewed Unless the physician is aware of this 
rather harmless paresthesia, it may be misdiagnosed, and the 
patient may be treated erroneously for arthritis or tenosynovitis 


ilsclcss Disease Centra! Nervous System Manifestations 
D Curner, R N Delong and G G Bole Neurology 
Syg-830 (Nov) 19S4 (Minneapolis] 

“fhe case of a man without pulses in arms, neck, and head, 
who later died o! a ruptured aortic aneurysm, and m whom 
disclosed occlus,Qfj Qf the innominate, left subclavian, 
wnA vbn \clt comraon carotid arteries by the aneurysm, was 
nvoW'vtv «Nvc a cetory ago since that time this syndrome has 
V,TO4w.nMundtsuch names as pulseless disease, Takayasu’s 
4. ease. VWW-* ot ^rse coarctation of the aorta, aortic arch 
sWr-j, the great vessels arising from the 


J A,M,A , Feb 26, 1955 

arch of the aorta Cumer and associates present the 
32-year-old woman who had been well uLl abouf 
before, when she began to have intermittent attacks of ^ 
>n the left arm and leg Later she su7dS b^e ? md f T 
left eye, but then vision improved again Tetnporarv inaKu^ 
talk was later followed again by loss 

Two weeks after she gave birth to a normal child? she was con 
fused when she awoke from sleep, and the left side of her hoHv 

& f, A i fhere had been some impravemenTin 

the left-sided weakness and bulbar symptoms The left eye re 
maincd blind, there was pnmary optic atrophy on the left and 
Jlow Circulation in the artenes of both reUnas it 

slow The left pupil reacted only minimally to light The eae 
reflex vvas depressed bilaterally The voice was bulbar in charac- 
mr, and the tongue could not be protruded beyond the teeth 
There \ps a slight decrease of temperature sensations and a 
spastic hemiparcsis and atrophy on the left half of the body 
Stellate blocks earned out successively on the right and left 
were followed by an increase m temperature of the nght bat 
not the left arm and by minimal increases m retinal artery 
pressure on both sides Later a nght cervical sympathectomy 
vvas followed by cervical sympathetic paralysis (Homer’s syn 
drome) on the nght side, and m the next week the ability to 
move the left arm and leg was somewhat improved. On dis 
charge, after six weeks of hospitalization, neurological examina 
lion was similar to that on admission The authors summarize 
the symptomatology of 40 cases of pulseless disease, collected 
from the literature The most common symptoms were visual, 
32, syncope and loss of consciousness, 29, dizziness and vertigo, 
IP, headache, 17, paralysis, 15, sensory changes, 10, convulsions, 

9, aphasia, 8, carotid sinus sensitivity, 9, and bulbar signs, 5 
The authors regard syphilitic aorttUs as the commonest cause of 
pulseless disease Syphilitic artentis without aneurysm is another 
common cause Crushing injuries to the chest have been reported 
as cause of pulseless disease, but m none of the present cases 
was there a history of trauma The syndrome has been observed 
in young women with negative tests for syphilis, m whom the 
pathological picture vvas that of a nonspecific chronic arteritis 
In the past, mention has been made of tie fact tbpt most of 
these patients have posiuve tuberculin skin tests, although a 
tuberculous cause has never been proved Thromboangiitis 
obliterans (Buerger’s disease), penartentis nodosa, and temporal 
arteritis have all been mentioned as possible causes Many 
authors have commented on the fact that the arms show the 
effects of depnvation of their mam artenal supply much less 
than the head This may be due to the fact that the collateral 
blood supply to the arms is much greater than that to the head 
Treatment has had little effect If syphilis exists it should be 
treated, and this seems to have halted the disease in some cases 
Surgical therapy has included thrombectomy, sympathetic de¬ 
nervation, and a saphenous vein graft to the occluded common 
carotid The results of these procedures have been equivocal 
It has also been suggested that if one subclavian is patent it 
could be anastomosed to the common carotid beyond the pomt 
of occlusion 

Neurological Complications of Rubeola 0 
Negrotto and B Rodriguez. An Fac med Montew^o 39 
286 (May-June) 1954 (In Spanish) (Montevideo, Urugu yj 

An epidemic of rubeola with frequent neumiogi^ 
cations and a high incidence for Voune and ^ ^ 
school age developed m Uruguay m 1952 
report, two men and three children rubeola The 

years, were normal before appe^nM erup 

neurological complications occumd - exanthem 

tion in two cases, together with the j, two cases The 

m one case, and m the <^o"''«'«‘=^"“/^2,^^eningoeDcephal.(is 
neurological complicaUons - encephalomyelitis, 

m a man 32 years of age by encep^ 

with paralysis of the arms, 1^, and the P f^r 

neuritis, and mental stupor disorders and sexual 

10 months Sequels consisted of ^ ^ge of the type 
impotence Encephalius m a man were observed 

of Leyden-Westphars acute ataxia and^ 

In a child 7 years old encephalitis followen an 
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The patient died within 11 days from the start of the disease 
In the child 6 years old, color hallucinations developed dunng 
the convalescence of rubeola, followed in two or three months 
by polyphagia and hyperthermia of a diencephalohypothalamic 
type and nervousness The last mentioned complications dis¬ 
appeared in a few months Hallucinations are progressively 
disappearmg In a child 9 years old, rubeola developed as a 
comphcation of whooping cough Rubeola developed m associ¬ 
ation with meningoencephalitis, both disappeared in 12 days 
without sequels The authors found no relation between the 
acuteness or mildness of fever and exanthem and those of the 
neurological complications Central neurological complica¬ 
tions, shown by the development of encephalitis, myehtis, or 
encephalomyehtis are common Mental disorders, stupor, and 
coma are frequent Paralysis is less frequent Dyskinesia is rare 
The cerebrospinal fluid shows moderate changes The prognosis 
IS reserved Possible nsks are fatal aggravation of the neuro 
logical complications and either somatic or mental sequels 

GYNECOLOGY & OBSTETRICS 

Obstetrical Factors in the Etiology of Cerebral Palsy 
D Latham, G W Anderson and N 1 Eastman Am J Phys 
Med 33 353 358 (Dec) 1954 IBaltimore] 

Latham and assoaates analyzed the antepartal, partal, and 
neonatal records of 61 obstetric cases in which cerebral palsy 
subsequently developed in the infants Although the number of 
cases surveyed is small, this report records detaded data on 
many of the vagaries of pregnancy, labor, and the neonatal 
period that have not hitherto been studied in relation to the 
causation of cerebral palsy The incidence of premature births 
m this series was very high, namely, 30% In the control senes 
of 11,196 buths with surviving infants the incidence of pre¬ 
mature birth was 9 2%, or less than one-third of the frequency 
met in the group with cerebral palsy The mean age of the 61 
mothers at the buth of the infants in whom cerebral palsy de¬ 
veloped was essentially the same as that in the control senes, 
also their panty, their pelvic measurements and their serologic 
tests for syphilis showed nothing of significance The instances 
of Rh negativeness in the mother were about those found m the 
control senes, and only one mother showed isoimmunization 
Hence, this senes, like others, provides no evidence to suggest 
that isoimmunization to the Rh factor is a common cause of 
cerebral palsy Bleeding m the course of gestation and pnor to 
the onset of labor was reported in 24 cases, or 39 3% This 
figure IS at least two times, probably three times, the frequency 
with which bleedmg is ordinarily encountered m pregnancy 
The high incidence of bleeding was the only conspicuous pre¬ 
natal finding, since toxemia, intercurrent infection, and other 
complications were not more frequent than in the controls The 
average duration of labor in these 61 cases showed little devi¬ 
ation from the normal, but there was four times the usual 
frequency of prolonged second stages Forceps rotation of the 
head with extraction because of prolongation of the second 
stage, plus postenor position of the occiput, was performed in 
five cases, which is nine times the usual incidence of this opera¬ 
tion The authors feel, however, that it would be difficult to say 
whether fetal anoxia, so common in the second stage, the trauma 
of the forceps procedure, or a combmation of the two were to 
be incnminated There were six cases m which labor was very 
rapid, and the authors believe that the tempestuous and un¬ 
remitting utenne contractions imposed both anoxia and trauma 
on the fetus and that this is a more important cause of brain 
mjury than prolonged labors or forceps operations m competent 
hands Thirty three, or more than one half of the 61 infants 
were in poor condition at the time of birth The authors feel 
that there are only two explanations for intrauterine damage 
(1) developmental abnormalities consequent on unfavorable 
genetic influences, and (2) pathological alterauon of the brain, 
either in the course of its early development or later consequent 
on unfavorable intrauterine environment The neuropathological 
studies of Couville as well as the cxpenmental observations of 
Windle indicate that such unfavorable intrautenne ennronment 
frequently takes the form of hypoxia and both these mvestiga- 
tors believe that fetal hypoxia is a frequent cause of cerebral 
palsy The high mcidcncc of bleeding m pregnancy would be m 
keeping with this general concept 


Pathology and Chmeal Observations on Carcinonia of the 
Female Urethra K. H Bruntsch Zentralbl Gynak. 76 1140- 
1157 (No 29) 1954 (In German) [Leipzig, Germany] 

Of 2,423 women with urogenital cancer who were admitted to 
the gynecologic clinic of the University of Berlin-Charlottenburg 
m the course of the last 28 years, only 8 (0 3%) had cancer of 
the urethra. Six of the eight patients between the ages of 54 
and 94 years had endourethral caremoma and 2 had vulvo- 
urethral carcinoma The endourethral tumors almost always 
have their ongin m the distal third of the urethra, hut m one of 
the author’s six patients with this type of tumor it was found 
in the median portion of the urethra Concerning the macro¬ 
scopic structure of the tumor, Bruntsch distinguishes between 
exophytic and endophytic growth The exophytic tumors with 
endourethral origin frequently grow polyp like, and m one of 
the author’s patients, a 94-year-old woman, the tumor the size 
of a chicken s egg was protruding from the ummpaired onfice 
of the urethra Exophytic growth varying in size from that of 
a cherry to that of a walnut was observed m five patients The 
endophytic tumors develop on polyps of the mucosa, if they are 
located within the urethra adjacent to its external onfice they 
soon mvade the urethral crest and then they form more or less 
large craters Of the eight patients, one had an adenocarcinoma 
and seven had squamous-celled epithelioma The form of growth 
was predommantly that of cell combinations with coarse pegs, 
and at the same time root-like spread (budding) was nearly 
always found, while cellular dissociation was observed more 
rarely A strongly inflammatory reaction of the connective tissue 
was notable in all the tumbrs Differential diagnosis between can¬ 
cer of the urethra and benign epithchal types is not easy m the 
sense that although no wrong negative diagnosis of cancer may be 
made, benign processes may often be considered to be malignant 
because of the peculiar aspect of the normal conditions m the 
distal female urethra and of the reactive hyperregenerative pave¬ 
ment epithelium proliferation that occurs quite frequently m 
this region of chronic recurrent inflammations Definitive proof 
of mahgnant disease is provided only by the destructive growth, 
the irregular spread m all directions of massive combmations of 
epitbehal cells An additional reliable sign is the breaking up 
of the epithehum in form of cell dissociation, with occasional ob¬ 
servation within the tissue spaces of three to four cells in single 
file In questionable cases staining according to Tibor Pap’s tech- 
mque may be of aid in the differential diagnosis, in benign epi¬ 
thelial changes this technique as a rule shows delimitation of 
the epithelial combinations from the connective tissue Treat¬ 
ment with radioactive substances was practiced in all eight 
patients The total dose of radium administered m fractionated 
doses m several sessions varied from 900 to 3,600 mg hours and 
was applied below the urethral prominence, in front of the 
urethral onfice, or intraurethrally Only the first six patients were 
followed up for a sufficiently long penod to evaluate the results 
Only two of the six women survived for five years Of the re- 
maimng two patients who are still under observation one has 
remained free of recurrence for two years and the other for one 
year 

Block of Pndendal Nerves with Combmation of Procaine, 
Epmephrlne, and Hjalnronldase in Obstetnes. A Massano and 
S Monticelli. Minerva ginec 6 641 644 (Sept 30) 1954 (In 
Italian) [Tunn, Italy] 

Expenence has shown that hyaluronidase enhances the effi 
ciency of a pudendal block because it facilitates the diffusion of 
the anesthetic in the tissues prevents the edema that follows 
the injection of procaine, and makes the onset of anesthesia more 
rapid. Its duration longer, and its effect more wadespread The 
efficiency of the block is enhanced even more if epinephrine is 
also added, because, by produemg ischemia, this permits the 
anesthetic to remain in loco longer and in the case of lacerations 
there IS less blood loss. A pudendal block was induced by the 
authors m 50 women It was produced in 25 by the injection of 
a 1% solution of procaine alone while in the others procaine 
was injected together with a dose of a I I 000 solution of cpi- 
nephnne and 250 viscosity units of hyaluronidase. The injection 
was performed when the patient was already in the delivery room 
and the presenting part was beginning to apjjcar at the vulvar 
run There were 20 head and 5 breech presentations m the 
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second group Tlic results were excellent m 18 eases, cood in 5 
and mediocre in 2 TJjc nnnlgcsic effect was always more ranid 

wa n5wJ rslacnfT""^ 

was aiwajs sufTicicnt to permit an intervention Tlicrc was a 
greater relaxation and a greater pain relief, and the expulsion 
period was less painful Tlicrc were no toxic effects on Jhc 
mother or the fetus, nor were there alterations in the eontraeting 
power during the expulsion period Because of the good results 
obtained in these patients and also because the method is harm¬ 
less and ensv to perform, the authors feel that it should be used 
more frequenth' in obstetrics 

Accidents in Tnnsfusions and Fctonintcmnl Isoimmunization 
Originating m the KoH-CclIano Blood Group System Etiological 
and Serologic Data nnd Practical Conclusions R Andre, C 

in S ^ Phihppon Semainc hop Pans 

30 3703-3707 (Nov 2) 1954 (In French) [Pans, France) 

xr recently discovered blood group systems, (he 

Kell Ccllano system is of great practical importance Five cases 
of anti-Kcll antibodies were discovered recently at the Centre 
Regional dc Transfusion Sanguine, Pans, France Two of these 
discoveries xvcrc made when fctomatcmal isoimmunization 
took place, the other three w-crc made m patients who had 
received transfusions From a study' of these eases, the authors 
drew various conclusions In eases of fctomatcmal isoimmuniza¬ 
tion, it must be remembered that another factor besides the 
Rhesus factor may be responsible, m particular the anti-Kcll 
factor This fact should be remembered in eases where both 
parents are Rh positnc, and also if the mother has anii-D anti¬ 
bodies The search for isoimmunization should be made during 
a woman's first pregnancy and should be conducted under 
serologic protection, especially if she has already received blood 
transfusions or injections No girl or woman who has not 
reached menopause should be given Kcll-positive blood if she 
IS Kell-negativc, any more than she should be given Rh positive 
blood if she is Rh negative Ninety-two per cent of the population 
IS Kell-ncgatnc, if (he sample of 1,582 persons with blood tj'pe 
A or 0 tested at the transfusion center is representative In 
regard to accidents occurring os the result of blood transfusion, 
these happen oftenest in patients who receive many transfusions 
Therefore, patients who will be likely to receive repeated trans¬ 
fusions should be screened out and carefully watched for signs 
of reaction Tests for irregular agglutinins should be performed 
in these patients at regular intervals and after any suspicious 
episode, such as mild jaundice In the authors’ five patients, all 
the antibodies discovered were active in an albumin medium and 
some were active in a saline medium 

PEDIATRICS 

Atrial Septal Defects in Children A Clinical Study with Special 
Emphasis on Indications for Operative Repair J L Braudo, 

A S Nadas, A M Rudolph and E B D Neuhauser Pediatncs 
14 618-631 (Dec) 1954 [Springfield, III] 

Braudo and associates present clinical and physiological data 
m 32 children with atnai septal defects The following physical 
signs are found in the typical case a soft systolic murmur on 
the upper left sternal border, an apical diastolic murmur, and 
widely spht pulmonic closure The radiological findings consist 
of Tight ventricular and atnai enlargement, with a prominent 
main pulmonary artery and with pulmonary vascular engorge¬ 
ment The electrocardiograms show nght bundle-branch block, 
with right ventricular hypertrophy The physiological data 
dmonstrate a marked increase m pulmonary flow with 

no significant diminution m systemic cardiac 
absence of pulmonary vascular disease Atnai septal defect 
can now be regarded as an operable congenital cardiac mal- 
Tmabon Observations on adults have revealed that a significant 
number of patients who have been entirely asymptomatic dun g 
the first and second decade become severely limited m thei 
20’s and 30’s The goal of surgical repair ts mainly to 
the r ghVventr cula? work by abolishing the left to right shun 
and pemn. left ve„.r»..J 

levels^ Surgical treatment is indicated m patients o ® 
atrial shunts and with significant symptoms or with consi 
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n,nc '"if 

operated on bv Dr R P rff u 

was7‘ll techn.qurdescnb^d by SoStl'Sl 

u" done by the Bmley 

method Of the three patients who died, two harma^ked 

symjrtoms, whereas one showed only a large heart Three of the 
SIX children in whom the operation was successful had only been 
slightly incapacitated, while the others presented no symptoms 
apart from evidence of cardiomegaly All patients had pul- 
monary blood flows at least three times larger than their systemic 
blood flows The shunt was completely abolished m three 
patients, but in one child a small shunt sUll persisted In three 
of the four patients the systemic cardiac output did not change 
poslopcralivcly, m one it increased All patients had a post¬ 
operative increase m systemic stroke work Clinical observations 
revealed some increase in exercise tolerance and disappearance 
of the basal systolic and apical diastolic mvirnur m alljiatients 
The hepatomegaly noted m one instance disappeared post- 
opcratively The heart size decreased signiScantly w all patients, 
and fluoroscopic examination did not demonstrate the “hilar 
dance" and pulmonary vascular engorgement previously seen 
The electrocardiographic findings were unchanged 

Spontaneous Regression of Angiomas in Children Twenty-Two 
Years’ Observation Covering 236 Cases L Bivmgs J Pediat 45 
643-647 (Dec) 1954 [St. Louis) 

Of 236 angiomas observed by Btvings in children in the course 
of 22 years, 200 were of simple hypertrophic (strawberry mark) 
type, 10 of squamous-cell type, 5 of cavernous type, and 21 of 
spider type Eighty-txvo of the 200 hypertrophic angiomas com¬ 
pletely regressed xvithout treatment, 38 were fading, 21 are 
still under observation, and 49 could not be followed up In 
the remaining 10 cases, the parents of the patients insisted on 
treatment that seemed necessary m only one with a large mass 
covering the upper eyelid Eight of the squamous-cell type 
angiomas were simple light markings, involving the forehead in 
SIX patients and the upper hp m two All have faded or are 
fading The remaining two squamous-cell type angiomas were 
of the port-wine type One mvolved the entire leg, with com¬ 
municating vessels to the bones, which produced abnormal 
growth of the affected side The second is under observation, 
with no evidence of spontaneous regression One of the five 
cavernous-type angiomas was a large subcutaneous mass at 
the angle of the jaw, measuring 6 by 6 cm, with a depth of 
about 3 cm It was removed surgically with good results except 
for a partial facial paralysis Of the remaining four, there 
was one on the abdomen and three on the back in the region 
of the scapulas They varied in size from 2 to 4 5 cm in diameter 
and from 0 5 to 1 5 cm in thickness These four regressed 
completely without treatment over a period of two and one half 
to five years Five of the 21 patients with spider type angiomas 
had multiple lesions, and 16 had single angiomas Angiomas 
of this type seem to appear after infancy in most cases and 
persist longer, but most of those observed by the author regressed 
without treatment As a result of his expenence, Bivmgs states 
that the simple hypertrophic type of angioma (strawberry m^ J 
seldom requires treatment From observation of those trwtea 
elsewhere the cosmetic end-results are better when the marking 
ate allowed to spontaneously regress The length of time require 
for regression seems to vary with the size of the lesion, tn 
larger ones often requinng four or more years however, t 
color loss IS so rapid that they cease to be a 
long before complete regression has taken place Stab J>cal da 

showing a drop m frequency of 0 

526 infants seen first m the first year of 
m 546 children seen first after their second ^ 

supporting evidence that spontaneous regression 
Ze The faintly marked squamous-cell type ^Sresses slowly 

s rrjvro “ 

the simple subcutaneous masses will regress if gt 
spider type also seems to regress spontaneously 
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Use of a Quadruple Sulfonamide Mixture in Acute Bacterial 
Infections of Infancy and Childhood A D Ferguson, A D 
Kessler and R B Scott J PediaL 45 655 661 (Dec) 1954 [St 
Louis] 

Twenty-one infants and children with common acute child¬ 
hood mfections were treated with a quadruple sulfonamide 
mixture contauung sulfadiazine, sulfapyrazine, sulfamerazine, 
and sulfamethazine Of the 21 patients, 4 had bronchopneumonia, 
5 lobar pneumonia, 3 otitis media, 8 tonsillitis and/or pharyn¬ 
gitis, and one tracheobronchitis The duration of illness before 
the administration of the sulfonamide mixture vaned from three 
to 10 days The highest temperature noted was 106 F (41 C), 
but the mean was 101 8 F (38 7 C) The drug was administered 
in emulsion or tablet form, in doses of 0 1 gm per kilogram of 
body weight as the mitial dose, followed by 0 025 gm per 
kilogram of body weight every six hours, the dosage of sul¬ 
fonamide thus administered vaned from 0 5 to 2 5 gm daily 
m four divided doses The blood levels ranged from 1 1 to 21 6 
mg per 100 cc, with an average of 8 2 mg. per 100 cc The 
mean duration of therapy was four days The patient’s tempera¬ 
ture remamed elevated for an average of 35 hours after ad¬ 
ministration of the drug and was restored to normal within an 
average of 2 4 days after therapy Uniform improvement m 
symptoms and physical findings was noted in the first 24 hours 
after the institution of therapy The chmeal and laboratory 
response to the drug was satirfactory, and there were no toxic 
manifestations or untoward reactions noted 

Antibody Responses to Naturally Occnnlng Poliomyelitis Infec¬ 
tions in Children L Neutralizing Antibodies Against the Proto 
type and Patient’s Own Viruses C A Miller and H A. Wenner 
Pcdiatncs 14 573-586 (Dec) 1954 [Springfield, lU] 

This report is concerned with the appearance and persistence 
of neutralizing antibodies in 14 children as a result of natural 
infection with poliomyelitis viruses Thirteen of 14 children with 
a clinical diagnosis of poliomyelitis showed high neutralizing 
antibody titers m tissue culture tests against prototype viruses 
as early as two days after the first symptom and persisting for 
as long as 18 months without significant change m titer A 
sigmficant increase in titer was occasionally encountered, but the 
initial titer was usually in the same range as that of the subse¬ 
quent 18 months The 14th child had antibodies against none 
of the prototype pohomyelitis viruses, though his clmical history 
was quite compatible with a nonparalytic infection In the thud 
month this patient’s type 2 antibody rose to 1 5,120, possibly 
indicatmg an mapparent poliomyelitis infection several months 
after an erroneous diagnosis of poliomyelitis Stool specimens 
were available from 7 of the 14 chddren Six type 1 pohomyelitis 
viruses and one type 2 virus were recovered from these stools 
Neuiralizmg antibody titers against the patients own virus 
closely paralleled those against the homologous prototype 
virus When differences did occur, they were in favor of higher 
antibody titers against the patient’s own virus Serums from 10 
patients had antibodies against more than one prototype virus 
With the exception of two patients, antibodies against one of the 
prototype vmises were present far m excess of the others 
Neutralization tests, as performed, appear to be of value in 
ruling out a diagnosis of poliomyelitis but not in establishing 
the diagnosis 

Continuons Therapy of Nephrotic Syndrome in Children with 
Corticotropin Gel A J Memll, J Wilson and L. F Timberlake 
A M A Arch Int Med 94 925 930 (Dec) 1954 [Chicago] 

Twenty five children with the nephrotic syndrome were treated 
with continuous corticotropin gel therapy All but two were free 
of edema at the tune of wnting, and all but three were free of 
albuminuna One of these patients was completely unresponsive 
The other two responded well but were in relapse at the time of 
writing While quite a few relapses did occur, usually as the 
result of infection or downward adjustment of dosage, the course 
of 24 patients suggested that all 24 would be well eventually 
Transient signs of h>peradrenocorticism were seen in 23 patients, 
but there were no senous complications and no deaths Never¬ 
theless, patients must be checked by a ph>sician before each 
injection, because infections can occur unaccompanied by the 


usual signs They should be vigorously treated with antibiotics 
All the children have developed normally Continuous cortico¬ 
tropin gel therapy appears to be more satisfactory than inter¬ 
mittent treatment of the nephrotic syndrome m children, but 
there is no evidence that the underlymg process is cured or even 
shortened Progressive renal failure and death have not occurred 
so far in more than two years of observation Most patients can 
return to full activity in two to six weeks, when albuminuna has 
disappeared 

Acute Endocarditis In Infancy and Early Childhood D Macau¬ 
lay A M A Am J Dis Child 88 715-731 (Dec) 1954 
[Chicago] 

Although the diagnosis of acute endocarditis can be made 
dunng life in early childhood, it is often not recognized because 
of the absence of charactenstic signs Macaulay desenbes in 
detail a case occurring m a newborn infant An attempt was 
made to estimate the frequency of endocarditis m mfancy by 
investigating the records of the Duchess of York Hospital for 
Babies The postmortem reports of this hospital were available 
from the middle of 1921 till the end of 1952 In this penod, 
1,539 postmortem examinations were earned out, aU but 38 
of them on children under the age of 2 years Inspection of 
these 1,501 reports resulted m the discovery of 13 cases in which 
evidence for the existence of acute endocarditis seemed satis¬ 
factory The histones and autopsy reports of these 13 children 
are reported This incidence of 0 86% seemed high at first, but 
the author pomts out that White of Boston had discovered nine 
cases of acute endocarditis among 1,276 autopsies on infants less 
than 2 years old This incidence, 0 7%, is close to that of the 
present senes The author accumulated from the literature 92 
pathologically proved cases of acute endocarditis in this age 
group A survey of all these cases suggests that, although the 
condition is relatively rare, it is not as rare as some believe 
Rheumatism can be ignored as a cause of acute endocarditis in 
the first year of life and remains an extremely rare cause in the 
second year Thereafter its importance increases rapidly Acute 
infections and ' toxic” influences play an important part in the 
genesis of the disease in early life Some authors consider that 
‘ toxic" noninfe^ve endocarditis is a real entity, whereas others, 
while admitting the unportance of infectious processes for the 
production of the condition, visualize devitalization of the endo¬ 
cardium and Its subsequent invasion by organisms as the prob¬ 
able sequence of events The question is possibly largely a 
terminological one dependmg on the view taken of "mflam- 
mation” and the criteria for its diagnosis Infection of almost 
any system may be a cause of inflammation of the heart valves 
In many of the reported cases, the endocarditis might be regarded 
as bemg “termmal” and of little sigmficance, but in others it 
would seem that it was the cause of death It is possible that 
undiscovered endocarditis occurring during an acute infection 
in early infancy might be responsible for some of the cases of 
valvular damage discovered in late life when there is no history 
of rheumatism 

Splenectomy in Children with Idiopathic Thrombocytopenic 
Purpura, Hereditary Spherocytosis, and Mediterranean Anemia 
F Glenn, G N Cornell, C H Smith and I Schulman Surg, 
Gynec &. ObsL 99 689 702 (Dec) 1954 [Chicago] 

Glenn and associates are concerned with hematological dis¬ 
orders of infancy and childhood that are benefited by splenec¬ 
tomy The report includes nine cases of congenital spherocytic 
anemia, nine cases of Cooley s or severe Mediterranean anemia, 
two cases of the combined traits of sickle cell disease and 
Mediterranean anemia, and seven cases of idiopathic thrombo¬ 
cytopenic purpura Indications for splenectomy in children with 
idiopathic thrombocytic purpura are not definite A penod of 
conservatne management is indicated before operation is con 
sidered With the majonty of affected children showing spontane¬ 
ous recovery in three months it would seem that this should be 
the minimum tune for conservatne observation Even this Mew 
has required modification after the demonstration that cortico¬ 
tropin and cortisone may effectively control hemorrhagic mani¬ 
festations even in those cases in which platelet response is not 
achieved bv the therapy The policy of these authors at present 
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course for at least three months This 
implies no therapy if purpura is mi)d or the use of corlicotroDin 
or cortisone if the bleeding is severe or persistent In the abscLe 
of mprovement m three months a course of cortisone for two 
to Ibrco weeks ,s 8,ve„ even m ,he ns.W cases mTa SlcmM 
to achieve hematological remission With the persistence of 
thrombocj-topenia after si\ months, splenectomy « considered^ 
In one of the seven children subjected to splcncctLy the Sase 
had existed for only seven uccks at the time of operation and 

^topenia had been present for from 13 months to 6 5 years 

"o of the children had been given therapeutic courses of 
cortisone uith no effect Jn each of these s,x eases splenectomy 
has apparcntl} resulted in cure TJic result of operation is usually 
dramatic, but the ‘stress’’ effect of the operation may result in 
remission through hormonal mechanisms Therefore, final evalu¬ 
ation should be delayed for at least three months All of the 
nine children wth hereditary spherocytosis had frank spherii- 
cvtosis, increased osmotic fragility of the red blood cells, anemia, 
rcticulocytosis, hiTicrbilirubincmia, increased unnary urobilino¬ 
gen. delation of scrum iron, and marrow crythroid hyperplasia 
Tlic Coombs test was negative m all instances The results of 
splenectomy were extremely gratifying m cvcr>' ease Soon after 
spicncctomj' red blood cell and hemoglobin values rose to nor¬ 
mal and remained so Jaundice, fatigabilitj', and lassitude dis¬ 
appeared and general improvement was noted A striking in¬ 
crease in appetite and gam m weight w-as frequently observed 
Return of the disease process was never observed With regard 
to splenectomy in the 11 patients w'lth Mediterranean (Cooley’s) 
anemia (including 2 W'lth combined Cooley’s and sickle cell 
anemia), the authors feel that the operation has a place in the 
management of selected cases It eases the burden of therapy in 
these children by decreasing the number of transfusions they 
require The increased hemoglobin level benefits the entire or¬ 
ganism It must be stressed, however, that splenectomy is only 
palliative The basic defect in blood formation still remains 
Preopcrativc treatment, particularly the correction of the blood 
to a nearly normal status, is of vital importance in splenectomy 

Congenital Afibnnogcncmla Report on Child Without Fibrino¬ 
gen and Res few of Literature R W Pnehard and R L. Vann 
A M A Am J Dis Child 88 703-714 (Dec) 1954 [Chicago] 

The boy whose history is reported was born after a full-term 
gestation The mother had been given 5 mg of a vitamin K 
analogue prior to delivery On the second day of life, oozing 
of blood from the umbilical cord stump was noted Vitamin K 
was administered, and at 60 hours of age the infant was given 
55 cc of four-day-old preserved whole blood Bleeding ceased 
for three days, then began again, but the child’s general condition 
remained good 'When he was 19 days old the boy was admitted 
to the hospital He was bleeding from a previous fingertip punc¬ 
ture and from the umbilical stump The blood did not clot m 
the test tube, either at room temperature* or at 37 C The 
estimated bleeding time was 30 hours Capillary fragility was 
not increased A prothrombin time determination yielded no clot 
whatsoever On the basis of these and other studies a provisional 
diagnosis of afibrinogenemia was made Shortly after admission 
the infant was given 50 cc of fresh whole preserved blood, and 
oozing stopped within six hours When blood was obtained by 
femoral vein puncture six days after admission, oozing from the 
puncture site was again persistent, and the patient was given 
50 cc of plasma, with almost immediate stoppage of the bleed¬ 
ing At 21 months of age, when blood was drawn from fhe left 
antecubital space, a hematoma developed, which was controlled 
w"lh a pressure diessmg The Hood tailed to clot in the test tube 
Electrophoretic studies again failed to show the fibnnogen com- 
tirtrtpnt The authors were able to collect from the literature 
rases of 21 patients wUh congendal lack of fibnnogen Fifteen 
nf the 22 uatients are males Cousin mamages appeared m the 
Istp of sS 'n of the patients Seven had siblings wilh bleeding 
Skrf In fou“repom there was hypofibnnogenemta tn one 
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complished by addition of thrombin and should prove he^l 

likely that many more instances of this disorder will be dis 
covered Other unusual disturbances of blood coaShon am 

fmenT fh™ absence of clotting upon addition of 

potent thrombin solution Treatment is the same as that of 
hemophilia Local control of external bleeding not associated 
with shock or anemia may be sufficient If inaccessible bleeding 
IS present, unassociated with anemia, fresh plasma or thawed 
plasma frozen while fresh may be used Fibnnogen solutions 
could be used Fresh whole blood is indicated if shock or anemia 
IS also present with internal or external bleeding 


DERMATOLOGY 

Imestigarion of Warts Prevalent Among Workers in Reduction 
Works of Alnralninm Industry R Lockhart Bnt J Indust 
Med II 296-300 (Oct) 1954 [London, England] 

The reduction of alumina to produce the metal aluminum is 
associated with the manufacture of carbon electrodes for use m 
eJectnc furnaces containing cryolite and alumina The anodes 
and cathodes vary in character from blocks to paste and are 
made from varying quantities of calcined coke and anthracite 
mixed with pitch obtained from the distillation of coke oven 
far Workers, therefore, come into contact with pitch dust in 
the carbon factory or fume in the furnace room Papers have 
been published stating, or presuming, that the sLm of workers 
exposed to apparently similar hazards xvas likely to be affected 
by warts that were, m the opinion of some authors, probably 
precancerous or even squamous epithehomata These opinions 
led to considerable alarm among both ivorkers and management 
in this industry, and this investigation was instituted to determine 

(1) whether the handling of pitch in the carbon factory or the 
exposure to fume in the furnace room is causing an increased 
incidence of warts among workers intimately exposed to them, 

(2) whether duration of exposure or service increases the in¬ 
cidence, (3) the effect of age, and (4) whether the warts found 
are cancerous An examination of the exposed sbn surfaces of 
1,098 out of 1,382 workers in alutmnum reduction works was 
carried out, and the number and distribution of warts found 
indicated that the degree of exposure to a presumed carcinogen 
among workers operating the vanous processes in the aluminum 
works is not necessanly productive of cancerous warts 


Treponema Pallidam Immobilization Test m the Evaluation of 
Patients with Positive Serologic Tests for Syphilis A B Kem 
New England! Med 251 807-810 (Nov 11) 1954 [Boston] 


Nelson and Mayer’s Treponema palhdum immobilization test 
based on the immobilization or death of virulent, moti e 
iirochetes on exposure to a specific antibody present in syplu it"- 
:rum, separate and disunct from reagin The test consists ot 
iixing a tissue-free Treponema suspension obtained from rabmt 
isles previously inoculated intratesticularly with virulent l 
ilhdum (Nichols stram), complement (present m guinea pig 
;rum and necessary for antigen-antibody reaction), and in 
irum to be tested After incubation for 18 hours under anaerobic 

inditions, the percentage of motile organisms is deteimined Dy 

lamination with the dark-field microscope If less than 12% 

' the spirochetes remain motile the test is interpreted as poM 

more^han 70% are motile it is reported - 

e percentage of motile organisms is between 

rum IS retested and additional samples obtained if 

le significant features of the immobilizing 

anzed as follows 1 It is not found m the serum of no™ 

trsons or in that of people with 

curs m the serum of syphilitic persons and m that of patien 
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with yaws, pinta, or bejel 3 It appears early in the course of 
syphilitic infection, usually paralleling or lagging slightly behind 
the building up of reagin, in untreated patients the immobihzing 
antibody remains throughout life even though reagin may have 
spontaneously disappeared 4 In patients with early syphilis 
who are treated, it may gradually disappear from the blood but 
at a rate slower than that of reagin, and the test may eventually 
become negative In patients wth syphilis of several years’ dura¬ 
tion, treatment usually has no effect on the level of the antibody 
Treponema immobilization tests were done on different blood 
samples obtained from 17 patients with posiUve results on one 
or more of the reagm serologic tests for syphihs and in whom 
there was no evidence of possible syphihtic infection besides the 
posihve reagin test Of the 17 patients, 4 had one Treponema 
immobilization test 9 had two, and 4 had three A positive 
Treponema immobilization test was obtained in 9 of the 17 
patients Three patients with previous diagnoses of and treatment 
for early latent syphihs had positive results from the test, con 
firming the earlier diagnosis The diagnosis of latent syphihs 
was made in the other Six, the immobilization test being par¬ 
ticularly valuable in three patients Follow up studies of seven 
of the eight patients with negative immobilvzaticm tests con 
firmed the fact that they were biological false positive reactors, 
the fact that a negative immobilization test does not rule out the 
possibility of early syphilis must be kept in mind, and the eighth 
patient might be cited as an example It is possible that this 
patient had disease in the primary stage with a concealed shancre 
Although he was considered a probable false positive reactor, 
inadequate follow up study prevented a definite conclusion to 
that effect In such cases repeated reagin and Treponema im¬ 
mobilization tests are desirable A positive Treponema immobih 
zation test merely indicates that the person has or has had a 
syphilitic infection, whether or not therapy should be given must 
be decided on the basis of the trend of quantitative reagm tests 
and on the adequacy of any previous treatment given The 
Treponema immobilization test is a valuable diagnostic tool, 
particularly in the differentiation of latent syphilis and biological 
false positive reactions The establishment of additional labora- 
tones for the performance of the test, to make it more generally 
available to the practitioner, is desirable 

UROLOGY 

On Renal Failure Complicating Surgical Diseases (Laparotomy 
etc), with Special Regard to Conservative Treatment, and the 
Need for the Artificial Kidney (Dialyser, Ultra Filter) in Rational 
Renal Therapy (Acute Tubular Nephritis, Chronic Pyelo 
nephritis and Prostatic Hypertrophy with Urinary Retention) 
N Alwall Acta chir scandinav 108 95 113 (No 2-3) 1954 
(In English) IStocVholm, Sweden) 

Of 65 patients with acute tubular nephritis associated with 
anuna or severe oliguna of 4 to 28 days' duraUon who were 
admitted to the urologic clinic of the University of Lund the 
only one in Sweden that has artificial kidney equipment, 13 died 
of renal failure before rational treatment of renal insufficiency 
could be earned out in 2 patients treatment of renal insufficiency 
was instituted but for vanous reasons could not be earned out 
in the manner intended, and both patients died, the remaining 
50 patients received adequate conservative treatment Of these 
50 patients, 21 had surgical diseases, of the 21, laparotomy 
was performed in 17, and vagotomy combined with thoracotomy 
for esophageal varices in one Eight patients had abortions, and 
21 had medical diseases such as myocardial infarction gastro 
ententis, hcmol>si5, and pneumonia Rational, conservative 
therapy of patients dunng the anuna-oliguna stage of acute 
renal failure must include procedures aimed at the reduction 
of protein catabolism and thereby of the uremic intoxication, 
they consist of adequate nulntion by the intravenous administra¬ 
tion of 50% dextrose solution (200 to 500 gm dextrose dailj) 
and fiuid-elcctrolj tc balance Dail\ checking of the patient’s body 
Height IS the most reliable method of ascertaining fluid balance 
changes from da) to da> Chest roentgenograms arc necessary 
for the control of fluid balance, pleural effusion is the casUest 
sign of fluid retention, while a somewhat larger accumulation 


may generally occur before the “fluid lung" appears Nine of the 
50 patients had “fluid lung” Ehmmation of the accumulated 
fluid to such an extent that the roentgen shadows disappear and 
a decrease of several kilograms of body weight ensues was ob¬ 
tained by the administration of 200 to 400 cc of a 25% solution 
of sodium or magnesium sulfate orally or parenterally with sub¬ 
sequent severe diarrhea, treatment was completed with dialysis 
and ultrafiltration (artificial kidney) of the blood m vivo As a 
rule, 6 to 8 hours’ treatment is sufficient to reduce the nonprotem 
nitrogen to less than 100 mg per 100 cc Contrary to many 
other workers, the author considers such a reduction as necessary 
to obtam the best clinical result In cases of hypoelectrolytenua 
combined with subsequent fluid retention, induced diarrhea with 
hypertonic sodium or magnesium sulfate solution represents ade¬ 
quate therapy Fifteen (71%) of the 21 patients with surgical 
disease, 5 (63%) of the 8 with abortion, aijd 6 (29%) of the 
21 with medical disease were m need of dialysis, 10 of the IS 
surgical patients had undergone laparotomy for disease of the 
biliary tract These data explain why particularly surgeons have 
become interested in the artificial kidney and other methods for 
active treatment of uremia Seven of the 50 patients who received 
adequate conservative therapy for renal msufficiency died, but 
with one exception these deaths were caused by the basic disease 
and/or its complications Some practical viewpoints on con¬ 
servative therapy arc presented in four patients between the ages 
of 37 and 62 with chronic pyelonephntis associated with uremia, 
two of the four were women with contracted kidney, and the 
two others were men with hypertrophy of the prostate Dialysis 
and subsequent conservative treatment saved the life of two 
additional men with acute exacerbation of chronic pyelonephntis 
and prostatic hypertrophy with retention of unne Patients with 
renal failure should be sent at an early stage to a urologic 
department with sufficient laboratory equipment as well as with 
the necessary therapeutic expenence, including the artificial 
kidney and the control of electrolyte and fluid balance 

Dialysis in the Treatment of Uremia Artificial Kidney W J 
Kolff and C C Higgins J Urol 72 1082-1094 (Dec) 1954 
iBaltimore] 

Kolff and Higgins emphasize that hemodialysis should not be 
considered a competitor but rather an adjunct to the medical 
management of acute and chronic uremia The usefulness of 
the artificial kidney is demonstrated better by individual case 
reports than by statistics Patients who seemed monbund have 
been revived by treatment with artificial kidney or pentoneal 
lavage Ultimate recovery was not always obtained, due to the 
underlying disease or to complications that we have not yet 
learned to overcome It would be unfortunate if the medical 
management of uremia were neglected due to overemphasis on 
the use of the artificial kidney The management of uremia 
requires (1) restnction of fluid and electrolytes dunng the penod 
of anuna, (2) suppression of protein catabolism by forced ad 
ministration of a high calonc regimen (Borst pnnciple), (3) pre¬ 
vention or treatment of infection with antibiotics, (4) avoidance 
of elective surgery, excessive transfusion, and other procedures 
that may increase protein catabolism and the production of 
retention products, and (5) removal of retention products and 
correction of body chemistry by dialysis (artificial kidney pen- 
toneal lavage, and intestinal lavage) The pnnciples, techniques, 
indications, contraindications, and dangers of extracorporeal 
hemodialysis are reviewed The authors conclude that ‘ con¬ 
servative’ management suffices for the majonty of patients with 
acute urinary suppression When it does not the dialyzing 
methods are valuable adjuncts Dial) sis is also useful in certain 
cases of chronic uremia for the removal of some poisons and 
for the removal of otherwise intractable edema With the use 
of plastic tubing and silicone-coated glassware in artificial kid 
neys, little hepann is required consequent!) danger from 
hemorrhage is minimized Among the dial)’zing methods the 
rotating artificial kidney is the most effective in terms of clear¬ 
ance Among the artificial I idnc)s that use dialysis and filtraiion, 
the one of Skeggs, Leonards, and Heisler is most effective in 
Verms of clearance and it can also be used as an effective 
ultra filler 
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Kmor=i ^ (Dec) 1934 

tliaf peritoneal Javage over 
cMcndccl penods may involve considerable clinical hazard He 
describes (he successful clinical use of intermittent pcnloncal 
dialysis in a simphned and intcrniptcd fashion for 29 days Since 

'rngating fluid and control of fluid and 

com a n , ^ demonstrated, the thesis is pre¬ 

sented that intermittent peritoneal lavage can be performed in 
human beings for evtended periods of time without the develop¬ 
ment of pcntonitis or other serious complications The value of 
this simplified method of intermittent peritoneal dialysis in the 
relief of severe potassium intoxication is demonstrated in a 
second case The technique of the intermittent peritoneal 
dinlvsis used is a modification of the method of Grollman. 
Turner, and AfcLcan The basic lavage fluid consists of lactated 
Ringers solution, USP, or in the case of severe potassium 
mfosrcafion, a sofution made by mixing two parts by volume of 
isotonic sodium chlonde solution, VSP, and one part by 
volume of sixth-molar racemic sodium lactate solution (c g, 
sodium lactate injection, 1/fe molar, USP) The electrolyte com¬ 
position of the perfusion fluid is described in a table To the 
basic lavage fluid, glucose is added to a final concentration of 2 
to 6 gm per 100 ml in order to obtain the desired osmolarity 
of the perfusion fluid Penicillin (50,000 units) and streptomycin 
(0 5 gm) are added to each liter of fluid An abdominal para¬ 
centesis set IS used, and a typical paracentesis is performed in 
the median line below the umbilicus With the patient supine, the 
stylet IS removed and tubing from an intravenous infusion set is 
attached to the trocar -The lavage fluid, preferably xvarmed to 
body temperature, is instilled during a brief period to a total 
volume of 3 to 3 5 liters The trocar is then withdrawn A 
rounded tack-like rubber cap found on the needle adapter part 
of an infusion set is used as a plug, and the stem of the plug 
IS inserted into the superficial part of the paracentesic opening 
Over the plug, a stcnle pressure dressing with a scultctus binder 
IS applied Within two to four hours, or in four to si\ hours in 
the case of severe hyperpotassemia, the patient is placed in a 
sitting position and the dressing and plug arc removed Then, 
the trocar is reinserted at the same site without anesthesia and 
paracentesic drainage is accomplished by gravity The site is 
then redressed Such a technique of peritoneal dialysis is repeated 
as necessary, even two or three times daily With the long-term 
frequent use of intermittent pentoneal lavages, control of fluid 
and electrolyte balance, adequate drainage, and absence of 
bactenal peritonitis are obtainable This technique should prove 
a valuable adjunct to the conservative treatment of acute 
potassium intoxication or severe uremia 

lon-Bindlng Properties of Elcclrophorctically Homogeneous 
Mucoprofeins of Urine in Normal Subjects and in Patients with 
Renal Calculus Disease W H Boyce, F K Garvey and C M 
Norfleet J Urol 72‘1019-I031 (Dec) 1954 [Baltimore] 

Calcium IS a component of 90% of all pnmary urinary calculi 
and, alone or xvith magnesium, compnses the greater portion of 
the total cation content of such stones Recent studies of the 
mechanisms of biological calcification suggested the possibility 
that calcigerous urinary calculi may originate in the presence of 
a chondroitm sulfate or other lon-bmdmg mucopolysaccharides 
These substrates or "target substances” may not only provide 
the framework of calculi but may determine their crystalline 
structure by “extracting” specific components of urine from 
solution Earlier a method had been desenbed for recovering 
the biocolloids of unne by a combination of dialysis, ultra- 
filtration, and perevaporat.on In this report Boyce and associates 
present data relative to some of the lon-bindmg Propert.^ o 
these mucoprotems of unne Studies were made on 14 normal 
persons and 17 patients with renal calculi containing calcium 
pho°ph4«, OX-'-"' “»»'>> Non-.! p™, and >,™c 

from palienls with cakulous disease contain at least twn muco- 
oroteiL that retain a negative charge throughout the J 
range of unne Both of these mucoprotems are 
In the unne of patients with calcigerous renal calculi 
patients with hyperparathyroidism (functioning adenomas) we 
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nf concentrations of urinary mucoprotems 

T y yet observed One of these mucoproteins fraction 

^b^^^shoat the pH range oTiin^ 'A^ 
In h calculous disease unne it has been demonstrated 

Whelffh insoluble comply 

TcalcwmZ^T^ solution contains phosphate ions m addftion 
to calcwm, a progressive formation of crystalline calcium 

pmciSc calcium-mucoprotem 

^ ‘ component of the unnary bio 

1 subjects and m patients with calculous disease 

IS a carbohydrate-protein conjugation joined by polymer Imkace 
to fonn a compound of high molecular weight On the basts of 
the carbohydrate content and (he electrophoretic and chemical 
properties, it is suggested that this material may be correctly 
referred to as uroniucoid The polymenzed form is insoluble in 
molar sodium chlonde or in buffers of pH range 4 5 to 8 6 
but the depolymenzed uromucoid from both normal subjects 
and from patienjs \vilb calculous disease showed lon^binding 
properties similar to those of the fraction I mucoprotein obtained 
from the unne of patients with calculous disease Some of the 
factors that may influence the quantity of unnary mucoproteins 
and their activation to a calcium-bindmg form are considered 
for future investigation 

THERAPEUTICS 

Antabuse like Effect of Irgapyrin E Lauppi Schweiz med 
Wchnschr 84 1281-1283 (Nov 13) 1954 Ga German) [Basel, 
Switzerland] 

Experiments were earned out in three different sessions on 
five healthy men accustomed to dnnking whose body weight 
varied from 65 kg (143 lb) to 86 kg (190 lb) The first session 
consisted of the ingestion on an empty stomach of three bottles 
of light beer (corresponding to about 50 to 55 gm of absolute 
alcohol) within one hour The second session consisted of the 
ingestion of three tablets of 0 5 gm of Irgapynn, a proprietary 
compound containing equal parts of phenylbutazone and amino- 
pynne, within eight hours The third session consisted of the 
ingestion of 0 5 gm of Irgapynn first the next morning At an 
interval of 45 to 60 minutes, agam three bottles of the same 
type of beer were ingested within one hour, and just before the 
last drops of beer were taken, 0 5 gm of Irgapynn was given 
once more Doses of I gm of the drug somewhat delayed the 
absorption of alcohol but did not influence its elimination and 
combusUon Despite the delayed absorption there occurred m 
the persons experimented on disturbances that were quahtatively 
and quantitatively considerably severer than those resulting from 
the effect of alcohol alone The men complained of nausea, 
weakness, tinnitus, and diplopia They were pale and depressed 
and later apathetic and sleepy Outbreaks of sweat occurred, 
and occasionally there was an increase in pulse rate Three of 
the five men vomited fasting secretion, and that was followed 
by collapse, with a drop in systolic and m diastohc pressure of 
10 to 15% Similar observations reported in the literature were 
desenbed as combined effects of alcohol and ammopynne (Di- 
pynn) or ammopynne-contaimng preparations In the author’s 
experiments the symptoms correspond to the aspect that may 
be observed after the ingestion of disulfiram (Antabuse) or 
homogenous drugs The assumption is justified that the condi¬ 
tion depends on an intoxicaUon by acetic aldehyde, and that 
was confirmed by the results of the quantitative determination 
of the acetic aldehyde content in the respiratory air Ammo- 
pyrme and perhaps also other pyrazolone denvatives are, there¬ 
fore, not suitable drugs for "sobering ” Combined wth alcohol 
they may occasionally elicit severer symptoms than alcohol 

alone 

Severe Enterocolitis as a Result of Treatment 

of Fungal Ongin M Girard, H Fraisse and R Simon J med 

Lyon 35 833-844 (Nov 5) 1954 (In French) [Lyon, France] 

The question of severe enterocolitis after 
,s discussed, the authors the>r “penences^a j 

opinions with those in the literature Three 
to Illustrate the uniformity of the clinical pic ur Jd' 

drome One of these cases has been t^ported before R endrti 
fatally The disease can occur at any age and in both sexes 
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Chlortetracycline and oxytetracycline are the agents most fre¬ 
quently responsible The symptoms may be preceded by a pro 
dromal stage or their onset may be sudden The digestive 
syndrome is essentially one of vomiting and an extremely 
abundant diarrhea that is intractable The state of the body fluids 
and the autonomic nervous system becomes extremely poor, 
and if untreated the condition is often fatal Bacteriological 
studies have yielded the idea that the syndrome is caused by 
massive infection -with antibiotic-resistant Micrococci (Staphylo 
cocci) The source of these pathogens is not constant, it may be 
the intesUnal tract itself or a superimposed infection Their 
presence appears to be intimately connected with the disturb¬ 
ance in intestinal flora caused by the antibiotic Proteus has 
often been isolated, but its pathogenic role cannot be venfied 
The name ‘pseudomembranous enterocolitis’ does not seem 
suitable for the disease, because this entity is seen in other 
pathological conditions and is not necessanly always present in 
this one Death in these patients is not due to septicemia or 
septicopyemia, rather the disturbances in the body fluids are the 
most important factor and are similar to those seen in cases 
of toxicosis in infants Some workers have postulated that a 
vitamin deficiency is at fault, but the hypothesis preferred by 
the authors is that of an mtolerance reaction Prophylaxis 
against enterocolitis caused by antibiotic therapy consists m not 
abusing these agents and in the associated admimstration of 
lactic ferments, the vitamin B complex, and a lactovegetanan 
diet supplemented by lactose and yeast The disease must be 
considered contagious Treatment of the condition is sympto 
matic, -with fluid replacement and antishock measures Infection 
should be combatted with erythromycin, sulfonamides, and anti¬ 
allergic medicaments such as cortisone and corticotropin 

Intramuscnlar Trypsin in-OlI In Acnte Thrombophlebitis, Dia¬ 
betic Cellulitis, and Leg Ulcer I Innerfield Surgery 36 1090- 
1100 (Dec) 1954 [St Louis] 

The trypsin in-oil preparation, Parenzyme, is a suspension of 
crystalline trypsin in sesame oil It was given intraglutealiy m 
doses of 0 5 cc containing 2 5 mg of trypsin Injections were 
given every six hours, until there were unmistakable signs of 
clinical improvement In order to exclude therapeutic vanables 
all previous medication was terminated on commencmg trypsin 
therapy Innerfield reports observations on 90 patients Fifty of 
the 55 patients with acute thrombophlebitis showed remarkable 
improvement, in that pain, edema, local heat, fever, and leuko¬ 
cytosis subsided, and there was a fall m the sedimentation rate 
within a few hours after trypsin treatment Subsidence of pain, 
lessening of edema and redness, and improved mobility were 
obtained in 11 of the 13 patients -with nongangrenous diabetic 
cellulitis All four patients with gangrenous diabetic cellulitis 
showed improvement in the inflammatory component after the 
first few intramuscular trypsin injections Three of the four pa¬ 
tients with superficial gangrene made satisfactory progress with 
out surgical intervention In the fourth a patient with widely 
disseminated areas of wet gangrene plus superimposed infection, 
the line of demarcation did not extend while intramuscular 
trypsin administration was continued and the accompanying in¬ 
fection quickly subsided In 12 of 18 patients with leg ulcers 
the intramuscular injection of trypsm was followed by sub¬ 
sidence of acute inflammation, liquefaction o£ exudates, drying 
and crust formation, and development of healthy granulation 
tissue when crusts were removed The author concludes that in 
companson with anticoagulant treatment of thrombophlebitis, 
intramuscular trypsin is safer, more effective, and more economi 
cal 

Modern Treatment of Seicre Tetanus. E Rossi, A Bodmer, 
M Bettex and K Graf Hclvet. paediat acta 9 425-436 (Nov) 
1954 (In German) [Basel, Siiitzerland] 

Modern methods of treatment Here used in tiio cases of 
SCI ere tetanus m a 5-year-old boy and in a 13-> car-old girl who 
Mere admitted to the pediatric clinic of the university m Zunch, 
Siiitzerland On the fifth day of the usual treatment the boys 
condition seemed to be hopeless because of increased tome con¬ 
vulsions and high temperature Artificial hibernation then was 
practiced A mixture of a propnetary preparation of mependine 
(Dolosal) hydrochlonde, chlorpromazine (Largactil) (l0-[/-di 
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methylaminopropyl] 2-chlorophenothiazine hydrochlonde) and 
Phenergan (10-[2 dimethylamino-l-propyl] phenothiazine) was 
adrmmstered and was combined with physical cooling of the 
patient’s body with bottles and rubber bags filled with ice and 
with artificial reduction of the room temperature with the aid 
of a ‘ fngidaire apparatus ” This treatment was continued for 
10 days and was gradually withdrawn m the course of the next 
6 days It contributed considerably to the recovery of the boy 
Artificial hibernation combined with complete curanzation and 
the use of a respirator was practiced in the girl after tracheotomy 
and intubation Tubocuranne chloride was given every five to 
15 mmutes on the first day and later twice every hour for four 
weeks The total dose admmistered was 4 33 gm There were no 
undesirable side-effects, but there was complete relaxation, and 
even mild ^asms were almost completely absent The nsk of 
respiratory paresis was negligible because of the artificial respira 
bon The respirator was withdrawn only after four weeks Thus 
msufficient respiration and aadosis were prevented Complete 
recovery resulted 

PA’raOLOGY 

Clinical Use of Urinary Uropepsin Determination in Medicine 
and Snrgery S J Gray, C G Ramsey and R W Reifenstcin 
New England J Med 251 835 843 (Nov 18) 1954 [Boston] 

Measurement of the excretion of pepsinogen in the unne 
(uropepsm) has been recommended as a quantitative test for 
gastnc secretoiy function Gray and associates determined uro¬ 
pepsm excretion m the following groups 120 normal subjects 
and patients without demonstrable gastrointestinal disease, 193 
patients with active and inacuve duodenal ulcer, 68 patients 
with gastnc ulcer, 53 patients with gastnc cancer, 26 patients 
who had undergone subtotal gastric resection, 10 patients after 
total gastrectomy, 26 patients after vagectomy, and 70 patients 
■with pernicious anemia The response to hormone stimulation 
was measured in 80 subjects, and the uropepsin excretion was 
evaluated m the following endocrine states adrenal cortical 
hypofuDction (Addison’s disease), hypopituitansm, adrenal cor¬ 
tical hyperfunction (Cushing’s disease), adrenogenital syndrome, 
myxedema, and hyperthyroidism In all cases three or more 
24-hour specimens, collected under controlled conditions, were 
analyzed to establish the mean output It was found that a high 
uropepsin output accompanied peptic ulcer, adrenal and pituitary 
hyperactivity (Cushing’s disease) and states of acute and chronic 
stress, and occurred in patients recemng corticotropin or corti 
sone therapy Low or absent levels charactenzed pernicious 
anemia, adrenal and pituitary hypofunction (Addison’s disease 
and panhypopituitansm), myxedema, total gastrectomy, and a 
majonty of cases of gastnc carcinoma In the presence of an 
uiceratmg gastnc lesion a uropepsin excretion of 1,500 units or 
Jess suggests cancer, and a high level above 4,000 units favors, 
but does not prove, a benign lesion The uropepsin excretion is 
not suitable as a screemng test for gastnc cancer, since only 61 % 
of paUenis with cancer excreted less than 1,500 units The level 
of uropepsm may help in differentiating duodenal ulcer from 
esophageal vances as a cause of massive gastrointestinal hemor¬ 
rhage The measurement of uropepsin is convenient for evalu 
atmg gastnc secretion in the patient after gastrectomy, it avoids 
the necessity of intubation High levels in these patients suggest 
marginal ulcer Vagotomy does not alter the uropepsin CKcrction 
or the uropepsin response to adrenal cortical stimulation The 
close relation between the increase in uropepsin excretion and 
unnary corticoids during adcenal stimulation and hormone 
therapy suggests the possibility of using the uropepsm output as 
an index of adrenal responsixeness The cxceedinglj low Icxels 
of uropepsin in patients with adrenal cortical hjpofunction and 
panhypopituitarism and the high xalue m patients with adrenal 
and pituitary hyperactintj, paralleled by similar patterns of 
unnary corticoid excretion, emphasize the significance of adrenal 
cortical activity m uropepsin excretion The dcielopmeni of 
epigastnc pain reactnation or production of peptic ulcer, with 
hemorrhage or perforation that follows the administration of 
corticoiropm and cortisone is mxanabl) accompanied b\ a con 
siderable increase in gastnc secretion of and and pepsin and 
excretion of uropepsm An delated uropepsm lei el dunng pro¬ 
longed hormone therapy may antedate these complications anJ 
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>s of value in the management of these patients Acute and 
chronic stress stimulates tlic stomach and increases iiropcpsin 
excretion hv wav of a humoral mechanism involving the hypo- 
tlinlamic-piiuitary-adrcnal-gaslric axis that is independent of the 
xagus nerve or the gastric antrum 

Rciinl Disease in Hvpcrparatlivroldism A D Morgan and N F 
Maclagan Am J Path 30 114I-}]68 (Nov -Dee) 1954 lAnn 
Arbor, Mich ) 

The interrelation of renal disease hvpcrparalliyroidism, and 
gcncrali7i.d osteitis fibrosa is still imperfectly understood The 
present paper records three examples of ditTcrent types of hyper- 
parathvroidism caeh associated with organic and functional 
renal changes (1) secondary to chronic pyelonephritis, producing 
an extreme degree of osteitis fibrosa, (2) secondary to chronic 
p} cloncphrilis producing, besides osteitis fibrosa, severe meta¬ 
static e ilcification and a primary paratbvroid adenoma with 
sccondar>' bony and renal changes The clinical aspects, the 
autopsy findings and the results of histological examinations arc 
presented Tlicrc mav be considerable difficulty in distinguishing 
between chronic renal disease, causing secondary hyperpara- 
tln roidism and primary hyperparathyroidism, causing secondary 
renal disease Tlic distinction is an important one, since primary 
adenomas tisually call for surgical removal Tlic authors discuss 
criicri 1 lor distinguishing sccondari’ hyperparathyroidism from 
pnmaiy' h>perparathyroidism causing renal disease in the light 
of their own experience and of published eases With regard to 
biochemical tests, they point out that a very high scrum calcium 
value (abov'c 15 mg per 100 ml) or a high scrum calcium value 
with low scrum phosphate suggests primary hyperparathyroid¬ 
ism In the sccondarj' type the Icv'cls arc reversed, the phosphate 
being high and the calcium low in the early stages, though the 
calcium may rise later to normal or above, while the hyper¬ 
phosphatemia IS sustained The macroscopic and microscopic 
appearances of a primary parathyroid adenoma do not differ 
sharply from some forms of secondary hyperplasia Likewise 
the gross and microscopic findings in the kidneys do not differ 
greatly in the two diseases Renal fibrosis in primary hyper¬ 
parathyroidism IS probably secondary to metastatic calcification 
Renal fibrosis in secondary hyperparathyroidism generally is not 
due to glomerulonephritis It is sometimes due to congenital 
causes, but the picture is confused by secondary calcinosis 
While metastatic calcification is associated with a high calcium X 
phosphate product in the serum, this condition of the serum is 
not invanably associated with metastatic calcification, and it is 
likely that It must exist for a considerable period before cal¬ 
cification ensues In addition, the state of acid-base balance may 
well be of significance While calcification can occur both with 
acidosis and with alkalosis, the well-known effect of acidosis in 
increasing the ionization of calcium salts and also the solubility 
of calcium phosphate need consideration From existing infor¬ 
mation it IS impossible to predict whether acidosis per se would 
favor calcification or not 

Salmonella In Fresh and Smoked Pork Sausage M M Gallon, 
W D Lowery and A V Hardy J Infect Dis 95 232-235 
(Nov-Dec) 1954 [Chicago] 

Two hundred seventeen samples of fresh pork sausage were 
examined for salmonellas and 51 (23%) were positive The 
proportion positive varied according to the source of the speci¬ 
men from a high of 57 5% for the products of local abattoirs 
to the low of 7 5% for the samples from national distributors 
There were 127 examinations of smoked sausage, and 16 (12 5%) 
were positive for salmonellas The proportions positive vaned 
as for the fresh sausage It was highest for the products from 
local abattoirs (40 9%), followed by those from l^ocal markets 
(14 4%) and regional abattoirs (10 3%) None of the 49 samples 
of smoked sausage from national distributors was positive for 

salmonellas 

a I « oiin {n Swine Cattle and Environment of Abattoirs 
M TSon W V s“.h, H B McElralh and A B Hardy 
] Med Dis’ 95 236-245 (Nov-Dee) 1954 ICbicago) 

The frequent laboratory isolation of salmonellas 
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in the environment of abattoirs Beginning in late IQsn anri 
continuing throughout a two year period,^epeatd bacteno 
ogical surveys were performed in several abattoirs Through 
file cooperation of the Florida Livestock Sanitary Board, anal 
swabs were taken on live hogs on farms as the animals were 
from cholera vaccinations In all, 374 animals 

examined by the culture method, and 27 
(7 2%) were positive for Salmonellas The mixing of animals in 
sales barns, in trucks, and m holding pens at abattoirs provided 
opportunities for the spread of Salmonella infections Cultures 
were taken in the holding pens on 100 live hogs and 25 were 
positive for Samonellas It was impracticable to follow the 
same hogs to the killing floor for reexamination However, on 
the same days about the same number of animals from the same 
lots were examined on the killing floor Here, of 98 tested, 50 
cultures were found positive The higher prevalence of salmonel¬ 
losis discovered by postmortem swabs may indicate only the 
greater reliability of cultures with a generous fecal inoculum 
as compared with the premortem examinations with a scant 
inoculum The 2,566 Salmonella cultures isolated in the different 
investigations represent 38 serologic types Multiple Salmonella 
types were encountered frequently, as evidenced by the 2,566 
isolations from 2,184 positive specimens The proportion of hogs 
in abattoirs found positive for Salmonella by rectal swab cul¬ 
tures was unexpectedly high Comparative cecal swabs therefore 
were collected through a seared sterile surface These yielded a 
markedly higher proportion of positive cultures than the rectal 
sxvabs from the same animals Thus a high proportion of hogs 
reaching the killing floor in abattoirs harbored Salmonellas in 
the enteric tract It is of minor importance practically whether 
the true proportion of hogs infected with Salmonella at the time 
of slaughter is 25, 50, or virtually 100% The evidence calling 
for attention is that there are numerous sources for the spread 
of Salmonella to edible meat products There is a close similarity 
in types of Salmonella found in man and sxvine Of the 12 com¬ 
monest types found in man, 9 were among the 12 commonest 
types in swine This similanty suggests either common sources 
or dissemination from the animal to human host (or, less likely, 
spread in the opposite direction) The authors conclude that 
public health authorities should be concerned with the bacterio¬ 
logical quality of meat products Some of the methods in the 
control of the cleanliness, sanitation, and safety of dairy products 
could with advantage be adapted for the sanitary quality of 
meat products 

Statistical Comparison of the Blood Lysozyme Activity of Nor¬ 
mal Adults and Patients with Localized and Generalized Car¬ 
cinomatosis S J Fogelson and O E Lobstein Am J Digest 
Dis 21-324-326 (Nov) 1954 [Fort Wayne, Ind] 

The blood lysozyme acUvity was determined in 35 unselected 
patients with localized and/or generalized carcinomatosis The 
mean activity m this group was 9 26 meg of lysozyme per 
milliliter of whole blood, with a standard deviation of 4 It) 
(45%) and a standard error of 0 706 The blood lysozyme 
activity in a control group of 77 persons was reported previ¬ 
ously by the same authors to be 5 64 meg of lysozyme 
milliliter of whole blood, with a 
(36 6%) and a standard error of 0 234 These 
terpreted as statistically significant but not ^ 

clinically so Attention is drawn to the fact 
35 patients with cancer had less than 4 

miUihler of blood and none of the norma pe repeated 

meg per milliliter It is hoped that this study will be repeated 

on larger series of patients 

Esophageal V^ces m Non Cirahotfc ^“Pjj®g47-644 

Study E D Palmer and I B BncK Am j 
(Nov) 1954 [NewYork] 

1MV tw„ oal.ent! with vanous hiMologically proved liver dis- 
eaS™ ™d wuhoo. 
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or m 4 with hepatic sarcoidosis This evidence suggests that the 
native portacaval shunts across the gastroesophageal junction 
are more readily available to the portal system than was previ¬ 
ously supposed In postmortem examination these vessels appear 
to be so small as to require prolonged portal pressure before 
becoming vances, but in this esophagoscopic study vances were 
encountered as early as seven days after the onset of acute 
hepatitis Hemorrhage from esophageal varices must be con¬ 
sidered a rare comphcation of chronic heart failure In the patient 
with hemolytic anemia and associated vances, biopsy of the 
liver showed only hemosiderosis Important information on the 
natural history of esophageal varices can be gained from 
esophagoscopic study of large senes of patients with acute_ 
hepatitic processes 

Nutntional Liver Disease Due to Impaired Absorption A 
Arends, H O Nieweg and J Engelhardt Acta med scandmav 
150 163-168 (No 3) 1954 (In English) [Stockholm, Sweden] 

Liver disease can be caused by malabsorption of food as well 
as malnutntion This fact is brought out in the case histones of 
11 patients with vanous gastrointestinal conditions (ulcerative 
colitis, virus diarrhea, extensive resection of the small mtestine, 
cystic fibrosis of the pancreas, celiac disease, nontropical sprue, 
and lipophagia granulomatosis [Whipple s disease]) Steatorrhea 
was observed dunng hfe in nine patients Autopsy was per¬ 
formed m each of the 10 patients who died, the feature common 
to them all was damage of the liver parenchyma The different 
types of lesions seen were fatty degeneration, fatty degeneration 
with cirrhosis, diffuse cirrhosis, acute necrosis, and healed acute 
necrosis (postnecrotic scamng or nodular cirrhosis) The sur- 
vivmg patient improved markedly from the clinical standpoint as 
the result of 30 days’ treatment with 2 gm of methionine and 
2 gm of choline daily by slow intravenous mfusion Her fat ab¬ 
sorption coefficient rose from 48 to 80% dunng this penod It 
IS postulated that m nine of the patients there was a deficiency 
of the lipotropic factor or factors In some instances disturbances 
were found indicating a deficiency of the sulfur-containing amido 
acids or possibly vitamin E 

RADIOLOGY 

Studies on the Excretion of Cblonde by Man with and Withont 
Congestive Heart Faiiure, Using Long Life Radiochloride, O’® 
C T Ray, S A Threefoot and G E Burch J Lab and Clin 
Med 44 663-701 (Nov) 1954 [St Louis] 

The long-life radiochlonde. Cl’®, was used to investigate the 
biological decay rates of chlonde m man with and without con¬ 
gestive heart failure in order to mvestigate aspects of the ex¬ 
cretion of chlonde not amenable to mvestigation with the short¬ 
life isotope. Cl’® Analysis of the data mcludes correlation of 
the excretion and clearance rates for Cl’®, Cl’®, sodium, potas¬ 
sium, and water over long penods of time for the normal, 
physiological state, vanations in dietary intake of certam electro¬ 
lytes, vanations in the state of congesUve heart failure, and 
therapeutic procedures used m the treatment of congestive heart 
failure, as well as other factors The excretion patterns of Cl’® 
were studied in six subjects immediately after and for prolonged 
penods (30 to 70 days) after a single rapid intravenous ad- 
mmistration of 50mc of the tracer The concentration of Cl”, 
sodium, and potassium was determined m the serum, unne, and 
other biological fluids, and the volume of unnary output re¬ 
corded The stools were assayed only for Cl’® excretion From 
95 to 99% of the mjected tracer was recovered from the three 
subjects who were studied for 70 days This is significant m the 
determination of the quantity of radiation to the tissues of man 
from Cl’» Furthermore, this shows that no significant amount 
of O’® IS “permanently” bound in compartments that fail to 
communicate with the exchanging compartments and subject to 
the excretory action of the kidneys, because most of the re- 
covered chlonde was in the unne The patterns of daily excretion 
of C130 indicated that vanations in excretion of chlonde may 
be produced by changes in the intake of the electrolyte, and 
admmirtration of sodium bicarbonate, mercunal diuretics, and 
other drugs, or changes m the physiological state It was noted 
that the subjects uith congestive heart failure showed a greater 
excreuon of chlonde after mercunal diureUcs and mamtained 


this increased rate of excretion longer than the control subjects 
who showed a “rebound” retention of Cl” and Cl’® the day 
after the administration of the diuretic On both low and high 
chlonde diets, the control subjects excreted more chlonde than 
the subjects with congestive heart failure, except dunng penods 
when the latter subjects were m the process of compensation or 
massive diuresis The hourly vanations after the admimstration 
of 7 5 gm of sodium chlonde mdicated that the subjects with 
congestive heart failure were not able to excrete adimnistered 
salt as readily as the control subjects This observation and the 
relationship noted to exist for the immediate excretion of Cl’® 
and body weight suggest the possibility of the development of 
electrolyte excretory function tests as indicators of cardiorenal 
function m congestive heart failure Finally, it is quite obvious 
that many aspects of Cl” metabohsm already known have been 
verified or elucidated through these studies of Cl’® metabolism 
Because of the ease with which Cl’® measurements can be made 
in biological flmds, it was possible m these studies to make 
many and frequent measurements of Cl’® m red blood cells, 
serum, pleural fluid, stools, sputum, and sweat 

ANESTHESIA 

Hyaluronldase with Local Anesthesia In Anorectal Surgery 
H C Schneider Am J Surg 88 703-706 (Nov) 1954 [New 
York] 

Schneider feels that for surgical mterventions on the anus 
and lower rectum local anesthesia by perianal infiltration is 
probably the safest He describes a new techmqne m which the 
spreadmg action of hyaluromdase is used to facihtate infiltra¬ 
tion of the perianal tissues with the anesthetic solution The 
anesthetic soluhon is prepared by dissolving 300 TR (turbidity 
reducing) umts of hyaluromdase m 50 cc. of 1% procame with 
0 5 cc of epinephrme hydrochlonde solution, 1 1,000 Recently, 
a 1 % procame nordefrm hydrochlonde mixture has been used 
in order to minimize the hypertensive effect that the epmephnne 
solution caused in some instances About 18 to 25 cc of the 
anesthetic hyaluronidase-epinephnne solution was sufficient for 
each operation Multiple needle punctures disturb most patients 
The idea of curvmg the needle to form a semicircle promised 
to solve the problem of injectmg the anesthetic for anorectal 
operations With a needle of this shape the anesthetic solution 
could be mtroduced satisfactorily into the involved area, and 
the patient would be spared the discomfort and the additional 
risk of mjection entailed by numerous perforations of the sbn 
The author used this tecbmque of local anesthesia in 357 ano¬ 
rectal operations Relaxation of the sphmeter was almost in¬ 
stantaneous Analgesia equaled the results obtamed with other 
methods of anesthesia Postoperative discomfort was minimal 
There was httle or no distortion of tissues from the anesthetic 
solution, and only one abscess was noted m the senes. Where 
penanal edema preexisted, the edema rapidly disappeared after 
infiltration with the solution 

Hypotensive Spinal Anesthesia Respiratory, Metabolic, HepaUc, 
Renal and Cerebral Effects N M Greene, J p Bunker, W S 
Kerr and others Ann Surg, 140 641-651 (Nov) 1954 [Phila¬ 
delphia] 

The present study was imdertaken to determine whether there 
are any permanent ill-effects connected with hypotensive ^inal 
anesthesia Sixty seven patients who had undergone major opera¬ 
tions were followed up, hypotension had been induced in them 
by total subarachnoid sympathetic block. It was found that there 
was no significant disturbance of pulmonary ventilation, blood 
concentration of cellular metabolites, or acid base balance. The 
postoperative disturbances of liver function after this technique 
were no greater than those after similar operations with con 
ventional techmques Prolonged depression of the renal func¬ 
tion was observed in one pahenL The demonstration of mental 
impairment in 5 out of 24 patients is alarming, but preliminary 
control studies suggest that this may be related to the magni¬ 
tude of the over aU surgical expenence rather than to hypoten¬ 
sion Itself It still remains to be seen hov. much the hj-poiensixc 
techniques add to the success of the surgical performance and 
how much they decrease the margm of safety Until this is known 
these Techniques should be used with caution 
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Tilts book was rend with great interest because the cause and 
treatment of the osteochondroses have been a matter of much 
discussion The histone aspects of the disease are well told The 
author should be commended for the e\cc))ent research he has 
done and (he evtensive bibliography that accompanies this 
monograph His views are probably those accepted by most but 
not all orthopedists This is particularly true of the long period 
of recumbency imposed on patients with involvement of the hip 
The author’s reasoning is good but, on the other hand, keeping 
the child hospitalized for a long time docs create psychological 
and sociologic problems The author lakes cognizance of this 
m dcscnbmg how the children arc handled during this long 
hospital stay The book is confusing in many ways in that the 
author refers to the anthropometric measurements of the growth 
charts in such a way that these arc dithcull to follow No mention 
is made of the fact that vertebra plana, Calvd Perthes disease, 
has been shown m a great many instances to be due to eosino¬ 
philic granuloma This book should be a valuable addition to 
the library of the orthopedist but is not recommended as routine 
reading for medical students or early resident trainees 


Recent Propress In Hormone Research The Proceedinss of the Lau- 
Hormonc Conference Volnmc \ Edited by Gregory Pinctis 
mmiUee on Arrangements R W Dates, and others Cloth $9 80 Pp 
5II, with illustrations Academic Press, Inc, 125 E 23rd St, New York 
to, 1954 


The previous volume in this senes, also issued in 1954, is the 
report of a special interim meeting held m Shrewsbury, Mass, 
and concerns itself, as its subtitle indicates, with methods of 
steroid determination m blood and urine The present volume 
IS the published report of the proceedings of a meeting that 
took place in September, 1953, at Mont Tremblant, Quebec 
The papers, with their accompanying discussions, constitute a 
well-balanced selection from among recent chemical, physio¬ 
logical, and clinical investigations m hormonal research Gross 
and Pitl-Rivcrs discuss some of the experimental evidence bear¬ 
ing on the role of triiodothyronine in thyroid physiology, and 
expenments designed to determine the mechanism of action of 
the thyroid hormone at the cellular level are described by Lardy 
and Maley In two other papers the chemistry of insulin and 
corticotropin are considered In the clinical field, several prob¬ 
lems relating to human ovanan function and pregnancy are 
analyzed by Zondek m terms of a recently developed test using 
the fcm-like pattern produced by mucus on drying Placental 
function tests are also included in this discussion Clinical studies 
dcscnbmg the effect of corticotropin (ACTH), dcsoxycorU- 
coslerone (DOCA) acetate, and cortisone on electrolyte and 
fluid metabolism are presented by Luft and others Conn and 
his colleagues demonstrated m four persons that the metabolic 
effects produced by corticotropin were qualitatively different 
from those produced by stress' Other papers deal with nervous 
svs’em and hormone interrelationships and the role of hormones 
m blood and blood-forming organs New concepts about com- 
parative endocnnology were introduced to those attending the 
inference by including two papers that deal with mver ebrate 
endocnnology Three of the 14 papers were presented by foreign 
observers, an aspect of the program for which the committee 

These book reviews have been prepared by competent ^ 

do not represent the opinions of any medical or other orgaotzatio ^ 
specifically so stated 


on arrangements should be commended The value of bonV 

sci^?e primarily to parents and consists of a 

senes of brief answers to pertinent questions on every phase of 
child rearing It is divided into chapters on rnfancy^pSool 

£ ^“‘^.^^olescence The author wisely stresses the 

fact that in order to be a successful parent it is necessary to like 
children as well as to love them A minor misstatement occurs 
on page 60, on which the author equates acne (pimples) with 
comedones (blackheads) On the whole bis approach to each 
problem is sound, and were the methods he advocates to be 
widely applied the long-awaited millennium would be prac¬ 
tically here The book can be highly recommended as a cuide 
to parents 


mamoradal Anatowr irltb Fmcacal AppUcatfons By Harry H. 
Shapiro, n M D, Assistant Professor of Anatomy, College of Physicians 
and Surgeons Columbia University, New York, doth $12 Pp 392 
314 Ulustrattons J B Uppmeott Company, 227-231 S Sixth St.! 
Philadelphia 5, 2083 Guy St, Montreal, Canada, British agent~Sir Isaac 
Puman & Sons, Ltd, 39 Parker St, London, W CJt, England, 1954 


This book appears to be, for the most part, a learrangement 
and expansion by the author of his second edition of “Applied 
Anatomy of the Head and Neck ’’ By the new arrangement of 
chapter contents and the addition of new illustrations, the quality 
of the book has been improved Bmphasis has been placed on 
the correlation of the pnnciples of structure and the practical 
applications of these principles The chapters on osteology and 
dentition have been enriched, without becomuig burdensome, 
by the inclusion of additional illustrations and descnptioas of 
certam applied techniques The new chapter on encepbalographic 
determinations and the expansion of the chapter dealing with 
roentgenologic anatomy are valuable assets to a book of this 
type In general this is a well-balanced text that should find 
wide and favorable acceptance by students and practitioners of 
dentistry and medicine 


Sfettale Gan^lon Block Techniques—IndlcaHous—Uses, By Uaniri C. 
Moore, M D, Director, Department of Anesthesiology Mason Cimic 
Seattle Cloth $10 50 Pp 280, with tOl illustrations Charles C Thomas, 
Publisher, 301-327 E Lawrence Ave , Springfield, lU , Blackwell Scientific 
PobUeatlons, Ltd, 49 Broad St, Oxford, England, Bycnon Press, 299 
Queen St, W, Toronto, 2B, Canada, 1954 


This extensive monograph by an anesthesiologist presents the 
lewpoint of that specialty exclusively It is intended to serve as 
. guide and reference work to others in this and closely allied 
lelds who are interested m usmg stellate ganglion block The 
.ook presents the clinical viewpoint concerning nerve blocking 
hrst there is a well-illustrated, concisely wntten chapter on the 
natomy of the nerve pathway under discussion, then an abbrevi- 
ted and incomplete portion designated as physiology, followed 
>y a more extensive discussion of drugs, matenals, and equip¬ 
ment The second part is devoted to techniques and complica- 
lons The author describes the methods be prefers and saves 
or the appendix techniques desenbed by others In the third 
art the clinical indications and uses of stellate ganglion block 
re discussed This nerve block has not had wide application 
unng the relatively short time it has been a clinical ‘wl J"/Je 
rnited States, and consequently its value is not est^hshed by 
(tensive observation or accumulated expenence The auAor 
icognizes this and warns that the material presented is 
ased on meager evidence He has collected such taatenal as is 
callable, mcludmg his own expenence and suggested on t 
ISIS all possible conditions involving the sympathetic nervous 
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system in which the block might be considered in diagnosis, 
prognosis, or therapy No claim for the positive effectiveness of 
such therapy is definitely established The pnnting, format, and 
most of the illustrations are excellent References follow each 
part of the hook and include most of those on the clinical aspects 
of the subject This useful volume should serve as the best refer¬ 
ence work for those interested in nerve blocking, particularly 
the limited area of the stellate ganglion 

Tabercalostotfca mid moderne Tuirtrkalosebetiandlunc. Von Dr mcd 
E R Mordaslni aoth 32 Swiss francs Pp 307 with 100 niustraUons 
Bcnno Schwabe & Co Kloslerbcrg 27 Basei 10 Switzcrltmd in U S A 
and Canada Intercontinental Medical Book Corporation New York 16 
1954 

This excellent up to date monograph consists of two sections 
The first presents the individual agents, their pharmacological 
properties, the mode of action and methods of use, and dosage, 
and the second considers the therapeutic significance of the in 
dividual agents, the indications insofar as the general and special 
uses for treatment of the vanous forms and localizations of 
tuberculosis are concerned J^umerous roentgenograms and 
tables illustrate the text The significance of the new agents for 
the development of tuberculosis therapy in recent years is illus¬ 
trated, and reference to the important literature is presented 
Because the problems of tuberculosis therapy are complex and 
difficult, this authontative monograph should prove valuable to 
the physician, internist, surgeon, and phthisiologist The enthusi 
asm for a rapid and definite eure aroused by streptomycin soon 
proved to be too optimistic The therapeutic effect of any agent 
IS detemimed by its action on the invader and the host on the 
one hand and the character of the tissue lesion on the other The 
introduction of p aminosahcyhc acid, amithiozone, and isoniazid 
did not produce anything new m pnnciple This monograph can 
> bring to thpse conversant with German a complete report of 
the latest developments, mcludmg bibliographic references, of 
a modem medical drama unraveled dunng the past decade The 
German is simple and readable, without the usual involvement 
in terminology 

MaladlH du OJ et its ortleiilatloDS Par Staaislas de professeur 
agrfgS k la Facultf de mideclne de Paris et Antoine Ryckewaert mide 
cln assistant des hSpItaux de Paris Collection mddico-chlrurgicale 4 
rSvision annuelle Dlrectenr gdnSral Pasteur Vallery Radot. SecrStalrc 
gSniral Jean Hamburger Loose leaf Cloth Pp 1218 with 391 lllustra 
Uons Editions mddicales Flammarlon 22 rue de Vaugirard, Paris Vie 
France 1954 

The wide scope of matenal spanned by this volume includes 
the enUre field of diseases of bones and articulations The ma 
tenal is divided into three mam parts that discuss diseases of 
bones, diseases of articulations, and juxta articular lesions The 
authors commence with a brief outline of the histology of hones, 
ossification, and resorption processes, and proceed to describe 
basic anatomic changes encountered m osteoporosis, osteo¬ 
sclerosis, osteoclastic resorption, osteonecrosis, and osteolysis 
Bone diseases are then classified The succeeding chapters deal 
with osteitis and diseases of genotypic origin, such as fragilitas 
ossium achondroplasia, osteopathies caused by metal poison¬ 
ing endocrine osteopathies, senile osteoporosis deficiency 
lesions, osteopathies due to lesions of the hemopoietic system 
post traumatic lesions, renal osteodystrophy, secondary hyper¬ 
trophic osteoarthropathy, aseptic necrosis of the bone, bone 
tumors, and pathological conditions of unknown ongin The 
presentation of each subject includes pathogenesis, pathological 
anatomy, etiology, symptoms, radiological findings, evolution, 
prognosis and therapy A bnef bibliography is appended to 
each chapter A few shortcomings detract but little from the 
value of this monumental work The therapy is described in 
general outlines, without technical details The discussion of 
treatment of metastases of cancer of the breast mentions ad¬ 
ministration of androgens and excision or irradiation of the 
gonads but omits the use of estrogenic substances The list of 
bibliographic references is not comprehensive enough for such 
voluminous text and is confined nearly exclusively to French 
literature While the loose leaf arrangement is smtable for the 
bulky reference book a more attracuve and practical bmding 
than a canvas cover should enclose such a literary gem The 
book IS a ventablc encyclopedia of the current knowledge of 


bone and joint diseases The matenal is well organized, clearly 
and concisely presented, attractively pnnted on good paper, and 
adequately indexed The pleasant, readable style 4Df wnting en¬ 
hances the value of the book Abundant and weU-selected 
schematic drawings, roentgenograms, photographs, and photo¬ 
micrographs clanfy the text 

The vitamins Chemisfij, Phrsiologj, Patbologr Volmne ni Edited 
by W H Sebrell Jr Director National Institutes of Health Bethesda 
Md. and Robert S Harris Professor of Biochemistry of Nutrition 
Massachusetts Institute of Technology Cambridge Mass Cloth $15 Pp 
665 with illustrations Academic Press Inc. 125 E, 23rd St. New York 
10 1954 

This book provides the concluding chapters of an extensive 
review of the scientific literature on vitamins and other dietary 
factors presented by 23 contnbutors, including the editors The 
titles of the eleven chapters contained in the first two volumes 
are listed after the contents of the third volume, which mcludes 
chapters on p ammobenzoic acid, folic acid, pyndoxine and re 
lated compounds, nboflavin, thiamine, the tocopherols and 
new and unidentified growth factors The nomenclature for each 
of the identified substances is presented along with compre¬ 
hensive discussions that deal chiefly with chemistry, physiology, 
and results of deficiency in plants, animals, and man References 
to sources of information are indicated throughout the text 
Author and subject mdexes appear at the end The typography, 
bmding, and cover color are the same as for the previous 
volumes of the senes The book should be useful chiefly as a 
reference, m conjunction with the first two members of the 
senes, for those with special interest in the basic science aspects 
of the vitamins 

Sdetfed Papers of Dr Frank N Wilson. Edited by Dr Franklin D 
Johnston and Dr Eugene Lepeschkin Cloth $10 Pp 1090 with illustra¬ 
tions Heart Station University Hospital Ann Arbor Michigan J W 
Edwards, 1745 S State St Ann Arbor, 1954 

Dr Wilson had hoped to collect the most important of his 
papers on cardiology in a single volume, but his death in 1952 
prevented this The editors have listed all his published works 
mcludmg about 30 papers that came out of his laboratory but 
do not bear his name as co author, and they have pubhshed 
about a third of the total number Each paper is followed by 
a brief comment from an authonty on the subject ’the articles 
published are grouped m sections on (1) the history of electro¬ 
cardiography, (2) the theory of electrocardiographic leads, (3) 
the ongm of the electrocardiogram, (4) the T wave and the 
ventncular gradient, (5) the ventncular complex m myocardial 
infarction, (6) bundle branch block, (7) anomalous aunculo- 
ventncular excitation, and (8) cardiac arrhythmias There is no 
mdex 

I.<hrbDch der Tuberkniose des Kindes und des Jugendilcheti. Von Prof 
Dr med. Werner Catel Direktor der Universitats-KinderklinB. Kiel Sec 
ond ediUon, Cloth. $15 70 66 marks Pp 501 with 148 illustrations 

Georg Thleme, Herdweg 63 (14a) Stuttgart, Germany [American agent_ 

Grume & Stratton Inc. 381 Fourth Ave New York 16] 1954 

This new edition is a complete revision and is the fruit of 
years of. clinical and experimental studies by the author m the 
field of tuberculosis in children and adolescents It should serve 
as a rehable text of diagnosis, differential diagnosis, and therapy 
for the student, practicing physician, pediatncian, and pul¬ 
monary specialist The author presents clinical observations on 
the important anatomic details of the respiratory tract and the 
skeletal system and on the respiratory, physiological, and im- 
munobiological mechanisms operative m patients with this 
disease The first edition proved sufficiently valuable to warrant 
a Spanish translation The author considers the world literature 
m his interpretations The book deals with anatomic and phjsio- 
logical consideraUons, the tubercle bacillus the pnmary complex 
and its complications, apneumatosis epituberculosis circum- 
senpt pnmar) pleunsy tuberculous allergv, tuberculosis of the 
vanous bodj s}stems, acimij constitution miliary tuberculosis 
generalized tuberculosis teniaiy stage roentgenologic findings 
disposition and exposition prophjlaxis active protective vac¬ 
cination genera] and specific iherapj and surgical and ortho¬ 
pedic treatment It is a vvelJ rounded and well illustrated text 
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This book was read wi(h great interest because the cause and 
treatment of the osteochondroses have been a matter of much 
discussion The historic aspects of the disease are well told The 
author should be commended for the excellent research he has 
done and the cMensive bibliography that accompanies this 
monograph His views arc probably those accepted by most but 
not all orthopedists This is particularly true of the long period 
of recumbency imposed on patients with involvement of the hip 
The author’s reasoning is good but, on the other hand, keeping 
the child hospitalized for a long time does create psychological 
and socjologic problems The author takes cognizance of this 
in describing how the children are handled during this long 
hospital stay The book is confusing in many ways in that the 
author refers to the anthropometric measurements of the growth 
charts in such a way that these are difficult to follow No mention 
IS made of the fact that vertebra plana, Calvd-Perthes disease, 
has been shown in a great many instances to be due to eosino¬ 
philic granuloma This book should be a valuable addition to 
the library of the orthopedist but is not recommended as routine 
reading for medical students or early resident trainees 


Recent Procress tn Hormone Research The ProcecdlnRs of the Laa- 
Hormone Conference VoJome X Edited by Gregory Pincus 
immittee on Arrangements R. W Dates, and others Cloth 59 80 Pp 
511, with lUustrations Academic Press, Inc, 125 E 23rd St, New York 
10, 1954 


The previous volume in this senes, also issued in 1954, is the 
report of a special intenm meeting held in Shrewsbury, Mass, 
and concerns itself, as its subtitle indicates, with methods of 
steroid determination in blood and urine The present volume 
IS the published report of the proceedings of a meeting that 
took place m September, 1953, at Mont Tremblant, Quebec 
The papers, with their accompanying discussions, constitute a 
well-balanced selection from among recent chemical, physio¬ 
logical, and clinical investigations in hormonal research Gross 
and Pitt-Rivers discuss some of the expenmental evidence bear¬ 
ing on the role of triiodothyronine m thyroid physiology, and 
experiments designed to determine the mechanism of action of 
the thyroid hormone at the cellular level are described by Lardy 
and Maley In two other papers the chemistry of msulin and 
corticotropin are considered In the clinical field, several prob¬ 
lems relating to human ovanan function and pregnancy are 
analyzed by Zondek in terms of a recently developed test using 
the fem-Iike pattern produced by mucus on drying Placental 
function tests are also included in this discussion Clinical studies 
descnbing the effect of corticotropin (ACTH), desoxycorti- 
costerone (DOCA) acetate, and cortisone on electrolyte and 
fluid metabolism are presented by Luft and others Conn and 
his colleagues demonstrated in four persons that the metabolic 
effects produced by corticotropin were qualitahvely different 
from those produced by stress Other papers deal with neiwous 
system and hormone interrelationships and the role of hormones 
m blood and blood-forming organs New concepts about com¬ 
parative endocnnology were introduced to those attending the 
conference by including two papers that deal with invertebrate 
endocnnology Three of the 14 papers were presented by foreign 
observers, an aspect of the program for which the committee 


These booh reviews have been prepared by competent authorities but 
do not represent the opinions of any medical or other organlzation^unle 
tpecirically so stated 


on arrangements should be commended The value of h 

5r;«f o°b1?,s 

directed pnmanly to parents and consists of a 
series of bnef answers to pertinent questions on every phase of 
child rearing It is divided into chapters on infancy?pmschool 

fact ®‘^°’escence The author wisely stresses the 

fact that in order to be a successful parent it is necessary to like 
children as well as to love them A minor misstatement occurs 
on page 60, on which the author equates acne (pimples) with 
coniedones (blackheads) On the whole his approach to each 
problem is sound, and were the methods he advocates to be 
widely apphed the long-awaited millenmum would be prac¬ 
tically here The book can be highly recommended as a guide 
to parents 


Anatomy with Practical AppUcatlons By Harry H 
Shapho, D.M D , Assistant Professor of Anatomy, CoUege of Physicians 
and Surgeons, Columbia University, New York, Cloth $12 Pp 392 
nun 314 illustrations J B Lipptacott Company, 227-231 S Sixth St.! 
PhiladeiphJa 5, 2083 Guy St , Montreal, Canada, British agent-^ir Isaac 
Pitman & Sons. Ltd., 39 Parker St, London, W C.2, England, 1954 


This book appears to be, for the most part, a rearrangement 
and expansion by the author of his second edition of "Applied 
Anatomy of the Head and Neck ” By the new arrangement of 
chapter contents and the addition of new illustrations, the quality 
of the book has been improved Emphasis has been placed on 
the correlation of the principles of structure and the practical 
applications of these principles The chapters on osteology and 
dentition have been ennehed, without becommg burdensome, 
by the mdusion of addiuonal illustrations and descnpfions of 
certain applied techniques The new chapter on encephalographic 
determinations and the expansion of the chapter dealing with 
roentgenologic anatomy are valuable assets to a book of this 
type In general this is a well-balanced text that should find 
wide and favorable acceptance by students and practitioners of 
dentistry and medicine 


Stellnle Ganglion Block Techniques—IndlcaOons—Uses By Daniel C. 
Moore, M D, Director Department of Anesthesiology, Mason Clinic, 
SeatUe Qoth $10 50 Pp 280, with 101 iUustraUons Charles C Thomas, 
Publisher, 301-327 E Lawrence Ave , Springfield, lU , Biaekwell Scientific 
PnbUcatlons, Ltd , 49 Broad St, Oxford England, Ryerson Press, 299 
Queen St, W, Toronto, 2B, Canada, 1954 


This extensive monograph by an anesthesiologist presents the 
yiewpomt of that specialty exclusively It is intended to serve as 
X guide and reference work to others in this and closely 
ields who are interested in usmg stellate ganglion block The 
book presents the clinical viewpoint concerning nerve blocking 
First there is a well-illustrated, concisely wntten chapter on the 
anatomy of the nerve pathway under discussion, then an abbrevi¬ 
ated and incomplete portion designated as physiology, followed 
by a more extensive discussion of drugs, matenals, and equip¬ 
ment The second part is devoted to techniques and complica¬ 
tions The author desenbes the methods be prefers and sav« 
for the appendix techniques desenbed by others In the ffiirf 
3 art the clinical indications and uses of stttlate ion o 
ire discussed This nerve block has not bad wi e app ica i 
lunng the relatively short time it has been a 
United States, and consequently its value is not ^ 

ixtensive observation or accumulated expenence '^e auffior 
•ecognizes this and warns that the maten^ 1 « 

lased on meager evidence He has coUected such ® 

ivailable, mcluding his own expenence and ‘ 

lasis all possible conditions involving the sympathetic nerve 
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TOXICITY OF JEQUIRITY BEANS 

To THE Editor — Kindly send information on the treatment of 
children who chew Abriis precatorliis seeds (crab eye berries 
or jumble beads) Two children in the past year who have 
chew ed the berries hai c been irrational had tetany, flushing 
of the skin, and widely dilated pupils not reacting to light 
and appeared to hnlliicinate (struck at things and mumbled 
incoherenth) Neurological examination was normal exeept 
for the pupils I used neostigmine (Prostigmin) and barb! 
titrates, and the children recovered, but 1 would hke to know 
of any specific antidote 

John M Gunsolus M D , Stuart Fla 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —The small, glossy seeds of Abrus precatonus Linn 
(Fabaceae) are bnlliantly scarlet except for a diagonal black 
marking about the hilum and pass under many common names, 
such as crab’s eye beans and precatory seeds Because of their 
highly ornamental nature, these seeds have been much used in 
the tropical and subtropical parts of the world for rosaries and 
decorative bead work in general, especially in India and the 
West Indies In southern United States this plant is grown as 
a screening vine and for its ornamental seeds Surprisingly for 
an article of commerce over which there is apparently no con¬ 
trol, these small, bean like seeds are violently poisonous, among 
other active pnnciples they contain abr/n, a highly toxic protein 
(a globulin) The toxicity of abnn is such that the lethal dose 
for animals is said to be about 0 01 mg per kilogram of weight 
As a consequence, one well chewed seed is sufficient for the fatal 
poisoning of a human being, especially a child The seeds have 
been used occasionally as a means of cnminal poisoning espe 
daily in India In southern United States, Abrus precatonus 
beans are reported to be used as an abortifacient Because of 
the hard and relatively impermeable seed coat, the seeds are 
not particularly toxic if not chewed and will not cause death 
if swallowed whole The roots contain glycyrrhizin, the active 
pnnciple of liconce, and are sometimes used commercially as a 
poor substitute for the genuine article under the name of Indian 
liconce The use of Indian liconce is not recommended, al¬ 
though not expressly prohibited by law, because the roots also 
are toxic 

Treatment consists of removing the chewed seeds from the 
stomach and intestinal tract as promptly as possible through 
administration of emetics and saline purgatives No specific 
treatment seems to have been reported, except on a sympto¬ 
matic basis for the accompanying symptoms of hemolysis, 
lowered blood pressure, and tetany However, there is no bio¬ 
logical reason why an effective antitoxin could not be prepared, 
if the demand seemed to warrant it, as has been done for venoms 
and other toxic proteins producing similar symptoms Good 
evidence for this opinion is given by the fact that preventive im 
munization of livestock through the feeding of subtoxic doses 
has been practiced widely in India and Ceylon Human beings 
may be immunized by repeated subcutaneous injections of non 
toxic doses However, a wder knowledge of the toxic nature of 
these seeds and measures to prevent children from obtaining 
them would provide a more practical means of control 

Answer —The toxic properties of the seeds of the jequinty 
bean (Abrus precatonus) have long been recognized in India, 
where they have been used in cnminal poisoning and for kill 
ing cattle The seeds contain abnn, an extremely toxic albumin, 
abnne, an amino acid identified by Hoshino as N-methyltrypto 
phan, abnc acid, a tetanic glucoside, and a lipolytic enzyme 
Abnn closely resembles ncin, the toxic protein of castor beans 
(Ricinus communis), both in toxicity and action Robert has 
reported two cases of human poisoning A 19 year-old girl was 
fatally poisoned after treatment for trachoma with a jequinty 
infusion, and a near death in a 37 year-old man resulted from 
the ingestion of half of a seed Expenments of early workers, 
notably Ehrlich, demonstrated that immunity to abnn could be 
induced by the administration of successive sublethal doses 
Extension of these expenments to large animals led to the de¬ 
velopment of an antiserum supplied by Merck under the name 
of Antiabnn or Jequintol serum The antiserum was used by 


Romer to control abnn induced conjunctival inflammations in 
the treatment of ocular disturbances (trachoma) The antiserum 
IS effective after either topical or subcutaneous administration 
However, a check with Merck &. Company and the Registry of 
Rare Chemicals has not revealed a present source of supply 
Abnn is quite stable m the gastrointestinal tract, from which 
It IS slowly absorbed, and is considerably less toxic after oral 
administration than after parenteral injection The maintenance 
of poisoned animals in a warm environment (98 F) for as little 
as eight hours markedly increases the toxicity Poisoned animals 
and man have nausea, vomiting, convulsions, and collapse 
Pathological changes include acute gastroententis with multiple 
hemorrhages, swelling of the abdommal and retropentoneal 
lymph nodes, and marked hemorrhages in the retina, which 
have been said to appear early in the course of development 
of symptoms of intoxication Focal necrosis in the liver and 
lesions in the kidney have also been reported 
In the absence of specific therapy, treatment should be di¬ 
rected toward removal of residual toxic matenal from the gastro¬ 
intestinal tract However, emesis or the use of a stomach tube 
should be instituted with caution, owing to the pronounced 
necrotizing action of the agent Convulsive seizures may be con¬ 
trolled with barbiturates Fluids and electrolytes lost through 
excessive vomiting should be replaced, and calcium gluconate 
and a high-carbohydrate diet may prove beneficial against the 
reported liver lesions Cognizance of the effect of environ¬ 
mental temperature on abnn toxicity is perhaps justified 

MONOMER GASES 

To THE Editor — A patient has been exposed to monomer gas 
that IS used in the manufacture of plastics He complains of 
numbness of the entire face and diplopia He has paralysis 
of the lateral rectus muscle of the left eye There are no other 
neurological signs or symptoms Is it probable that the neuro¬ 
logical findings are due to monomer gas’’ 

James A McCarron, M D , Bayonne, N J 

Answer —The monomer gases such as enter the manufacture 
of plastics have not attracted unfavorable attention to toxic 
agents These same gases are used in some food processing, and 
this use has been accorded official sanction Any inert gas, if 
present in such gross quantities as to reduce the oxygen content 
of the air below the physiological requirement, may become 
damaging through the causation of anoxia The manifestations 
desenbed in the query could anse as a result of anoxia However, 
requisite to such causation would be acute episodes, usually 
accompamed by unconsciousness In the absence of such ex 
posure, these monomer gases are scarcely to be reckoned among 
the possible sources of the damage desenbed 

PROPHYLAXIS OF MALARIA IN INFANT 
To the Editor — Parents are soon mo\ing with their 3-month 
old baby to Central West Africa, where the incidence of 
malaria is very high They are concerned about the ad\ isability 
of antimalaria prophylactic medication for the baby What 
would be the agent of choice^ 

JohnB Welsh, M D , La Jolla Calif 

Answer —Even in highly epidemic malanous areas there are 
regions where malana may be relatively infrequent, so that until 
local conditions are known it would be inadvisable to treat a 
3 month-old baby with any of the antimalanal suppressive drugs 
A child of that age can be quarantined at night under mosquito 
netting, and, with other methods of screening insect repellents 
and insecticides, there should be no difficulty in preventing the 
chdd from contracting malana Many of the newer drugs that 
are effective in adults base been incompletely tested in infants 
and are not recommended at the present time The older drugs 
quinine and quinacnne (Atabnne) should not be gi\en routinely 
to children of this age unless there is absolutelj no way of pre¬ 
venting malana a situation highly unlikel> under almost any 
circumstances sa\c those of disaster The parents should quaran 
tine the child agamst mosquito bites at night and watch veiy 
carefuUj for infection examining the blood The baby can be 
treated should infection occur 
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BACKACHE AND PREMENSTRUAL TENSION 

null,parous woman complained 
of lo\\ back pam of four years’ duration The pain Lean a 
few days before the onset of menstruation and reached its 

ness o\er the lumbosacral joint area that increased with the 
ferity of the paw The patient reported a moderate deoree 
of premenstrual tension There was no evidence of postural 
abnormality, and the lumbar and lumbosacral areas were 
normal from both an orthopedic and a roentgenologic stand¬ 
point Ammonium chloride, 15 grams (0 97 gm ) three times 
per day for 10 days preceding the onset of menstruation, gave 
smne nnproxement in the premenstrual tension but had no 
effect on the backache or lumbosacral tenderness Testosterone 
propionate in oil, 25 mg intramuscularly 10 days before the 
expected next period, plus ammonium chloride resulted m a 
complete relief of backache, tenderness, and premenstrual 
tension, and she has had four menstrual periods with complete 
relief of sxmptoms How long can such treatment be con¬ 
tinued^ Could the testosterone be administered orally, and if 
so, in what dosage^ M D , Wisconsin 

Answer —Since the patient has already had treatment for 
four menstrual penods, it is advisable to stop for at least one 
month to see if she will be free from symptoms If the symptoms 
reappear, she may safely take the combination of ammonium 
chlonde and testosterone again A dose of 25 mg once a month 
will not lead to vinlism Testosterone may easily and satis¬ 
factorily be administered either orally or buccally There 
are buccal tablets in 5 and 10 mg doses The dose for buccal 
administration of testosterone is not much greater than that for 
hypodermic injection Since the intramuscular injection of 25 mg 
testosterone propionate produced excellent results, the patient 
should use three 10 mg buccal tablets of testosterone 10 days 
before the expected date of the next period The patient should 
be told to keep the tablet under the tongue until it is completely 
dissolved Generally, in order to obtain relief from premenstrual 
tension with testosterone, women must take 10 mg orally for 
each of the 10 days before menstruation is expected Since a 
single 25 mg dose has been satisfactory, there is no need to take 
testosterone for 10 days, but the ammonium chlonde should also 
be taken as before After three or four months of therapy the 
patient should stop the therapy If she has no untoward symp¬ 
toms she should not take the drug again until they return Occa¬ 
sionally the symptoms disappear permanently after several 
months of therapy 

SULFONAMIDES AND SODIUM BICARBONATE 
To THE Editor — Here it is a “standing order’’ that all patients 
receiving sulfonamide drugs receive with each gram a dose 
of 10 grams (0 65 gm } of sodium bicarbonate Jn order to 
alkalamze the urine, how much sodium bicarbonate must be 
given? What is accepted practice today regarding the giving 
of sodium bicarbonate to patients receiving sulfonamides? 

Paul L Conrad, M D , Dhamtari, M P, India 

Answer—T he problem of using alkalis when prescribing 
sulfonamides revolves around the type of sulfonamide that is 
being used If sulfonamides such as sulfanilamide or sulfisoxazole 
(Gantnsm) are being used there is no need to give alkalis to 
prevent crystallization of the sulfonamides m the urine with the 
production of sulfonamide calculi However, when sulfapyradme, 
sulfathiazole, or any one of the sulfadiazine compounds is used. 

It IS a good plan to use an alkali for the purpose of continually 
rendering the unne alkaline If sodium bicarbonate is used, 
about 0 2 gm per kilogram of body weight is the total daily dose, 
and this should be given m divided doses four times a day In 
other words, a 70 kg patient would require 14 gin of sodi^ 

bicarbonate per day, and this would be 
nme fniir times a day Experience has shown that this large 

many penods of the day .n »h.eh £ pahe»K 

also very important, especially m hot climates, tn p 


J.A MlA, Feb. 26, 1955 
receiving the less soluble sulfonamides should have their fluid 

SI uto “ ?ooo':f T ‘ '"’■S' oul p“ 

xiom i,juu to 2,U00 cc of unne per 24 hours A Emif 
intake that results in a large unnary output is very desiSble 

POSTMORTEM BLOOD SUGAR 

To THE Editor —7n The Journal of Aug 28,1954, page 1622 
was a question about "Postmortem Blood Sugar” Authors 
who have studied the diagnostic significance of postmortem 
blood sugar levels (Hamilton-Paterson and Johnson J Path 

1949, and Am j chn Path 20 314, 1950, Tonge and 

^ ^Sree that glucose 

values of 200 mg per 100 cc and more in the blood from 
the left side of the heart or spinal fluid, about 10 hours after 
death, are presumptive evidence of diabetes mellitus A low 
postmortem blood sugar level of 60 mg per 100 cc, as in the 
case in question—even if found in blood from the right side 
of the heart, which frequently gives high values—would allow 
the conclusion that the blood sugar level iraj not appreciably 
increased at the time of death and that diabetes, therefore, 
was not a contributory cause of death As proposed in the 
second reference above, a semiquantitative sugar test per¬ 
formed on spinal fluid (15 drops with a “ClinitesT’ tablet) and 
a qualitative test for acetone (1 drop on "Acetone Test” 
powder) permit a presumptive diagnosis of diabetic coma at 
autopsy Hans N Naiimann, M D 

Chief, Laboratory Service 
Veterans Administration Center 
Jackson, Miss 

This letter was referred to the consultant who answered the 
onginal query, and he replies as follows 

The question proposed was whether the blood sugar determi¬ 
nation taken at postmortem examination 12 hours after death, 
showing 60 mg per 100 cc, would allow one to determine the 
approximate level of the blood sugar at the time of death 1 It 
is not mentioned whether the blood was from the left or the 
nght side of the heart, and everyone agrees that blood from 
the nght side of the heart is valueless 2 There is always agree¬ 
ment that a postmortem blood sugar determination does not 
allow m general, a conclusion as to the antemortem blood 
sugar' level 3 A blood sugar determinahon done with the 
cerebrospmal fluid is of much more value even than one done 
with blood from the left side of the heart, because it is not 
subject to so many extraneous influences 

Following are quotations from all of the articles cited by 
y0i2r correspondent In * Studies on Postmortem Chemistry 
(Am J Chn Path 20 314, 1950), Naumann says, “ as 
seen from Table 4, there is no agreement between postmortem 
and antemortem glucose levels It can be assumed that a hyper¬ 
glycemia of at least 300 mg per 100 ml would have to be 
present at the time of death in order to result m a detectable 
elevation of the postmortem glucose of more than 100 mg per 
100 ml” Naumann in his “Diabetes and Uremia Diagnosed at 
Autopsy by Testmg Cerebrospinal Fluid and Unne” (Arch Path 
47 70 [Jan] 1949), agam emphasizes the importance of cerebro 
spinal glucose values in contrast to blood glucose values In this 
same article, Naumann states “ of all routine chemica 
nrocedures, the determination of creatinine alone gives values 
comparable with those obtamed dunng life ” Hamflton Pate™" 
and Johnson emphasize the importance of left sided blood sugar 
values and conclude, “1 Hyperglycaemia may be diagnosed ! 
a blood sugar value of 200 mg per 100 ml or more is found 
after death in the left heart 3 Hypoglycaemic comas as 

a cause of death cannot be confirmed unless the blood is ex¬ 
amined within 2 hours of death ” Tonge and Wannan state. It 
IS clear that the complex changes taking place m the 
death make an accurate study of the rate of - 

the cadaver impossible ” They also state, i ViPintr 

to calculate backwards and to MO 

present at the time of death when true glucose levels ""der 200 

Ld certainly under 100 milligrammes are 

hours after death ” These references aU confirm what I wro 

m answer to the former query 
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ROTARY NYSTAGMUS 

To THE Editor —A 10-year-old boy began three years ago to 
bhnk and frown, with rapid lateral movements of the eyes 
The blinking and frowning have greatly decreased, but noiv 
he has a peculiar, rapid rotational motion of the eyeballs, 
usually in a clockwise direction He may be free from this 
for a feiv hours in the day, but it has been a surprisingly con¬ 
stant feature whenever I have examined the child It decreases 
but is sull present while he is reading intently or watching 
television He has no other neural symptoms, his general 
health is good, physical examination is essentially normal, 
and routine laboratory findings are normal He comes from 
a well-adjusted family He does not seem to be inconvenienced 
by this condition An optometrist said glasses are not neces¬ 
sary What IS the differential diagnosis? These motions do 
not seem to be as rapid as the oscillations of the usual 
nystagmus M D , Massachusetts 

Answer. —Rotary nystagmus almost certainly indicates a 
disturbance of the vestibular end-organ or of its neuro-ophthal- 
mic connections It is not known to be characteristically associ¬ 
ated with bhnking or frowmng m any recognized entity While 
rotary nystagmus occurs with lesions over a widespread area m 
the brain stem, the absence of assoaated vertical nystagmus is 
strong evidence agamst such a lesion Similarly, the preservation 
of good visual acuity, if present, is presumptive evidence against 
any nystagmus associated with poor vision It seems most hkely, 
therefore, that the rotary nystagmus m this patient is a congenital 
abnormahty Although the pathogenesis of congenital nystagmus 
IS obscure and no pathological reports on such patients have been 
made, it is assumed that there is a defect m the vestibulo-ocular 
reflex arc that accounts for the rotary character of the nystag¬ 
mus Vanation in the amphtude of the nystagmus is common 
with the congenital vanety and is probably related to the atten¬ 
tion factor, being greatest when the patient is alerted The blmk- 
ing and frowmng sounds more like a psychofunctional mam- 
festation, common in “tense” children and vaguely designated 
as tics These may have merely called the parents’ attention to 
the abnormal eye movements, conversely, the abnormal eye 
movements, if called to the patient’s attention first, may have 
determined the choice of a neurotic manifestation m the blink¬ 
ing and frownmg If associated neural disease has been reason¬ 
ably ruled out, no further mvesUgation would appear warranted 
Indeed, the less that is made of the abnormahty m the presence 
of the patient, the better There is no reason to advise the child 
to restnct his activities, ocular or otherwise, because of the 
nystagmus 

LUGOL’S SOLUTION 

To THE Editor — I would like information regarding the use of 
Lugols solution in thyroid disease and in other medical 
conditions p g Gunlaugson, MX), Minneapolis 

Answer —Lugol’s solution (strong iodine solution) has been 
used for many decades to effect partial control of hyperthyroid¬ 
ism It IS most effective m diffuse goiter with hyperthyroidism 
(Graves disease), and maximal effects are usually obtained by 
doses of about 5 minims (0 31 ml) daily, although much larger 
doses are in vogue and do no harm Potassium iodide m equiva¬ 
lent doses IS just as effective as Lugol s solution in the treatment 
of thyroid disease Lugol’s solution can also be used in other 
conditions, such as artenosclerosis, in which iodine is indicated 

MULTIPLE SCLEROSIS AND MALIGNANCY 
To THE Editor — Ha\ e malignant tumors and multiple sclerosis 
been knovn to coexist in the same person^ 

Harry C Stein, MX), Neiv York 

Answer —^The problem of the relationship between multiple 
sclerosis and malignancy has been actiiely discussed from time 
to time, It remains the consensus that the plaque of multiple 
sclerosis does not have the cellular or other characteristics that 
connote a malignant lesion It is undoubtedly true that patients 
with multiple sclerosis may have a coexisting malignant tumor 
Such cases are most likely to be observed in hospitals uhere 


the management of chrome diseases is the mam mstitutional 
function In a senes of 50 cases of multiple sclerosis reported 
by Zimmerman and Netsky (A Res Nerv & Ment Dis Proc 
[1948] 28 271, 1950), 10 patients were found to also have malig¬ 
nant tumors, two of these were intracramal lesions and the rest 
were extracramal caremomas Very likely this is not a typical 
picture, since the problem is not stressed by other writers At 
least one European writer has been quoted as saying that the 
lesions are mutually exclusive, but there is no available evidence 
favoring this conclusion 

RINGING IN EARS 

To THE Editor — A man, 35 years of age, has been complaining 
of ringing in both ears for the last three years His father, 
aged 60, has had an increasing nerve deafness for five or six 
years His mother has an increased capillary fragility, as does 
the patient The cause of this is unknown, it is temporarily 
relieved by citnn (vitamin P) and ascorbic acid (vitamin C) 
and ft is the only physical abnormality apart from the ears 
Several ear specialists have found 30% decreased hearing in 
one and 18% in the other ear There is definite nerve deaf¬ 
ness X-rays of the skull were normal The ringing is constant 
and not synchronous with the heartbeat Vitamin A injections, 
thiamine (vitamin Si), cyanocobalamin (vitamin Biff dimen- 
hydnnate (Drnmamine) aminophylline, and nicotinic acid 
(Niacin) have been tried without success The sinuses and 
eustachian tubes have been found normal Is there anything 
you can suggest? ^ Neumaier, M D , Glendive, Mont 

Answer —^The “nngmg m both ears,” or tinnitus, desenbed 
IS a self-limited symptom of nerve deafness It may disappear 
any day or persist for a long time There exists no effective 
treatment, and as a rule it subsides whether treated or not The 
patient must learn to hve with it and to disregard it as much 
as possible He should also avoid noise as much as possible 

REFRIGERATION AND BLOOD AND URINE TESTS 
To THE Editor — How long can I leave a urine specimen in the 
refrigerator without affecting the accuracy of the subsequent 
routine analysis and microanalysis? Also, how long can 
pipettes containing blood and fluid dilutions be left without 
affecting the red blood cell, white blood cell, and Sahli 
hemoglobin determinations') 

Paul Gerber, *Af D , Philadelphia 

Answer —^A unne specimen can be left in the refrigerator 
overnight without a great deal of change The albumin test may 
be difficult to read owing to the presence of amorphous matenal 
or bactena The microscopic examination may be misleading 
because .erythrocytes may dissolve, casts disappear if the unne 
becomes alkahne, and crystals form that were not present in the 
fresh specimen After a blood specimen is diluted in the 
pipette, erythrocytes should be counted within two hours, and 
leukocytes should be counted within four hours The Sahli hemo 
globm determination must be completed within five minutes 
after the blood is placed in the acid solution, and the directions 
for the Sahli instrument used must be followed explicitly The 
instruments are cahbrated to read at a defimte interval of time 
The longer the acid diluUon of the blood stands, the more acid 
hematin is formed and a higher value obtained 

LUPUS ERYTHEMATOSUS 

To THE Editor — Please send information on the use of large 
doses of antihistamines in disseminated lupus erythematosus 
and Its rationale 

Ly Werner, MD, Albuquerque N Mex 

Answer —^While there is some evidence that disseminated 
lupus erythematosus may be in some way connected with allergic 
reactions to drugs and to other agents this is by no means 
prosed In most cases no responsible allergens can be found 
It is also true that in certain forms of light sensiUsity the ad¬ 
ministration of antihistammes has been found useful, for ex¬ 
ample, in urticana due to exposure to ultras lolet ra>s Howeser, 
while acute disseminated lupus erythematosus is perhaps re¬ 
motely related to allergic mechanisms and is indubitably in most 
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cases a disease in which pholoscnsitivity plays a significant role 

J'"'? anlihistamines has not been 

pro\ cd to be of general value Some patients do best with systemic 

of Touch, cortisone Some Lhools 
of tliouebt also believe that the qumaenne derivatives, for 
cvaniplc chloroquinc, arc circctivc ,n this disease, particularly ,n 
combination with cortisone Other investigators believe that the 
administration of these drugs carncs with it a great deal of 
danger, particularly in acute lupus erythematosus 


PERSISTENT URTICARIA FOLLOWING 
USE OF PENICILLIN 

To THE Editor —Fallowing multiple tooth extractions I was 
asked b} the dentist to gt\c the patient 600,000 units of benza¬ 
thine penicillin G (Bicilhn) in aqueous suspension Ten days 
later, the patient iiw coi cred with a giant urticaria typical 
o} an allergic reaction He gave no previous history of allergy 
to arn form of penicillin He stated that at one time he had 
had nttld ankle sweUtng following "overseas shots and vac¬ 
cinations " The dentist used oxytctracvchnc (Terramycm) den¬ 
tal paste III the tooth sockets The reaetton ivas so severe that 
the patient only responded to 400 mg of cortisone daily m 
dn ided doses The anginal dose of 400 nig of cortisone was 
gradiiallv reduced to 75 mg per day When the dose of corti¬ 
sone IS reduced or eliminated, within 24 to 36 hours the urti¬ 
caria again becomes outstanding In consultation, it was 
suggested that the patient be laccmaied at weekly intervals 
with smallpox vaccine and cortisone therapy be inauilatned 
at the lowest possible dosage schedule It has now been three 
months since the offending dose of benzathine penicillin G 
II nr given Can the allergic phenomena present now be the 
result of the original dosc"^ What can I do for the paticnC 
R F Mulligan, M D , Madisonville, La 

Answer —In a number of instances urficanal types of re¬ 
actions, at times accompanied by arthritic symptoms and signs 
and general glandular enlargement, have developed in patients 
who have received penicillin by the parenteral route and have 
recurred despite therapy with cortisone or the antihistaminics 
for a period of several months It is evident from the descrip¬ 
tion given that the patient is suffenng from a reaction of this 
general type These reactions have occurred following the use 
of amorphous penicillin, crystalline penicillin, and procaine peni¬ 
cillin, so It IS not surpnsmg that they occurred following the 
use of benzathine penicillin G It is very likely that the allergic 
phenomena desenbed arc due to the ongmal dose of benzathine 
penicillin G There is no statistically controlled evidence that 
inoculations of vaccine virus are of prophylactic or therapeutic 
benefit relative to the occurrence of these allergic reactions 
There is little that one can do except to treat the individual 
recurrences with antihistaminics or cortisone If cortisone is 
used, the dosage should be held to the minimum required to 
control the reaction, and it should be given for as short a time 
as possible to avoid the side effects that occur in certain patients 
who receive cortisone As far as is known, the recurrent bouts 
of urticaria disappear, although it may take a number of months 
before they do Patients who have had such severe reactions 
should be warned against ever having penicillin injected again 


antihistamines 

-pQ the Editor —Is there good evidence that use of anithisla- 
mmes leads to anemia or other undesirable blood changes? 

Bernard M Blum, M D , Philadelphia 


Answer —Hematological reactions caused by antihistamwic 
iruES are rare Agranulocytosis has been described in a few 

SLes fo,|ow« ^ 

»une”24J 1950)! melhaphemlene (j A M A Ul Ul P'’’ 

9501 and 10 -( 2 -dimethylamino-l-propyl) phenolhiaxvne (Phe- 
nergan) There is one case report of aplastic anemia occurring 
^a 65-year-old man who had taken tnpelennamine and pynia- 
miL the authors thought that the 

nnssible etiological factors in the aplastic aneniia (/ ^ 

A 46 W, 1951) Hemolytic anemia and thrombocytopenic p 

pura have not been desenbed 


LAM.A., Feb 26, 19SS 

hypnosis 

have any value in mental 
cases? If so, which type of case is it suitable for? 

M D, Massachusetts 

Answer— Hypnosis has definite value m certain types of 
mental disease It can be of diagnostic value m hystencal^Uenu 
anesthesias, or other hysterical symptoms 
that might conceivably be due to other lesions Under Snosis 
such hystenca! symptoms ordinarily can be reheved In hyrt^nas 
anxiety neuroses, and related conditions it may also have thera- 
peutic value For one thing, it may make possible removal of 
hysterical paralyses, anesthesias, blindness, etc, that in them¬ 
selves are cnpplmg and that, if they continue for long penods 
of lime, may be irreversible In addition, hypnosis is considered 
by some (Brenman, M, and Gill, M M Hypnotherapy (Men- 
mnger Foundation Monograph No 5], New York, International 
Universities Press, Inc, 1947) to be useful as an adjunct to other 
tyi^s of therapy m dealing with the basic psychopathology 
underlying various fonns of neurotic disturbance A recent 
excellent statement on the present scientific status of hypnosis 
is Weitzcnhoffcr's “Hypnotism An Objective Study m Sug¬ 
gestibility” (New York, John Wiley & Sons, Inc, 1953) 


NEURODERMATmS 

To THE Editor —/ have treated a 59-year-old patient for neiiro- 
dermatitis for some tune The present treatment, mainly cor¬ 
tisone, has attained limited success but will not effect a cure 
Have you any information on new treatments for this ailment? 

M D, Venezuela 

Answer —It is difficult to give advice about a case such as this 
because much depends on such factors as the acuteness of the 
lesions, the extent of involvement, the patient’s sex, the occu¬ 
pation, the state of the general health, the allergic background, 
and the psychogenic background A localized lichenified patch 
on the leg or thigh is treated differently than a widespread erup 
(ion with erythema and papulopustules In general one should 
eliminate, if possible, untants such as soap, friction, or chemicals, 
correct any such underlymg predisposing factors as hypothyroid¬ 
ism, anemia, or infection, to acute lesions apply either soothing 
wet packs, shake lotions, or pastes, for the subacute, alternate 
wet packs with a soothing omtmeiit, and for chronic thickened 
patches consider the use of ointments containing reducing agents 
and roentgen rays Sedation may be used when indicated Re 
cently hydrocortisone ointments have been found useful in cases 
of chronic eczema Systemic steroid therapy should be used only 
if the patient is incapacitated by his eczema 


AMEBIASIS 

To THE Editor —Would it be possible to condense the various 
opinions on a drug of choice for initiating, at least, the treat¬ 
ment of amebiasis? 

Jules Cooper, M D, Woodbine, N J 


Answer —^The most satisfactory drugs for the treatment of 
imebiasis (infestation by Endamoeba histolytica) have been the 
aiscmcals, the oxyqmnoline drugs, and emetine Among tJie 
arsenicals, two of the most satisfactory have mcluded 
and Treparsol (formyl derivative of ^-ammo-Ahydroxyph y- 
arsonic acid) Use of one of these in conjunction with suitable 
amounts of emetine hydrochlonde has been eminently satisfac¬ 
tory in the treatment of amebiasis 


SILVER NITRATE STAIN 

To tRe Editor —P/eose let me know how to remove silier 

nitrate stain from the skin 

Bernard Marcus, M D, Rantan, N J 


•WER—The following solutions have been reported to be 
Tm th^rToTo/recent and superficial stains caused 
rer nitrate 10% potassium iodide, a mixmrc ^ ^ ^ 

:hlonde and 10% ammonium chlonde, and a mw u 
otassium femcyanidc and 6% sodium thiosulfate 
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SOME ASPECTS OF THE MEDICAL MANAGEMENT 
OF RENAL CALCULI 

Vincent Vermooten, M D , Dallas, Texas 


Whenever practicable, surgical management of renal 
calcuh IS best It removes a foreign body, this m itself is 
obviously wise, for the foreign body contmuously grows 
larger, it has already grown to a size that makes it visible 
m the roentgenogram Mechamcally the calculus will do 
damage by pressure and erosion It mvites infection, and 
when infection is present it prevents the infection from 
bemg cured Last, but by no means least, it will frequently 
block the free flow of unne from the kidney, from the 
calices, or even from the collecting tubules Despite all 
these excellent reasons for the surgical removal of renal 
calculi, in some circumstances medical management is 
not only desirable but wise and sensible Thisls especially 
so when calcuh are fonmng m the renal collectmg tubules, 
for no surgical procedure except nephrectomy makes it 
possible to remove these calcuh, which, unfortunately, 
frequently occur m both kidneys Tubule calculi form m 
patients who have congenital cystic dilatation of the renal 
collectmg tubules ^ their presence does not necessarily in¬ 
dicate hyperparathyroidism Surgery may also be consid¬ 
ered meddlesome when a calculus that is still attached to 
a renal papilla is not obstructmg the calix, is not asso¬ 
ciated with mfection, and is not causing symptoms When 
orgamc stones are present, medical management is ad¬ 
visable unless the stones are causing pam or progressive 
cahectasis or pyelectasis and, therefore, require surgical 
removal, after surgery, mteUigent medical management is 
essential There are many other situations m which med¬ 
ical management of renal calcuh is desirable, when the 
risk of surgery is too great or the possible benefit from 
surgery is too little for the risk mvolved 

types of calculi 

InteUigent medical management depends on the rec¬ 
ognition of the type of calculus and presumes an intimate 
familiarity on the part of the physician with the many 
concepts and theones regardmg the causes of renal cal¬ 
culi m general and of the specific type of calculus m par¬ 
ticular Recogmtion of the type of calculus is sometimes 
easy but sometimes very difificulL I hke to consider renal 
calcuh as belongmg to one of three basic types the or¬ 


ganic stones, such as uric acid, cystine, and xanthme 
stones, which are due to some metabolic disturbance, the 
calcium oxalate stones, which, like the organic stones, 
are not usually associated with unnary tract infection, 
and the alkaline earth stones, such as the calcium or mag¬ 
nesium ammomum phosphates or carbonates, which are 
generally considered to be secondary stones and are asso¬ 
ciated with infection The scout roentgenogram will en¬ 
able the physician to determme the nature of the stone m 
at least 50% of mstances It may show the homogeneous 
density of the metabolic stone (or its translucence), the 
cart-wheel pattern of the crystalhne calcium oxalate cal¬ 
culus, or the lammated pattern of the alkaline earth 
stone Study of the crystals in the centrifuged unnary 
sediment may give an excellent mdication of the type of 
stone and may help to confirm the physician’s interpreta¬ 
tion of the roentgenographic appearance of the calculus 
Cystme crystals are more easily seen after the urine has 
been allowed to stand for a while The bnck-red appear¬ 
ance of unc acid crystals is also more easily seen after 
the unne has been allowed to stand In the presence of 
renal stones, a strongly acid unne should lead the physi¬ 
cian to suspect a metabolic calculus, whereas a markedly 
alkahne unne unmediately suggests an alkahne earth cal¬ 
culus or a secondary' stone associated with mfection The 
calcium oxalate calculus is usually present in neutral 
unne but is found ]ust as frequently in acid as m alkaline 
unne With the above data, which are readily and imme¬ 
diately available to all physicians, it should be possible 
to identify 80 to 90% of all renal calcuh before they have 
been passed spontaneously or removed surgically 

CAUSES 

Knowmg the type of calculus with which he is dealing, 
the physician should try' to determine its cause For this 
purpose, with a male patient, examination of the second 
glass of unne m a three-glass voided specimen is prefer¬ 
able, whereas, with a female pauent, a catheter specimen 
is essenUal, no matter what the age of the patient The 
sooner the unne is examined after it has been collected. 


Read in the Symposium on Urolithiasis before the Section on Urology at the 103rd Annual McettoE of the American Medical AssodaOon San Fran 
1 Vermooten V Congenital Cystic Dilatation of Renal Coilecting Tubules A New Disease Entity Yale J Biol & Moj 03 
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the less likely the physician is to obtain wrong informa¬ 
tion If no pus IS present, lie can be reasonably certain 
that he IS dealing with an organic or an oxalate calculus, 
especially if (he urine is acid or neutral If pus is present 
and the urine is strongly alkaline, he can be just as cer¬ 
tain that an alkaline earth stone is present or that an alka¬ 
line earth deposit is being laid down on some primary 
calculus Pus m the presence of an acid urine would indi¬ 
cate that the infection is secondary and that the calculus 
is either an oxalate or an organic one In this situation 
micrococci of the non-urea-splitting variety can be ex¬ 
pected to be present, rather than the urea-sphtting type 
of organism that is generally associated with an alkaline 
earth stone After the organisms have been identified 
morphologically by staining the smear made from the 
centrifuged sediment of the urine, cultures may be made 
for further identification of the organism The physician 
should never depend on cultures alone, but should use 
them only to confirm what he already suspects, one out 
of every tliree cultures will give misleading information - 
It IS important to identify the infecting organism, for that 
will greatly aid m evaluation of the type of treatment that 
IS to be earned out If, for instance, the organism is a 
urea-sphtter for which there is no effective antibiotic, the 
physician can feel certain that the calculus will promptly 
recur if it is removed surgically, and that it will grow more 
rapidly if an attempt is made to acidify the urine Stasis 
often plays a large part m the formation of renal calculi 
This was demonstrated repeatedly many years ago by 
unner® and has been confirmed by many observers 
, ince then, if, therefore, urinary stasis is apparent on uro- 
graphic study, the advisability of medical treatment must 
be seriously questioned unless the stasis can be overcome 
by postural dramage, ureteral dilatation, or other con¬ 
servative measures 


MEDICAL MANAGEMENT 


Urinary Output —In the medical management of renal 
calculi the first and probably the most important factor 
is the urmary output Calcuh are fat less likely to form or 
to increase m size when the patient has a urmary output 
of more than 2,000 cc per 24 hours The urinary output 
IS emphasized rather than the fluid intake because the 
difference between these two vanes with many factors 
A person who takes m 3,000 cc m 24 hours may excrete 
only 1,000 cc or less m 24 hours if he is doing hard phys¬ 
ical labor in a hot climate, whereas in cold weather and 
during a time of leisure the same person may excrete 
2 000 cc or more Renal calcuh are not likely to form if a 
sufficient quantity of urme is excreted to keep the unnary 
salts m solution and to prevent concentration, which per¬ 
mits the precipitation of urinary crystals In the presence 
of renal calculi, a urmary tract infection is almost impos- 


„ „ V Tinne In Patients Suspected of Having Infection 

fl/nTrTc! Ltiueroisctepan^ ffToo" S 

:cimens and Bacterial Cultures, 3 A M A SO ^ t 
tltg^Snc® ta P^o^SnTZn£calcull and on Kecprrlng 

5 Joly, 1 S Etiology ol Stone Ramon Gultera 
i 541,1934 


jama, March 5 , 1955 

sibJe to cure, so the physician should try to keep it under 
control Acute exacerbations with fever are usually due to 
a streptocwcic infection, provided there is no obvious ob¬ 
struction, these should, therefore, be treated promptly and 
efficiently with the appropriate antibiotic, preferably not 
one of the broad spectrum variety The patient can only 
suffer harm by the use of a quantity and vanety of sul¬ 
fonamides and antibiotics, the maintenance of an ade¬ 
quate urinary excretion is preferable by far 

U/et —How much of a role diet plays in the formation 
of renal calcuh is stifi an unsolved problem We know 
that a diet neb m dairy products causes an increase in 
the daily excretion of urmary calcium and that the total 
24 hour urinary calcium can be reduced on a low-calcmm 
diet On the other hand, there are many other situations 
m which unnary calcium is increased Vitamin D wiU 
mobilize calcium and so increase the total 24 hour un¬ 
nary excretion This also occurs m the presence of acido¬ 
sis, in hyperparathyroidism, and m certain other circum¬ 
stances The importance of the total 24 hour output of 
unnary calcium is actually only relative, it is not the 
quantity of calcium excreted that matters but the concen¬ 
tration of calcium in the urine Meyer * has shown that 
all urmary salts are supersaturated from 2 to 4 times m 
the urine and that the supersaturation vanes with the pH 
of the urme except in the case of calcium oxalate, which 
is supersaturated I 7 times at all pH levels At pH 5 cal¬ 
cium phosphate is m solution, whereas, according to 
Meyer, at pH 7 it is supersaturated eight times and so 
will precipitate rapidly on any nidus Consequently, if a 
person excretes only 150 mg of a calcium salt per 24 
hours, It is very unlikely that any crystals will precipitate 
out, provided the unne has a pH of 5 and the total excre/- 
tion is 3,000 cc of unne m 24 hours But a pH of 7 5 and 
a urmary excretion of less than 1,000 cc m 24 hours 
may very readily result m precipitation of the salt From 
this we have to conclude ffiat the role played by diet is, 
from a practical point of view, only relative and mmor, 
but diet should be considered m the over-all management 
of renal calculi Its chief value, as far as I can see, is to 
remind the patient constantly that he does have a cal¬ 
culus, and thus to protect him from excesses To illus¬ 
trate, the diagnosis of hyperparathyroidism is made more 
because of a low serum phosphorus level than on 
the basis of a high serum calcium level (chiefly because of 
technical laboratory difficulties), however, the physician 
IS far more certam to make a correct diagnosis on the 
24 hour urmary calcium excretion (in a patient who is 
on a low-calcmm diet) than on the low blood serum phos¬ 
phorus Yet despite this excessive calciuna, urmary cal¬ 
culi form in only 30% of patients with hyperparathyroid¬ 
ism, it seems, therefore, that other factors play a major 
part Substantiating this observation, Joly ^ has showed 
that the “stone belts” do not follow geologic formation 
In many areas m which the water is very hard, renal cal- 
cuU are uncommon, this fact emphasizes the point that 
excessive calcium in water, as m the diet, plays o y a 
small part m the development of calculi It may seem 
foolish, then, to ask a patient to dnnk distilled or boded 
water, to me, however, it is important, for it again focuses 
the patient’s attention on the need for increasing urinary 
output Also, as m the instance of hyperparathyroidism, 
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unless calcium m adequate amount is taken by mouth, it 
will be withdrawn from the skeletal system, hence a diet 
very low in calcium is undesirable 

Acidification and Alkalization —^As has already been 
intimated, calcium salts are kept in solution m acid urme 
far more readily than in alkahne urme For that reason 
patients are given sodium biphosphate m order to facih- 
tate the acidification of the urine Acidifymg the urme 
may cause a greater excretion of calcium salts, this must 
be remembered, especially when urea-sphttmg orgamsms 
are present, for m such cncumstances the supersatura- 
tion m the presence of an increased calcium output is 
likely to mcrease rather than to decrease the size and 
number of calculi This brmgs me agam to my primary 
premise the most important factor of medical manage¬ 
ment IS the maintenance of a large unnary output In 
1950 Shorr“ showed that recurrent calcuh can be pre¬ 
vented by the use of alummum hydroxide gels, which 
combme with phosphorus m the mtestme to make an m- 
soluble salt, this reduces not only the phosphorus output 
m the unne but also the calcium output Short’s impor¬ 
tant contnbubon was confirmed the next year by Bar¬ 
rett,^ later by Marshall and Green,® and still later by 
others Organic stones are almost entirely problems of 
medical management It is, for practical purposes, im¬ 
possible to correct the underlymg metabohc disturbances 
that permit the excessive excretion of cystme, xanthme, 
or, to -a lesser extent, unc acid, consequently, surgical 
removal of these calcuh merely results m a recurrence 
Orgamc stones are true examples of hyperexcretory cal- 
culosis Cystme, xanthme, and uric acid are aU far more 
soluble m alkalme urme than m acid unne and can be 
kept m solution provided the urme is kept alkalme 
Sodium citrate is an almost ideal alkahzmg agent Alka¬ 
lization should be around-the-clock, this means that 
there should be a midnight dose of alkahzmg agent 
When the physician is attemptmg to keep a patient’s urme 
alkalme, he should keep m mmd two basic concepts 
Urinary salts will tend to precipitate out when the urme 
becomes concentrated, therefore, fluids should be forced 
Calcium phosphate is 8 tunes supersaturated at a pH 
of 7, and ammomum or magnesium phosphate is 3 5 
times supersaturated at a pH of 7 5 and 5 5 tunes at a pH 
of 8, smce these are ideal cucumstances for the precipi¬ 
tation of an alkalme earth stone on an orgamc stone, 
Shorr’s use of the alummum hydroxide gels is advisable 
Just as alkalization of the urme is important m the 
management of orgamc stones, acidification of the urme 
IS important m the management of morgamc stones, if 
there is no infection Calcium phosphate, ammonium 
phosphate, and magnesium phosphate are unsaturated 
m the urme at a pH of 5 5 or below, so these salts will 
remain m solution m acid unne When studymg the 
causes of Randall’s plaques, I pomted out® that the 
plaque on the renal papiUa was merely the small visible 
evidence of an underlymg pathological process In each 
papilla on which a plaque appears, calcification is appar¬ 
ent throughout the papilla, sometimes m the basement 
membrane of the tubule, sometimes m the spuuung fibers 
surrounding the blood vessel, and often m the mterstitial 
tissue Wherever collagen fibers are found m the renal 


papilla, calcium may be deposited When this deposition 
occurs immediately under the epithehum covermg the 
renal papilla and then erodes its way through, a Randall’s 
plaque is formed Calcium is usually deposited m the 
body m the form of a salt, most commonly calcium phos¬ 
phate, It IS on this calcium phosphate mdus that stones 
form This knowledge makes acidification doubly impor¬ 
tant Cordonnier has showed that sodium biphosphate 
IS an ideal acidifier m the management of urmary stone, 
I am m full agreement with this observation Acidifica¬ 
tion of the urme is wise m patients with morgamc stones, 
and alkalization of the urme is helpful m patients with 
organic stones, yet I agree with Flocks when he says 
“the pH of the urme is not the most important factor m 
the creation of urme which will keep the calcium salts m 
solution ’’ Other factors, not the least of which is ade¬ 
quate hydration, unquestionably play a great part 


REPORT OF CASES 

Case 1 —A 46 year-old physician was first seen on March 6, 
1947, with severe left renal cohc, radiographic study revealed 
a calculus in the lower end of the left ureter as well as a large 
calculus in the infenor calix of the left kidney The ureteral 
calculus was extracted with a stone basket, and medication and 
diet were begun The patient was advised to take sufficient fluids 
to void a minimum of 2,000 cc per 24 hours He was given 
aluminum hydroxide (Amphojel), 1 oz, (28 gm ) four times daily, 
and sodium biphosphate, 10 grains (0 648 gm) three tunes daily 
Estrogens were also given, for one month Therapy with alumi¬ 
num hydroxide gel was discontmued at the end of six months 
Milk, cream, cheese, and eggs were then eliminated from the 
patient’s diet To keep the unne from becoming alkaline, I 
frequently supplemented the sodium biphosphate with diluted 
nitrohydrochlonc acid On this regimen the patient has remained 
well, and his most recent roentgenogram, made April 21, 1954 
(seven years after beginmng of treatment) shows no mcrease in 
size of the caliceal calculus Dunng all this time the patient has 
been on a diet relatively low m calcium and has been encouraged 
to dnnk one or two bottles of beer daily as an efficient diuretic 

Case 2 —On July 22, 1948, 1 first saw a 66 year-old physician 
who was troubled with burning on unnation, frequency, and 
hematuria Radiographic study revealed many calcuh m the 
tubules of both kidneys as well as large calcuh m the renal pel¬ 
vis on the nght side and also m the left kidney The unne con¬ 
tained much pus and blood, but no bactena were seen Blood 
serum calcium was 9 4 mg per 100 cc , serum phosphorus was 
4 2 mg per 100 cc , blood urea mtrogen was 74 9 mg per 100 
cc Roentgenograms made durmg the previous 18 months were 
located, these showed that there had been a rapid and progres¬ 
sive mcrease m the size and number of calcuh The patient was 
unmediately put on a low-calcium diet, therapy with aluminum 
hydroxide, estrogens, and sodium biphosphate was begun Forc¬ 
ing of fluids was also advised, and the patient was encouraged 
to dnnk two bottles of beer daily as a diuretic On this regimen 
there was no further mcrease in the size of the calcuh Four 
years later the patient became markedly uremic and had fever 
and a great deal of pain m the nght side Roentgenographic 
examination revealed that one of the calcuh had passed into 


6 Shorr E Possible Usefulness of Estrotens and Aluminum H) 
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7 Barrett, G S InBuence of Alumina Gels on Prevention of Urinary 
Calculi J UroL 66 1 315 1951 
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m the gland near the posterior capsule, a subtotal perineal 
prostatectomy lias been advocated by Young = Tiiomas » 
Kretschmer,^ Henlme,« Lowsley.o Gutierre 

cS It approach has been advo¬ 

cated It IS true that the perineal operation is a direct ap¬ 
proach to the posterior capsule of the prostate and that all 

« aJso 

true that all of a prostatic adenoma and all stones can be 
removed by means of the retropubic approach Experi¬ 
ences with 345 patients with prostatic calculi operated on 
transurcthrally leads us to recommend the transurethral 
approach as preferable to open operation By due caution 
in technique it is possible to clean out all the calculi, and 
the functional end-result has been quite satisfactory The 



important point in technique is thorough removal of the 
prostate down to the true capsule This is especially im¬ 
portant near the colliculus semmahs, and care must be 
exercised not to damage or cut the external sphincter 
while resecting at this area Of considerable help to us 
has been the practice of placing the cutting loop in the 
groove between the median lobe and one of the lateral 
lobes of the prostate, just beside the colliculus semmahs, 
and initiatmg the cut posteriorly toward the bladder 
The cut IS not completed in that direction, but the loop 
is placed behind the partially removed tissue and the 
cut IS completed in the conventional manner (fig 2 ) 
The physician will find that on occasion a finger m 
the rectum is helpful while makmg cuts in this area 
and also m determmmg whether any additional pros¬ 
tatic stones, covered with tissue, are present A clean and 
complete transurethral resection is necessary in order to 
remove all the calculi present’ At times, when the calculi 
are too large to be washed out through the sheath of the 
resectoscope, it is necessary to introduce a lithotnte and 
crush the larger stones Roentgenograms should always 
be made before transurethral resection is completed, to 
determine whether or not all calcuh have been removed 


J.A.MA, March 5 , 1955 

Convalescence ,s nsnally uncomplicated, and postonera 

SUMMARY 

^j^nsurethral approach for prostatic calcuh ,s rec 
ommended because with it good visualization, total re¬ 
moval of all prostatic stones, and careful correction are 
possible and sexual function is preserved Complete 
ransurethral operation must be done Roentgenograms 
n be made, to show the complete removal of all calcuh 
before the patient is taken off the operating table Conva- 
lescense is similar to convalescence after ordinary pros¬ 
tatic resection ^ 

57 Forsyth St, NW (3) (Dr McDonald) 

^ Calculi, J Uro) 33 660 (Dec) 3034 

W B®’sauude^ 

470%^vTi927® P^oscaUc Catcull J Urol 18: 

^ Prostatic Calculi. Surg, Gynec & Obst 

Cases lb/ri 4 ,63 

^ Prostatic Disease with Special Reference to 

O 160 */^ ■Soufb Surgeon 

S 360 (May) 1940, Prostatic Calculi Treatment by Subtotal Perineal 
Prostatectomy, J Urol 44 346 (Aug) 1940 

6 Lowsley, O S, and Hawes G A True Prostatic Calculi Uroi * 
^lan Rev 43 367 (May) I93S I^wsIey, O S, and K/rtViO, T / 
ainlcal Urology. Baltimore, Williams & WUUns Company, 1944 

7 Gutierrez, R Perineal Prostatotomy and Prostatectomy for Removal 
of Prostatic Calculi, Ann Surg 113 579 (April) 1941 


Cardios ascuIar-Renal Morfalhy—The cardiovascular-renal dis¬ 
eases outrank every other cause of death m the countnes of the 
Western World, in some by a wide margin In the United States, 
for example, deaths from these diseases currentJy total about 
800,000 IntemationaJ vanations m the level of mortality 
from the cardiovascuIar-renal diseases reflect in part differences 
in diagnostic methods, practices of certifying causes of death, 
and classification procedures Nevertheless, the trend of 

the death rates from these diseases in the Western countnes 
showed a consistent pattern in the penod from 1931 to 1949 
In the age group 25-44 years, a. reduction in the mortahty was 
recorded for both males and females in virtually every country 
At ages 45-64, the two sexes generally recorded contrasting 
trends in the mortahty from the cardiovascular-renal diseases 
In the majonty of countnes under review, males expenenced a 
rise in the death rate, while females recorded a reduction in 
nearly all instances In the age group, 65 years and over, 

both sexes expenenced a nse in the death rate from the cardio¬ 
vascular-renal diseases m practically all the countries under 
review, except the United States and Italy There is no 

ready explanation for the general nse m cardiovascular renal 
mortality among males past mid-hfe Among the vanous reasons 
suggested, reference is frequently made to the increased tempo 
and strains of modem life The decrease m the death rate 
from the cardiovascular-renal diseases prior to mid-Ilfe is at- 
tnbutable in large part to the reduced incidence and to the 
control of mfections which frequently impair the cardiovascular- 
renal system, for women, additional favorable factors may have 
been the long-term decline m the size of family, and the 
lightened burden of household duties It has been suggested 
that the incidence of coronary artery disease in some countnes 
may be associated with a diet of high fat content Another 
explanation relates the level of cardiovascular-renal mortality 
to caloric intake a high caloric intake)leads to overweight which 
puts a strain on the cardiovascular system and results m excess 
mortality—Cardiovascular-Renal Mortality m Western Coun¬ 
tnes, Statistical Bulletin Metropolitan Life Insurance Company, 
December, 1954 
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RESULTS OF RADICAL PERICARDIECTOMY FOR 
CONSTRICTIVE PERICARDITIS 

CHAIRMAN’S ADDRESS 

Emile Holman, M D 
and 

Forrest Willett, M D , San Francisco 


The use of pencardiectomy for constrictive pericar¬ 
ditis, first proposed by Delorme in 1895‘ and first suc¬ 
cessfully applied by Rehn in 1913,- has evolved through 
the usual stages of (1) slow acceptance, (2) timid appli¬ 
cation and disappointing failures, and (3) gradually 
increasing boldness m advismg and performing the oper¬ 
ation, culminating m the application of improved tech¬ 
niques that now yield increasingly satisfactory results 
Evidence of a greater willmgness to advise the operation 
IS shown m the acceptance of the principle that, whenever 
symptoms of compression of the heart appear m the 
presence of presumed active tuberculous pencarditis, 
decompressive procedures such as aspiration of fluid and 
decortication are indicated Evidence of a more aggres¬ 
sive approach to the surgical problem involved is the 
recognition of the need of performing a more extensive 
and radical pencardiectomy if the desired results are to 
be attained 

In the past, certain authors have accepted a long delay 
m improvement after an operation as an expected and 
normal accompaniment of pencardiectomy This delay 
has been ascnbed to the development of cardiac weak¬ 
ness secondary to myocardial atrophy during the long 
penod of compression precedmg the operation Second¬ 
ary operations, when necessary, also have been accepted 
because of failure to correct the symptoms of compres¬ 
sion after the first decortication It has been suggested 
that the Talma operation be performed if ascites is un¬ 
relieved by pencardiectomy We believe that these delays 
in improvement and the necessity for secondary opera¬ 
tions are the direct consequence of inadequate decorti¬ 
cations and failure to liberate cntical areas Early m the 
history of the operation, surgeons were prone to limit 
decompression to small, easily accessible areas overlymg 
the anterior surface of the heart It is now our practice 
to excise the pericardium beyond the left cardiac border 
right border, and tnfenor border, including liberation of 
the inferior vena cava and also of the superior vena cava 
and the base of the heart when indicated To determine 
the value of this more radical pencardiectomy as advo¬ 
cated in several previous publications,^ our experience 
with 26 patients who had decortication and one who had 
an exploratory thoracotomy is presented 

Read before the Section on Surgery General and Abdominal at the 
103rd Annual Meeting of the American Medical Association San 
Francisco June 24 1954 

1 Delorme E Sur un Iraitement chlrurgical Dc la 5ymph>-sc cardo- 
p^rlcardique Ga 2 des b6p 71 1150-1151 (No\ ) 1898 

2 Rehn L> Die Chlrurgic dcs Herzens und des Herzbeutels Berl 
kiln Wchnschr 50 241 246 (Feb) 1913 

3 Holman E and Willett F The Surgical Correction of Constnethe 
Pericarditis Surg Gynec A. Obst S9 129 144 (Aug) 1949 Holman E 
The Recognition and Correction of Constrictive Pericarditis J Thoracic 
burg IS 643-651 (Oct) 1949 Surgical Trealmcni of Tuberculous Peri 
carditis Arch Surg 01 266-272 (Aug) 1950 


DEATHS AND COMPLICATIONS 
A 50-year old man had a history of repeated taps for ascites 
over a penod of eight years Death on the fifth postoperative 
day was preceded by the prompt recurrence of massne ascites 
and bilateral pleural effusion suggesting myocardial failure 
A 63-year old woman died on the 40th postoperative day 
from myocardial failure Ascites had been present for three 
years before the operation 

A 60-year-old man with intestinal obstruction secondary to 
a strangulated inguinal hernia and not related to cardiac com 
pression, died four months after pencardiectomy 

A 38 year-old woman died 28 months after pencardiectomy, 
apparently from 'chronic cardiorenal disease, severe diabetes, 
and pneumonia Chronic myocardial failure with edema and 
ascites had appeared two months after pencardiectomy, but 
without evidence of cardiac compression 

A 30 year-old woman who had an exploratory operation for 
possible constrictive pencarditis, and in whom a normal pen- 
cardium was found, died on the 18th postoperative day Massive 
myocardial infarctions and marked coronary and generalized 
artenosclerosis were the cause of the symptoms and death The 
signs and symptoms in this case were indistinguishable from those 
of constnetive pencarditis dyspnea for 12 months, peripheral 
edema and ascites, 2 months, venous pressure, 18 cm HjO, cir¬ 
culation time, 27 seconds, vilal capacity, 1 54 liters, blood pres¬ 
sure, 100/80 mm Hg, pulse rate 104 beats per minute, no cardiac 
murmurs, heart sounds, distant, and a low voltage in the electro¬ 
cardiogram Roentgenograms showed a moderately enlarged 
heart with rapid, feeble pulsations, cardiac cathetenzation 
showed a low cardiac output, 2 5 liters per minute, a pressure of 
24 cm HiO in the vena cava and the nght auncle, and pressures 
of 55/20 mm Hg in the nght ventncle and 104/92 mm 
Hg in the brachial artery It was subsequently learned that her 
father had died at age 54 of cerebrovascular accident, her mother 
at age 52 of heart disease, and her mothers three brothers of 
heart disease at 32, 36, and 42 years of age It should be noted 
that she complained frequently of antenor chest pain radiating 
into the left breast and occasionally down the left arm This 
IS rare m constnetive pencarditis and should have given pause 
to our decision to operate 

An accidental incision was made into a patients pulmonary 
artery just beyond the pulmonic valve dunng decortication of the 
base of the heart The hemorrhage that occurred was frightening 
but was controlled by stitching a small flap of previously 
mobilized pencardium over the hole 

While the thickened pencardium was being shipped from the 
nght border another patient had a sudden, violent hemorrhage 
that was first controlled by finger pressure The hemorrhage was 
due to a small rent in the nght auncle, which was closed by 
stitching a small flap of the previously mobilized pencardium 
over It Completion of the pencardiectomy was effected without 
further trouble 

While the thickened pencardium was being stnppcd from the 
nght ventncle of another patient injury to a large surface vein 
caused senous temporary bleeding easily controlled by finger 
pressure and then by several stitches avoiding the companion 
artery 

In a fourth patient severe hemorrhage from a surface vessel 
required control by suture ligation Subsequent electrocardiog¬ 
raphy revealed evidence of severance of the anterior descend 
mg branch of the coronary artery The patient has recovered 
completelv from all evidence of cardiac compression and there 
IS no cardiac impairment 
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With the full aid of antibiotic therapy for variable 
periods before and after the operation, neither infection 
nor delayed healing occurred despite the recovery by 
culture of viable tubercle bacilli in six cases Other fac¬ 
tors that \vc believe played a part in the primary healing 
of the divided sternum in all 27 cases were (1) clean-cut 
division of the sternum with a circular electric saw, (2) 
rcapproximation of the sternum by steel wires placed 
through bone, not through the less vascular cartilage, 
which is considered less resistant to infection than bone, 
and (3) mobilization of the fascia of the pectoral muscles 
on each side and its reapproximation over the midhne 
sternal incision with interrupted silk or cotton sutures 
This rcapproximation of the sternum must be secure, and 
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few cases, but in later cases a few moments’ delay and 
transfer of excisional activity to another area seemed 
equally effective 

TECHNIQUE 

The incision into the pencardium was always per¬ 
formed first over the apex of the heart where the mus¬ 
culature is thickest and where the coronary vessels are 
less vulnerable The left cardiac border and apex must 
be hberated first A liberated nght ventricle m the pres¬ 
ence of a constricted left ventncle might suffer from over- 
dilation and myocardial failure IdenUfymg the proper 
plane was difficult, particularly in the presence of active 
tuberculous inflammation, but the proper depth of m- 
cision was usually determined by the recognition of car- 


Present Status of Twenty-Two Patients After Pericardiectomy 
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t Patient has symptoms and signs of mttral stenosis 

t least three wire sutures should be used Drainage of 
aneumeous fluid occurred m varying degrees m all pa¬ 
tents Drainage was usually effected through a rnush- 

;fau.d from " Ple^ 

vould seem ^ a catheter emerging 
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arate two-bottle systems fm gr irregulanty of 

of the heart resulted at times i ^ 

cardiac action during excision P 
procaine solution was dripped over the 
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diac musculature A plane just outside 

then chosen for the line of excision n usually 

duration accompanied by calcification, c ^ 

mg coat of mail by pcr.cardmm 
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cium was found penetrating right auricle, 
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entenng the auncle The excellent exposure provided by 
the midstemal sphtting incision up to the second inter¬ 
space, and transverse division at this level, greatly ex¬ 
pedited excision of the pencardmm, particularly over 
the thin-walled nght ventncle and auricle, and contrJb- 



Fig 1 —l-ateral roentgenograms showing calcification of perlcardlttni 
A, calcification unaccompanied by cardiac symptoms 1946 B IncrcaJlBS 
calcification 1950 with early symptoms of failure completely corrected 
by pericardicctomy 


uted greatly to the safety of the operation Twenty-two 
deaths on the operating table have been recorded m 
medical literature, and probably many more have oc- 
currred that were not recorded Two operative deaths 



Flf 2 —RocnlecnotJamt showinp staecs of illnos of paiicnt (caw 4) 
wilh tuberculous pericarditis Pcricardicclom) was performed on Ma) 12 
WR A hiph temperature and perfeardiat effusion Julj 2t 1947 B prompt 
subsidence of effusion on bed rest alone Aup 7 1947 C appearance of 
cardiac consiriaion uiih pleural effusion on the left and ascites No> 1 
1947 D pleural effusion on righi Ma) 7 1 948 £ after pcncardiectom) 
June 13 1948 F patient ucll uith a normal chest March 4 1984 


might readily have occurred m this senes, but the easy 
accessibility to the site of hemorrhage led m each mstance 
to complete control and a successful issue 

EFFECTS OF PERICARDIECTOMY 

The immediate results may be best judged from the 
effect of the operation on venous pressure and on the 
disappearance of edema and of ascites when present The 
late results were determined by ascertaining the present 
status of activity and well bemg (see table) Stnkmgly 
good results were obtained m 14 patients who were non- 
tuberculous There was no failure in these cases to 
correct the high venous pressure, the ascites, and the 
penpheral edema One patient (case 2) is limited in 
activity by auncular fibnllation Another patient (case 
21) had surgery for congenital pulmonic stenosis that 
was partially corrected after decortication for an unsus¬ 
pected, thickened, and constnehng pericardium A third 
patient (case 22) who showed signs and symptoms of an 
associated mitral stenosis has improved greatly but is sDll 
limited m activity 



Fig 3 —Roentgenograms showing acute and chronic tuberculous peri 
carditis in one patient (case 6) Pericardicctomy uas performed on Dec 9 
194g A marked dyspnea great ascites and an enlarged heart shadow 
Nov 29, 1948 B complete subsidence of ascites Feb 5 1949 C return 
to normal heart and faeallb May 2 1951 


Once a constricting pericardium with calcification is 
found to be a cause for cardiac symptoms, however mild, 
decortication is indicated to avert insidiously progressive 
development of symptoms and cardiac disability One 
pauent who was nontuberculous (case 10) was first seen 
m 1946 with no cardiac symptoms except a demonstra¬ 
bly calcified pericardium and a venous pressure of 24 
cm HjO He was assigned to military duty but returned 
four years later with a marked increase in pericardial 
calcification (fig 1) and symptoms of cardiac failure 
dyspnea, ankle edema, enlarged tender liver, paradoxical 
pulse, and a venous pressure of 30 cm H.O After 
decortication he returned to full militaiy dut} The haz¬ 
ard of decortication apparently increases with age The 
only immediate postoperatne deaths in our senes oc¬ 
curred m two nontuberculous patients, 50 and 63 jears 
old, and both deaths were due to m\ocardiaI failure 
Despite this hazard of age one patient, aged 55, from 
whose abdomen 17 liters of fluid were removed b\ para¬ 
centesis the da\ before operation recovered complctel} 


792 


rCRICARDII Cl OMY—HOLMAN AND WILLETT 


JAMA, March 5, 1955 


All eight patients with proved tuberculous pericarditis 
survived pcncardicctomy despite an active tuberculous 
process in six patients who were very ill Five are well 
(fig 2, 3, 4, and 5) One patient (ease 14) is limited 
in activity because of mild myocardial failure that oc¬ 
curred promptly after operation Another patient (case 
7) with an active tuberculous process in the pericardial 
sac and right pleura had a pericardiectomy After the 
first pericardiectomy a decortication of the right lung 
was performed, and two and one-half years after the first 
cardiac decortication, a second pericardiectomy was 
found necessary He is back at work, but his activity is 
limited A third patient (ease 20) is completely well 
so far as the heart is concerned and has returned to work 
but IS being treated for a healing pulmonary tuberculosis 
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tion Occasionally the left ventricle was held in a vise- 
like band of unyielding fibrous and calcified tissue (fig 
7/4), or the greatest thickness of investing fibrous tissue 
lay along the lower border of the heart involving mainly 
the inferior vena cava and the right auncle and ventricle 
(fig 7C) At times the superior vena cava and the base 
of the heart were particularly involved (fig 75 and D) 
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Too frequent to be fortuitous was the observation that 
e maxim^al calcification usually occurred the ngh 
^fncle and right auricle, that is, away from the site 
the more vigorously beating left side of the heart I 
assumed that dunng ?e long 
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diaphragm and pericardium, the thickness increasing 
from left to right This is ascribed to the action of gravity 
m pooling the concentrating pericardial fluid m the de¬ 
pendent pericardial space and to the effect of the vig¬ 
orous pulsation of the left ventncle m displacing this fluid 
to the nght, thus subjecting the nght lower border to 
irritation and inflammation for the longest penod, with 
a correspondingly prolonged penod of fibrous reaction 
to inflammation m this area 




Fig 7 —Pericardial thickening and calcification A fibrous calcified 
band encircling left \cntricle that produced marked ascites and high 
>enous pressure S maximum calcification across base and along nght 
border of heart accidental rent In pulmonar> artery at operation closed 
by small flap of cle\ated pericardium 


Tlic intimate involvement of the diaphragm in the 
fibrous envelope around the heart mav provide an ex¬ 
planation for the paradoxical pulse, i e , disappearance 
of the pulse on inspiration, so charactenstic of constric¬ 
tive pcncarditis It is suggested that the descent of the 
diaphragm during inspiration pulls down the firmly at¬ 


tached pencardium with it, producing momentary accen¬ 
tuation of compression of the heart and momentarily 
mcreased limitation of cardiac filling and contraction, 
thus causmg the pulse to disappear Other explanations 
seem less convmcing 

SUMMARY 

Twenty-Six patients with constnctive pencarditis have 
been subjected to radical pericardiectomy Four patients 
died one, 5 days after operation and one, 40 days after 
operation, both with deaths due to myocardial failure, 
one, four months after operation from intestinal obstruc- 
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C mMlmum thickening of pericardium along lower and right border of 
heart that produced massive ascites bilateral varicose veins and bilateral 
varicocele D maximum compression at base involving the superior vena 
cava that produced edema of face and upper cUtemliies Stippled areas 
Indicate the sue of calcification 


tion unrelated to cardiac compression, and one two and 
one-third jears after operation, from cardiorenal disease, 
diabetes and pneumonia A fifth patient, who died after 
exploration for presumed cardiac compression, was 
found to ha\e massiie m 3 oeardial infarction with a nor¬ 
mal pencardium No deaths occurred on the operating 
table, despite accidental rents in tlie pulmonarj arterx 
and in the nght auricle, closed b\ stitching small flaps of 
prexnousK separated pencardium o\er them Themidhne 
stemal-splitting incision proiidcs cas\ acccssibiliti to all 
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Fourteen patients with nontubcrculous pericardial 
hicKcning arc well, three arc limited to moderate ac- 

rnnnn auricular fibrillation, an associated 

congenital pulmonic stenosis, and an associated mitral 
stenosis respectively 

diagnosis of constrictive pericarditis is es¬ 
tablished by demonstrating a calcified pericardium, pen- 
cardicctomy is indicated to avert progressive cardiac 
compression and disability The hazard of pcricardiec- 
tomy increases with age, but age is no contraindication 
to the operation All eight patients with tuberculous 
pericarditis, in six of whom viable tubercle bacilli were 
cultured, recovered from the operation and arc well 
Three arc mildly limited m activity, because of moderate 
m3'ocardial failure m one, healing pulmonary tubercu¬ 
losis in another, and associated tuberculous plcuntis in 
the third Only one patient (case 7) who was tubercu¬ 
lous, required a sccondar}' pcricardicctomy Tlic first 
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decortication was performed m the presence of a hwh 
emperature and progressive cardiac deterioration dS 
pite great temporary improyement the patient had a 
decortication of the right lung m a year, afd 18 mon^ 
later a second pericardiectomy was performed All na- 

remn ^ cases, a 

remarkable drop in venous pressure The two patients 

o did not show a drop in venous pressure were both 
tuberculous, the patient in case 7 had a satisfactory faU 
m venous pressure after the second pencardiectomy 
the patient in case 14 is still m mild cardiac failure 

To the full use of antibiotic therapy must be asenbed 
the uniformly excellent healing that followed all opera- 
tions Pencardiectomy must be radical to be effective 
and, in order that all critical areas may be hberated the 
decortication must extend beyond the left border, nght 
border, and lower border, with release of both the in¬ 
ferior and the superior vena cava and the base of the 
heart 

2361 Clay Si (15) (Dr Holman) 


RADICAL DISSECTION OF STRUCTURES OF THE NECK: 
HOW RADICAL SHOULD IT BE? 

PRELIMINARY REPORT 


Oliver H Beahrs, M D , Rochester, Minn 


Radical dissection of structures of the neck is usually 
done as part of definitive treatment for carcinoma of the 
head and neck Sometimes it is done as a procedure sepa¬ 
rate from removal of the primary lesion, sometimes it is 
part of a combined procedure in which the regional 
lymphatic structures are dissected and the primary lesion 
IS widely excised Ideally, such dissection should be en 
bloc, as in radical mastectomy, and should include the 
intermediary lymphatic vessels An operation for car¬ 
cinoma must be radical, and, in the course of it, enough 
tissue must be removed to circumvent spread of the le¬ 
sion At tlie same time, anatomic or physiological defects 
that would be incompatible with life must not be in- 


From the Section of Surgery, Mayo Clinic and Mayo Foundation 
Read before the Section on Surgery, General and Abdominal, at the 
103rd Annual Meeting of the American Medical Association San Francisco, 
June 23 1954 

The Mayo Foundation is a part of the Graduate School of the University 
of Minnesota 

1 Butlin H T, and Spencer W G Diseases of the Tongue, cd 2, 
London Cassell & Co Ltd 1900 

2 Criie G W Excision of Cancer of the Head and Neck With 
Special Reference to the Plan of Dissection Based on 132 Operations, 
JAMA 47 1780 1786 (Dec 1) 1906 

3 (a) Martin, H , Dei Valle B Ehrlich H, and Cahan, W G Neck 

Dissection Cancer 4 441-499 (May) 1951 (« Marlin H Treatment of 

Cervical Metastatic Cancer, Ann Surg 114 972-985 (Deo) ml 

4 (a) Beahrs O H Devine K D , and Pemberton A H Combined 
Operations for Intraoral and Laryngeal Carcinoma, A M A Arch Surg 
07 215 227 (Aug) 1953 (b) Greer, D B , Smith, R R, and Kiopp, C 
T A Surgical Method of Treatment of Carcinoma 

Hemimandibulectomy and Neck DissKlion^ and Ward, G E 

Arch sure C4 (MayM952 (P Hendrick J 

Treatment of Intraoral Cancer, J A m i- 
1952 


flicted Possibly the best illustration of a complete opera¬ 
tion for carcinoma would be a bindquarfer or forequarter 
amputation for a lesion of an extremity, in which all 
tissue immediately uivolved in the process would be sacri¬ 
ficed In treatment of lesions of the head and neck, how¬ 
ever, certain structures must be preserved if life is to be 
maintained, also, if cosmetic deformity is too great, the 
patient cannot live with himself Almost all carcinomas 
of the head, lip, oral cavity, and larynx spread into the 
lymph nodes of the cervical region, fortunately, these 
nodes usually remam effective barners for a long time 
Distant metastasis is the exception, the primary lesions 
and their metastatic extensions become moperable, there¬ 
fore, only when extension and invasion mto the head and 
neck are widespread 


FROM ABOUT 1900 TO THE PRESENT DAY 

Respected pioneer surgeons ^ attempted radical pro¬ 
cedures on the head and neck but met with failure, this 
was not because they could not use the scalpel but be¬ 
cause they Jacked the surgical aids that are available 
today Because survivors were few, early in this centu^ 
surgical measures gave way to radiation Now, 30 to 50 
years later, it is apparent that this treatment has not done 
what was hoped of it, and radiation is giving way to 
surgery The surgeon, now aided by modern anesthesia, 
blood transfusion, chemotherapy, antibiotics, and aug- 
nented knowledge of anatomy and physiology, can suc- 
;eed where his predecessors failed 
Crile - advocated radical dissection for cemcal metas- 
asis More recently, Martm^ has been ^m^ 
idvocate of radical procedures m treatment of these 
esions Many others’* have followed Martins lead 
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and have made valuable contnbutions The idea of how 
radical dissection of the neck should be has varied con¬ 
siderably, however, even in the immediate past Many 
surgeons preferred to preserve the mtemal jugular vem, 
the sternocleidomastoid muscle, the spmal accessory 
nerve,'"’ or other structures that should be removed in 
a truly radical dissection of the neck Lymphatic vessels 
that could have been removed en bloc were cut across, 
lymph nodes that could have been widely excised were 
approached too closely or ruptured, lymphatic vessels 
and nodes were left behmd, or tissues mto which the car- 
cmoma had infiltrated were inadequately removed Thus, 
“seeding” of, or persistence of, carcmoma took place m 
the site of operation 

As any surgeon knows, the first surgical attack on an 
anatoimc region offers the golden opportunity to do the 
safest and most thorough operation To operate second- 
anly, and especially m the neck, is a surgeon’s mghtmare, 
because scarrmg adds to the difficulty of exposing and 
preserving important structures, therefore, any modified 
dissection m the neck jeopardizes the patient’s chance 
for cure For these reasons it is proper to question the 
value of so-called prophylactic neck dissection when this 
dissection is not radical Pnmary radical dissection m the 
neck IS justified when chmcal evidence of the presence of 
metastatic lesions is sufficient 

PRESENT PRINCIPLES AND PROCEDURE 

Dissection of structures of the neck always can be 
radical, and the mortality rate should not be high, or 
should be within reason considering the senousness of 
the disease for which the operation is performed Begm- 
ning a httle more than three years ago, therefore, in a 
certam senes of cases, radical operation has been at¬ 
tempted m all mstances m which cervical metastasis has 
ansen from primary labial, mtraoral, or laryngeal car¬ 
cinoma The senes also mcluded other selected cases 
Underlying the procedure was the belief that, with few 
exceptions, dissechon in the neck should have as its pur¬ 
pose the removal en bloc of all lymph nodes of the neck. 
To do this It IS necessary to remove the sternocleidomas¬ 
toid, omohyoid, digastnc, and stylohyoid muscles and the 
internal jugular vein The lower pole of the parotid gland 
and the submaxiUary gland also must be removed, be¬ 
cause nodes are closely adjacent to both The spmal ac¬ 
cessory nerve should be removed, for, if an attempt is 
made to save it, excision en bloc of node-beanng tissue 
IS hampered, all nodes, node-beanng fascia, and fat 
should be removed 

Left m place are only the carotid artenes, the cervical 
part of the vagus nerve, which could be removed on one 
side if this IS necessary, and the cervical part of the 
phrenic nerve, which also could be removed The ex¬ 
ternal carotid arteiy on one side can be removed with¬ 
out concern The common carotid artery, or the mtemal 
carotid, should be removed only if removal is necessaiy 
to make the procedure definitive Reconstruction of the 
external and mtemal carotid vessels, as discussed by 
Conley and Pack,- and use of a homograft are to be con¬ 
sidered with the hope of reducing the morbidity asso¬ 
ciated w'lth removal of the vessels The surgical anatomy 
and the technique of radical dissection of structures of 
the neck are described elsewhere ” The details of the 
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surgical procedure have been standardized so that, with 
expenence, the dissection should take not more than an 
hour 

Removal of a pnmary lesion with structures of the 
neck must be considered whenever a pnmary carcmoma 
encroaches on the neck or on the mtervenmg structures, 
such as the mandible, floor of the mouth, or stmctures of 
the midhne of the neck Even though clmically detectable 
cervical metastatic lesions are not present, radical dis¬ 
section should be done if it is necessary to make an open- 
mg m the lateral aspect of the neck to remove the primary' 
lesion If cervical metastatic lesions are present on both 
sides when neck surgery is first done, or if they subse¬ 
quently develop on the side that has not been operated 
on. It IS necessary to consider bilateral radical dissec¬ 
tion of the neck, removing the same stmctures on both 
sides The safety of domg this has been demonstrated by 
Martm and others ^ Ordmanly, the procedure is best 
done m stages, with an mterval of at least four weeks be¬ 
tween dissecPons If both sides are mvolved, and oper- 
abihty' on either side is questionable, delay of operation 
may give time for the condition of both sides to become 
moperable, under such circumstances, dissection should 
be done on both sides of the neck at the same operation 

RECENT EXPERIENCE 

Since the decision was made to approach the problem 
of neck dissection in the manner described m the pre¬ 
ceding paragraphs, the expenence has extended over 
more than three full years, 1951, 1952, and 1953 In the 
three years, 121 patients underwent 138 dissections of 
the neck m 135 operations, 104 patients were men, and 
17 were women Average age was 58 3 years, and age 
range was 22 to 79 years In 79 cases, the initial treat¬ 
ment was a combmed procedure m which the pnmary 
carcmoma was excised at the same time that the neck dis¬ 
section was done The 79 patients underwent 90 radical 
neck dissections, of the 11 patients who had bilateral 
dissections, 2 had dissections of both sides of the neck 
at one operation In 62 mstances, the neck dissection 
was undertaken because of cbnical evidence of mvolved 
nodes, while m 28 mstances the dissection was part of the 
defimtive excision en bloc of the original lesion In three 
of the SIX pauents who are hvmg but have had recurrence 
that could not be satisfactonly treated, there were dis¬ 
tant metastatic lesions In five of the eight patients satis¬ 
factonly Ueated for recurrence, treatment was by bilateral 
radical dissecUon m two stages 

In 47 operauons, 42 paUents underwent 48 radical 
dissections subsequent to saUsfactory' treatment of the 
pnmary' lesions, one paUent undenvent dissection of both 
sides of the neck at one operation In 41 mstances there 
was clinical evidence of nodal involvement, while m 7 
instances the procedure was done on “prophylactic’ 
grounds In one of the three patients who are living but 

5 Conies J J and Pack G T Surgical Procedure for Le^scntnjj 
Hazard of CaroiJd Bulb Excision Sur{rer> Cl 8454158 (June) 1952 

6 Beahrs O H Gwsel J and Holllnshead W H Unpublished 
data 

7 Beahrs O and Jordan G L Jr Bilateral Radical Cervical 
Dissection for Malignant Lesions of the Head and Neck, Proc Staff Meet 
Ma>o Oin 2"* 449-454 (No' 5) 1952 '•lorfit, H M Simultaneous 
Bilateral Radical Neck DUsecUon Total Ablation of Both Iniemal and 
External Jugular \ enous Sy-stems at One Sitting, Sorgerj 31 216-225 
(Feb) 1952. PerziV, S L. Simultaneous Bilateral Radical Sect Dis¬ 
section «th Reco>er>- Report of 2 Cases ibid 3 1 297 3CV5 (Feb ) 1952. 
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Iiavc had recurrences that could not be satisfactorily 
treated, there were distant metastatic lesions In two of 
the four patients satisfactorily treated for recurrence, 
treatment was by bilateral radical dissection in two 
stages All lesions in the 121 cases (tables 1 and 2) 
were squamous cell epitheliomas except for 4 melano- 
epithehomas, 4 cylindromas, and 2 adenocarcinomas In 
10 instances in which there was clinical evidence of node 
involvement, the finding was not confirmed on examina¬ 
tion of the surgical specimen, in 7 instances nodes were 
found to be involved although clinical examination had 
not revealed that they were In 104 cases histological ex¬ 
amination showed that nodes were involved 


formed, a temporary tracheal stoma is made, the same 
IS done in all cases in which bilateral neck dissection is 
performed Care is taken not to establish continuity be¬ 
tween the lateral aspect of the neck and the site of the 
tracheal stoma One of the six patients died 24 hours 
after operation, cardiac standstill had occurred m the 
operating room secondary to airway difficulty The mor¬ 
tality rate for dissection should be less than 2% if the pre¬ 
cautions mentioned are taken The risk should be com¬ 
mensurate with that of other operations for cancer 
In seven cases orocutaneous fistulas developed, six of 
these closed spontaneously, but for one a minor plastic 
procedure was done In one case a toxic psychosis re- 


Taiilc 1 —Patients Subjected to Combined Operation for Primary Lesion and Cervical Metastasis 
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age stay in hospital was 8 9 days The cases from which 
this average was derived included one in which the stay 
was 57 days, fistula developed m this case 

Although sufficient time has not elapsed to allow crit¬ 
ical evaluation of results obtained from neck dissection 
such as has been described, it is encouraging to know 
that 74 patients are living and well, from 3 to 39 months 



Fig 1 —Bilateral radical dissection of the neck In two stages performed 
because of cervical metastasis secondary to a carcinoma of the larynx 
Dissection on the right side was done three months after laryngectomy 
Dissection on the left side was done nine months after that on the right 
when metastasis on the left side became clinically apparent The patient 
Is living and well 31 months after the first neck dissection 

after operation Nine patients who are living have had 
recurrences, four having distant metastatic lesions only 
It is to be noted also that, in many of the earlier cases 
in this series, the disease was so advanced that some sur¬ 
geons would have considered the condition inoperable 
on the basis of existing critena One patient who had a 
melanoepithelioma is alive and well 32 months after 


Table 3 —Patients Who Undent ent Bilateral Radical Neck 
Dissection 
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operation Of the 34 patients whose cervical lymph nodes 
w^erc found on clinical examination not to be invohed, 
30 are living and well, one died m hospital, in one distant 
metastatic lesions have become manifest and in 2 pnmaiw' 
lesions have recurred Data on cases in which bilateral 
radical dissection of the neck was performed ha\c been 
extracted from tables 1 and 2, and results are given m 
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table 3 Therem it is evident that, of 17 patients, 12 were 
living and weU 4 to 31 months after the inibal operation 
on the neck At one time, bilateral cervical metastatic 
involvement was considered an moperable condition 

COMMENT 

Treatment apphed to the neck m cases of caremoma 
of the head and neck, when treatment is indicated, is 
surgical At the Mayo Clmic we use radiation therapy 
only when the lesion is inoperable or when the patient is 
not a candidate for surgical measures Hendrick and 
Ward have advocated definitive radiation therapy pre¬ 
ceding surgical attack on the neck, this may some day 
prove to be indicated, but we have not elected to use it 
Certainly if radiation treatment is to be used it should 
be given m therapeutic doses Neither have we resorted to 
aspiration or excision biopsy of nodes that, on clinical 
examination, have given evidence of bemg involved My 
preference, in such circumstances, is for primary and 
radical neck dissection Preferably this is done as part 
of a combined procedure, the other part of which con¬ 
sists of removal of the pnmary lesion An attempt always 
IS made to carry out the dissection en bloc, in order to 
excise intervening lymphatic vessels Whenever it is nec¬ 
essary to excise part of the mandible or the floor of the 
mouth, or to make an opening m the lateral aspect 
of the neck m removing the pnmary lesion, radical neck 
dissection is done at the same time, even though it is 
thought that metastatic lesions in the cervical region are 
not present Lastly, neck dissection is mdicated in selected 



Fig 2—A combined procedure (removal of primary lesion and radical 
dissection) ssas done in this case because of clinical csidcncc that a 
carcinoma of the floor of the mouth insolscd the right hemimandible The 
neck dissection uas done at the same time that the primars lesion was 
remosed because the lateral aspect of the neck was opened in the course 
of the oral surgery Nodes were not insolscd The cosmetic result is not 
objectionable function is satisfactory The patient is Using and sscll seven 
months after operation 

cases, such as one in which there is a well-Iateralized in¬ 
vasive lesion of the extnnsic portion of the larynx e\en 
though IjTnph nodes are not palpable Adequate follow¬ 
up of patients with lesions of the head and neck is a most 
important factor in their continued satisfactors treat¬ 
ment 
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SUMMARY AND CONCLUSIONS 

otuL’nir'.nT.f’’''"'"'' Assections 

01 f/ic neck, Jn J35 opcraUons, 74 patients are Jivjnc 

and well, from 3 to 39 months after operation The oper¬ 
ative mortality rate was 4 4% This report is prehmmnrv 
only, but the results of this study have already led me‘ 7o 

uccd by performing tracheotomy m two types of 
cases those in which the operation consists of a combina¬ 
tion of removal of the primary lesions and radical dis- 
section o the neck, and those in which dissection is 
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bilateral Prophylactic use of anticoagulants is of value 
Radical neck dissection should be carried out whenever 
the cervical nodes give evidence of involvement on elm- 

IS entered in the course of removal of the primary lesion 
or whenever, in selected cases, a definitive treaTment^’ 
indicated, even though regional lymph nodes do not give 

te f»■“«">” of the let 

Should be a radical procedure, and should not be a modi¬ 
fied procedure 
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DIAGNOSTIC DIFFICULTIES IN EVALUATING 
PULSATING MEDIASTINAL MASSES 


Charles K Donegan, M D , St Petersburg, Fla 

and 

Don C Nouse, M D, Toledo, Ohio 


Recently we have seen a number of patients with pul¬ 
sating mediastinal masses that subsequently were proved 
to be tumors These patients were referred to the cardio¬ 
vascular service as having aneury'sms Because of the dif¬ 
ficulty in making the differential diagnosis between cystic 
mediastinal masses and dilated pulmonary arteries, we 
thought It worth while to present our experience in this 
problem If cystic mediastinal tumor is not considered in 
the differential diagnosis of a dilated pulmonary artery, 
operable tumors and ej'sts can be easily overlooked 
It IS true that clinical manifestations and roentgeno- 
graphic findings, in the majority of mediastinal lesions, 
make the diagnosis obvious However, in this paper we 
are concerned with that small group m which it is difficult 
to make the proper diagnosis, and in which a tumor may 
be easily missed It is equally important not to subject 
patients with benign vascular shadows to unnecessary 
surgical exploration In this paper we are reporting cases 
of patients who were asymptomatic and m whom it was 
discovered, through routine roentgenographic studies, 
that pulsating mediastinal masses were present Only 
those cases are presented in which the differential diag¬ 
nosis was not obvious or in which incorrect diagnosis was 
made by experienced observers 


REPORT OF CASES 

Case I —A ZS-year-old white man was seen because a roent¬ 
genogram of his chest showed a mediastinal lesion (fig 1) One 
week pnor to this, be first noticed a sharp pam in the lower 
midchest on deep breathing This was brought on by a pro¬ 
longed penod of strenuous activity The pam was constant and 
moderately severe and disappeared the day prior to the day he 
was seen There were no related symptoms during or as a 
residual of this pain A chest roentgenogram taken two years 
previously was reported as normal History, family history, and 
systemic review were not contributory On physical examination, 
temperature, pulse rate, respiratory rate, and blood pressure were 
normal The only abnormal finding was widening of the medi¬ 
astinal area of dulness in the second and third left intercostal 
Saccs on percussion There was visible prominent systolic pulsa- 
Uon in this area Routine laboratory studies, serologic tes s, an 
rd«lrocard,o8ram wde Mrm.l On “t 

nuoroKoptc exaramalion a large, sharply deSned smoo® 


Dt Harold I Jacobs gave permission to report case 2 


was seen in the left anterior mediastinum, inseparable from the 
cardiac silhouette Fluoroscopic observation showed pulsations 
of the mass opposite in timing to pulsations of the left ventncle 
No cardiac chamber enlargement was visualized, and there was 
no compression or displacement of the banum-ffled esophagus 
Since this mass pulsated actively, and this was not believed to 
represent transmitted pulsauons, it was concluded that it prob¬ 
ably represented a large aneurysmal dilatation of the mam 
pulmonary artery 

Fluoroscopy by one of us (C K D ) disclosed these findings In 
the anteroposterior view a parodoxical pulsating mass was seen 
along the upper left cardiac border The pulsations decreased on 
deep inspiration and were not changed on change of position 
In the nght anterior oblique view the mass was more prominent 
but could not be better outlined The cardiac silhouette was 
otherwise normal, but the pulmonary window was obliterated 
and the aorta could not be identified The conclusion was that 
the patient had a mediasfinaJ tumor Because of the difference 
of opinion, angiocardiography was scheduled The patient had 
a history of allergic urticanal reactions, and sensitivity reactions 
developed to sodium acetnzoate (Urokon) and lodopyracet 
(Diodrast) In view of this it was believed the risk of angio 
cardiography would be greater than that of exploratory tbora 
cotomy Therefore, exploratory thoracotomy was done A cystic 
thymoma was found and completely excised The patient is pres 
ently asymptomatic and shows no evidence of residual or 
recurrent tumor 


Case 2—A 17-year-old Negro boy was seen because of a 
ediastmal lesion that had been discovered on routine chest 
ray examination done as part of a preemployment physical 
his patient had been turned down for employment because of 
1 abnormal mediastinal shadow discovered again on a routine 
lest roentgenogram June 18, 1951 No recommendations were 
lade at that time, and no follow-up studies were done He was 
lexammed in July, 1953 (fig 2), when the abnormal shadow 
as still present and somewhat larger It was at this time he was 
iferred to the clinic He had been completely asymptomatic 
lysicai examination revealed a well-developed, well-nounshed, 
egro male who seemed to be in perfect physical condition 
tamination of the heart and Jungs showed no abnormalities 
le electrocardiogram and laboratory work were within normal 

Fluoroscopic examination showed that both leaves of the 
aphragm moved freely The cardiac silhouette was seen in the 
imal position The cardiac rate was slightly increased, bow¬ 
er. no arrhythmia was noted In the left h.Iar region, extend 
5 from about the level of the lower border of the arch of 
e aorta to the lower border of the nmth nb, and measunnE 
out 8 cm in vertical diameter, a large, lobulated mass 
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noted adjacent to and apparently continuous wth the cardiac 
silhouette During normal respiration this mass had a relatively 
expansile pulsation, however, on deep inspiration the pulsation 
appeared to be transmitted The initial impression from fluoros¬ 
copy was aneurysm of the pulmonary artery An angiocardio¬ 
graphic examination was done, and the mass failed to opacify 
Thoracotomy was performed, and the mass was removed Patho¬ 
logical section showed it to be a cystic thymoma of the antenor 
mediastinum The patient made an uneventful recovery 

Case 3 —A 20 year-old white boy was admitted to the hos¬ 
pital because a roentgenogram was reported as showing a mass 
m the chest The patient was entirely asymptomatic Previous 
roentgenograms of the chest had been taken and showed no 
abnormalities Initial examination of the chest showed that there 
was a curvilinear soft tissue mass opposite the left hilum that 
was believed to represent a dilated pulmonary artery Fluoro 
scopic examination confirmed the impression of a markedly 
dilated pulmonary conus in the main stem artery, without evi¬ 
dence of increased pulsations or increased dilation of the re 
maining pulmonary vascular tree No chamber enlargement was 






Fig. 1 Rocnlccnoenim of paUcnt In case 1 showing mediastinal lesion. 


detected, including the esophagram The finding on the basis of 
the above studies alone was nondiagnostic, poststenotic dilation 
of the pulmonary artery, with aneurysm and idiopathic dilata 
lion to be considered On transfer to the hospital the patient 
denied any symptoms Present illness, history, family history 
or systemic review were not contributory On physical examina 
tion no abnormal findings were noted Temperature, pulse re 
spiratoiy rate, and blood pressure were within normal limits 
An electrocardiogram was normal Laboratory examinations, 
including serologic tests, were normal 

Reexamination of the chest by roentgenographic studies and 
fluoroscopic evaluation revealed the impression to be probablv 
that of an antenor mediastinal mass of extras ascular origin 
Because of the difference of opinion, angiocardiography was 
done The study was done with 70% sodium acetnzoate and a 
stereocassette changer The findings were those of satisfactory 
filling of the pulmonary artery at 2 5 seconds (fig 3) This showed 
that the mass previously described was not pulmonary artery and 
represented some type of solid or cystic lesion not vascular in 
ongin On thoracotomv a simple serous type cyst that measured 
about 4 cm in diameter was found in the anterior mediastinum 
antenor to the pulmonan artery and lying on the supenor border 


of the pencardium somewhat medial to the trachea The cyst 
was easily separated from its surroundmg tissues and was com¬ 
pletely excised and removed Pathological diagnosis was that of 
simple serous mesothelial cyst of the mediastinum Findings were 



Fig. 2—Roentgenogram of paUent In case 2 showing abnormal medl 
asdnal sbadow 


n :—7 




Fig 3 —Results of anpiocardiographs showing latlsfacioiy filling of 
the pulmonary artery at 2J seconds 


compatible with pencardial cysts The patient made an uncsent- 
ful recovery Follow up roentgenographic studies of the chest 
and mediastinum base been entirely within normal limits, and 
the patient is asymptomatic 
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Casc 4 —A 26-ycar-oId while man had no complaints on ad¬ 
mission to the hospital and was referred because of findings of 
a tumor on \-ray examination of the chest The patient denied 
any specific symptoms on admission except foP a slight cough 
productive of a little phelgm and a moderate reeent \Veight 
loss He denied fever, chills, or night sweats It was of interest 
that three years previously a mass had been noted in the left 
hilar region and routine hospital studies were reported as within 



Fig 4 -Rcsulis of angiocard.otrnplu shouinj, opacincailon of ihe right 
auricle, right ventricle and pulmonary artery 


itherwise entirely ^ no distress Tempera- 

leveloped, '''^“'"“^cssure were entirely normal Results of 
ure, pulse, and blood pre^ except for the finding m the 

he entire systolic murmur that was best trans- 

mlmonic area of a S^ade 2 sy pulmonary 

n.tted to the area h ^ett^^^^ 

;econd sound was , Laboratory examination, mclud- 
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,ng serologic tests an t 
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The left hilar area showed a remaining find- 
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mgs were reported as being t V increased density 

scopic examination of the ches pulsates 

on the left to lie ,ust beneath 

in the paradoxical manner to th p increased density could 
in a lateral and ^weli arJould be seen: it was 

not be definitely j^^entified.^bm. and there 

located over the first p On deep inspiration this m- 

was slight suggestion of pul ^ ^nd on deep expiration 

creased density became less pro , 33 ,^ns Fluoroscopy 

It was very prominent, showing ^ pulmonary 

by another examiner ^^„Lh was the density seen on 

the pulmonary artery 


Case 5 —A 2I-year-old white man was admitted because of 
abnormal findings on chest x-ray examination The patient 
stated that nine months prior to admission a routine photo 
fluorogram of the chest had been taken and an abnormality in 
the cardiac configuration had been noted A 14 by 17 in retake 
was made, with the same findings Previous photofluorograms 
nine months prior to this had shown normal results Immedi¬ 
ately prior to the admission to the hospital the patient had had 
a 14 by 17 in roentgenogram taken, which was the reason for 
admission to the hospital The patient denied clinical symptoms 
History, family history, and systemic review were entirely nor¬ 
mal Physical examination revealed a well-developed, well- 
nourished white man, not m distress The temperature, pulse, 
respiratory rate, and blood pressure were within normal limits 
Physical examination was entirely normal, except for the find¬ 
ing of a grade 2 systolic murmur m the pulmonic area, localized 
in the second left interspace near the sternum This was slightly 
increased by exercise and the pulmonic second sound became 
accentuated Results of remaining examinations were entirely 
normal 


Laboratory examination, including routine studies and sero 
logic tests, were normal, as was the electrocardiogram On 
photofiuoroscopic examination of the heart in the anteroposterior 
view there was unusual prominence along the upper left border 
of the heart The right pulmonary artery was prominent On 
the right anterior oblique view pulsations were not seen 
this area It was noted that these pulsations appeared weak and 
slightly paradoxical to those of the left border of the heart or 
the left ventricle In the left antenor oblique view the right 
ventricle appeared somewhat full, however, the left ventricle 
cleared the spine In the left antenor oblique view the aorta 
could not be outlined Results of banum study were normal 
Because these findings were nondiagnoslic, angiocardiography 
was done Seventy per cent sodium acetrizoate was Jnjected into 

J r ^ ^ ^ _, _ film ctnrlv nf the nOht 



^Results of eneiocardiography showmg anomaly In .ho icf. 

ry artery 

,tot,rvn was obtained (fig 5) 
,he hea« pulmonary arlery at Ite b'' 

imaly was found m the 1 P ^ at the primary di 
where two l^^SVt rle single vessel It was felt that 
instead of the usual l^g ^ fficance There was no evi 
omaly was of no elm 1 8 j,astinum 
of any soft tissue mass m 
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COMMENT 

These cases illustrate the problems of diagnosis of 
pulsating mediastinal masses They are a select group of 
cases in which the usual clinical and x-ray examinations 
were inadequate for complete diagnosis It should be 
emphasized that these angiocardiographic investigations 
were necessary in but a small percentage of the total cases 
of mediastinal tumors In most cases fluoroscopic investi¬ 
gation and appropriate x-ray studies were adequate This 
series of cases illustrates the limitation of the generaliza¬ 
tion that differential diagnosis of mediastinal tumors is 
easy because artenal vascular lesions pulsate, while tu¬ 
mors do not It IS evident that some tumors will show 
definitely expansible pulsations because of close proxim¬ 
ity to the larger arteries It is also evident that arterial 
anomalous shadows may not pulsate vigorously Critical 
fluoroscopic interpretation and x-ray studies by expen- 
enced observers continue to be the most important diag¬ 
nostic procedures In the patient in case 2 one fluoros- 
copist was sufficiently impressed by the type of pulsations 
that a tumor diagnosis was made preoperatively, even 
though the pulsations were evident and incorrectly inter¬ 
preted by another competent observer In this case it was 
believed that the risk of angiocardiography was greater 
than that of surgery In two cases angiocardiographic 
studies showed mediastinal tumors that were easily ex¬ 
cised when the previous diagnosis by fluoroscopy had 
been pulsating vascular lesions It is of interest that all of 
these tumors were of cystic nature 


It IS further emphasized that anterior and middle medi¬ 
astinal pulsating tumors present the most difficult dif¬ 
ferential diagnostic problem by x-ray study In this area, 
angiocardiographic value is the greatest In mediastinal 
tumors, angiocardiography usually reveals an essentially 
normal vascular arrangement, and, therefore, diagnosis 
of vascular or extravascular lesion is easily established 

The value and safety of angiocardiography has been 
well demonstrated previously ^ Even though exploratory 
thoracotomy is reportedly now a relatively safe procedure, 
It IS not without nsk In two of the presented cases, angio¬ 
cardiography demonstrated that the lesions were of vas¬ 
cular nature, and exploratory thoracotomy was avoided 
In two of our cases the pathological diagnosis was cystic 
thymoma, which is a rare lesion in adults, as reported m 
the present literature A recent exhaustive survey of the 
world literature reveals only 13 previously reported 
cases - 

CONCLUSIONS 

It is important to make a causabve diagnosis of all 
pulsating mediastinal masses A small percentage will 
prove to be cystic tumors, m which surgical mtervention 
IS important The degree of pulsation of a mass is no in¬ 
dication of whether it is a vascular or cystic tumor 

1915 Parkwood Ave (2) (Dr Nouse) 

1 DoUer C T and Steinberg I Angiocardiography Annals of 
Roentgenology vol 20 New York Paul B Hoeber Inc 1951 

2, Storey C F Personal communication to the auUjors 


standardization and efficacy of BCG VACCINATION 

AGAINST TUBERCULOSIS 

TWENTY YEAR STUDY A CRITICAL EVALUATION 
Sol Roy Rosenthal, M D , PhD , Chicago 


In evaluating BCG vaccination, one must first define 
its potentialities BCG vaccine, properly administered, 
will increase the resistance of both animal and man to 
virulent tubercle bacilli This resistance is not absolute 
The degree of resistance that it is possible to develop 
against tuberculosis may not be as great as for some 
other disease Yet it should be borne in mind that there 
IS no disease against which absolute immunity can be 
achieved This fact was sharply brought into focus with 
the report of an epidemic of smallpox among our armed 
forces in Korea ' This experience showed that adequate 
exposure could break down resistance even after multiple 
vaccinations against smallpox The potency of the vac¬ 
cine and the methods of administration were also taken 
into consideration In evaluating BCG vaccination, all 
of these factors must be considered (1) the vaccine it¬ 
self, (2) the method of administration, and (3) the de¬ 
gree of exposure Other factors such as housing, educa¬ 
tion, and nutntion must also be included in a thorough 
evaluation 

THE VACCINE 

Viability —^In recent American literature much has 
been wntten on the loss in viability of the BCG vaccine 
made bv standard methods = It was claimed that the vac¬ 


cine loses more than 99% of its viability after 48 hours 
of storage This statement gained wide publicity although 
It could be venfied neither by others nor by the laboratory 
that originally made the report ^ It was shown that when 
standard vaccine is stored at icebox temperatures it loses 
little of Its viability for periods up to one month < Further¬ 
more, It was shown by the U S Public Health Service 
that vaccine stored for 7 to 14 days gives the same rate 
of tuberculm conversion as does the fresh vaccine ° In 
studies, reported by Edwards and co-authors,” of the 
International Tuberculosis Campaign, composed of the 
World Health Organization, the United Nations Interna¬ 
tional Childrens Emergency Fund (UNICEF), and the 

From the Institute for Tuberculosis Research of the Uni'crslt> of 
Illinois the Chicapo Municipal Tuberculosis Sanitarium the Research 
Foundation and Cook County Hospital 

Read before the Section on General Practice at the 103rd Annual 
Meeting of the American Medical Association San Francisco June 24 
1954 

Because of lack of space some of the bibhopraphic references ha\c 
been omitted from The Journal and will appear m the author 5 repr/nts 

1 Boeck V H F Smallpox Among U S Soldiers in Korea Bull 
U S Army M DepL O 45-48 1946 

2 Dubos R J and Fenner F Production of BCG Vacanc in a 
Liquid Medium Containing Tween ^0 and a Soluble Fraction of Heated 
Huntan Scrum J Exper Med 91 261 268 1950 

4 Rosenthal S R. ilhston E and Binpcnhcimcr J Viability of 
Liquid BCG Vaccine on Storage unpublished data 
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Scandinavian Red Cross, it was shown that with some 
vaccines if 1 part of live vaccine is mixed with 256 parts 
of dead vaccine the percentage of conversion is not 
altered appreciably Tliere arc some differences in the 
average diameters of the tuberculin reaction, but the 
difference is only 2 to 4 mm Dead vaccine alone, 
on the other hand, gives only a small percentage of 
conversion For freeze-dried vaccine, which is discussed 
below, the viability remains constant for periods up to 
three years if it is stored at icebox temperature (4 C) 
Potency —It is now generally agreed that BCG vac¬ 
cine will not produce progressive disease m animal and 
man The studies of Vorwald," who reported that in 
silicotic animals injected with BCG vaccine progressive 
disease would develop, could not be verified by Vorwald 
himself in numerous experiments in guinea pigs, rabbits, 
and dogs ® Similarly, the work of Hauduroy® could not 
be confirmed in regard to tlie production of progressive 
disease by BCG vaccine in hamsters Finally, Dubos has 
stated to me that the low state of nutrition produced m 


Table 1 —Comparison of the Titbcrcnlm Conversion of BCG 
Vaccines from Different Sources * 


J A M A , March 5, 1955 

■"‘■y 

ty The degree of resistance produced in animals after 
S^be”tL^ justments in the dosage, however, was found 

study by 

the USPHS m man m which three distinct strains of BCG 
vaccine were used, it was found that, although there was 
some difference in the size of the local lesions produced 
by the mtradermal injection of these strains, the percent¬ 
age of tuberculin conversion of all strains was similar 
(table 1) Jacox and Meade,on the other hand, using 
two of the three sources of vaccine that were used by the 
USPHS, claimed that vaccine I produced a lower conver¬ 
sion rate than vaccine 2, which result they interpreted as 
being due to differences in the potency of vaceme itseK 
Contradicting the statement of Jacox and Meade are the 
reports from four other projects that used the same lot 
of vaceme 1 that was used by these authors and at the 
same time These reports show that there was a greater 
than 90% conversion in the vaccinated subjects for pen- 
ods of one year or more after vaccination (Jacox and 
Meade reported 11% at one year) The differences m 
the results can better be attnbuted to their method of ad¬ 
ministration 


Tuhcrculln Allprsj flo Dny Tc<it 

-—_A__ 



Amount 

3I(, 

Xo 

Tc'teil 

Mean 
Imtura 
lion to 
lOTU, 
Mm t 

-\ 

'"o Roftetlnp to 

•i_ _ 

Source 

' 10 T U 

iootd’ 

hlpp« 

010 

2SS 

nr, 

739 

020 

eu Forlv Stole 

010 

207 

04 

75 7 

OjS 

Tice 

010 

207 

7 7 

07 7 

f)I 7 

Tice 

0 75'. 

tyc 

no 

73 7 

01 0 


* Shnw, L Federal Security Aeency, U S Piilillc Health Service, 
Washington, D C Personal conimunleatlon to the author \ug S lt»j2 
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vaccine ns dctcnnlnctl bj Hoplilos tube rending 


his mice m which BCG vaceme was invasive was of 
such a degree that it would never be approached in human 
beings *- 

At present, the question has been raised whether there 
has been a further attenuation of BCG vaccine so that 
its potency has been reduced In a companson of BCG 
vaccines from various American and European sources, 
some differences in microscopic cultural characteristics 
(cording or serpentine forms) were demonstrated It has 
also been reported that the local lesions produced in 
guinea pigs may be slightly more exaggerated with some 
strains of BCG vaccine than with others and that the 


Vorwald, A J , and others BCG Vaccination in Silicosis Report 
• Office of Naral Research Dec 31 1953 
Berger, K , and Puntigam F Ueber Infecktionsversuche mit BCG 
en hei Goldhamstem, Ztschr Hyg 137 1-12 1953 
1 Jacox R F and Meade G M Variation m the Duration of 
rcuUn Skin Sensitivity Produced by Two Strains of BCG Am Rev 

'^Dubos r^Plerce C H , and Schaefer W B Ami Tuberculous 
anity Induced m Mice by Vaccination uith L.vme Cultures of 
mated Tubercle Bacilli, J Exper Med 97 207 220 1953 

n^rihinn K Protective Values of the Inlracutaneous and Per- 
Lous Method^ of BCG Vaccination, Acta med scandinav al7 

12, 19‘W P Aonraisal of Protective Value 

Aronson J fAronson C^F^^Apraaisa^^^ 

CG Vaccine, J A M A BCG Vaccination in a 

: Rosenthal, S R and and Adults Tr Nat 

rculosis Control Program in Infants Children ana ^ 

o .‘‘nd m,. H m 

rT'” .'s 

,1, piwdd M I in ’ 


In summary, although some differences in the various 
strains of BCG vaceme exist, from a practical standpoint 
(that is, as far as tuberculin conversion and resistancepro- 
duced are concerned) these differences are not significant 
With the advent of the freeze-dned form of BCG vaccine, 
which is now exclusively used by me, it has become pos¬ 
sible to completely standardize the vaceme before use, 
the viability, potency, and safety can ail be ascertained 
before it is distributed for human consumption 


RESISTANCE PRODUCED 


No ammal compares with man in the evaluation oi the 
degree of resistance that can be produced against tubercu¬ 
losis In animals, it has been conclusively shown that 
BCG vaccine, property admmistered, will prolong the life 
of the animal and produce a more chrome type of disease 
but will not protect the animal from a final fatal out¬ 
come This IS not surpnsmg m view of the fact that in 
the guinea pig, which is the animal most commonly used 
for these studies, as few as one to four organisms iviil 
produce progressive disease In carefully controlled 
studies of BCG vaccination m man that were performed 


’ Aronson m Indians,"" Rosenthal in white and Negro 
ipulations,-^ Dahlstrom and Difs-- in conscripts, and 
any others, it has been definitely shown that there have 
en reductions m the tuberculosis morbidity and mortal- 
f of from 54 to 100% m the vaccinated subjects as 
impared to the controls The cntics who will not accept 
e results of carefully controlled studies are the same 
'70 compare the tuberculosis mortality rates reported by 
ites or nations where BCG vaccination was practiced 
th those in other states or nations where BCG vaccina- 
,n was not practiced Frequently companson is armvn 
tween Iceland and Denmark Between 1945 and 195U 
jre was a 58% drop in deaths from tuberculosis m 
mmark (from 33 to 14 per ^^ 0 , 000 ) whereas there 
ts a 71% drop (from 68 to 20 per 100,000) m Jee- 
id BCG vaccination has been practiced on a rel - 
ely large scale in Denmark and almost not at all in 
dand It would appear as though similar results had 
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been achieved m the two countnes regardless of the use 
or nonuse of BCG vaccmaUon However, on considering 
the density of population one finds that in Iceland there 
are only three persons per square mile, whereas in Den¬ 
mark there are 228 per square mile =“ This fact alone 
makes it obvious that the problems are entuely different 
in the two countries The influence of primitive peoples 
and other rural dwellers in Iceland who at certain penods 
have made mass migrationsto the towns and out of 
them, as well as the factors of education and facilities 
for diagnosis and control, mdicate that the problems are 
so different in the two countnes that comparison is un¬ 
warranted Similar criticisms apply when the statistics 
of Minnesota or Iowa are compared with those of Den¬ 
mark or of other states in the United States such as Penn¬ 
sylvania, New York, or Illmois, where the density of 
population and race differences vary so markedly The 
only valid compansons are those of homogenous popula¬ 
tions of similar ages dunng similar penods of observa¬ 
tions 

Does BCG Vaccination Protect Adults Against Tuber~ 
culosis? —^It has been claimed by some that BCG vaccina¬ 
tion protects only against primary tuberculosis and, thus, 
does not lower Ae mcidence of pulmonary tuberculosis 
in adults, which constitutes 97 % of all cases of tubercu¬ 
losis “ From the vanous tuberculm surveys, it is well 
accepted that most persons in the United States will reach 
adulthood without having had a manifest pnmary infec¬ 
tion The primary infection in young adults, however, 
IS mdistmguishable clinically or roentgenologically from 
the so-called reinfection tuberculosis Many au^ors 
feel that pulmonary tuberculosis may develop m young 
persons as a result of or shortly after the pnmary mfec- 
tion It was shown earlier by Heimbeck m studies of 
student nurses of Oslo and more recently by Dahlstrom 
and Difs “ in studies of Swedish conscripts, as well as by 
Rosenthal,-* Aronson,'’'’ and others m the United States, 
that the incidence of pulmonary tuberculosis in young 
adults can be reduced appreciably (54 to 100%) by 
BCG vaccination 

THE TUBERCULIN TEST 

One of the objecUons to BCG vaccmation is that the 
tuberculin test wdl be lost to the epidemiologist This 
IS not entirely the case In the first place, m mass sur¬ 
veys done before 1940 only two active cases of tuberculo¬ 
sis were found among every 100 persons who had reac¬ 
tions to the tuberculin test, and thus the test was brought 
into disrepute for mass studiesThe tuberculin test 
has largely been replaced in surveys by the miniature 
roentgenogram The roentgenogram gives a positive ap¬ 
proach to tuberculosis control in that it locates the source 
case directly The tuberculin test, on the other hand, is 
an indirect approach in that only when the results of the 
tuberculin testing are known is a search made for the 
source case Secondly, the intensity and the sensitivity 
of the reaction to tuberculin is greater in active tuberculo¬ 
sis than in BCG vaccination Whereas perhaps 90% of 
cases of disease will be detected by 0 01 to 0 1 mg of 
old tuberculin (O T ) or purified protein denvative equiv¬ 
alent,'"' only a small percentage of those vaccmated will 
respond to these doses after a lapse of one year or more 
alter vaccination In the BCG-vaccinated persons, tliere 


is less mduration and less redness, and vesiculation or 
necrosis is never seen Some authors have used an in¬ 
crease m the size of the tubercuhn test reaction as an 
mdication of remfection tuberculosis Thus, Hertzberg '* 
claimed that if. on retesting, the Mantoux reacUon is in¬ 
creased by 2 cm m diameter from the ongmal reaction 
after vaccination, one can consider that that person has 
been remfected with virulent organisms However, this 
is not a hard and fast rule, smce many persons may be 
reinfected without showing this change in the tubercuhn 
reaction 

THE PLACE OF BCG VACCINATION IN A TUBERCULOSIS 
CONTROL PROGRAM 

BCG vaccmation should be used only as a part of a 
tuberculosis control program In studies done m Chicago, 
it was shown that the morbidity and mortahty from tuber¬ 
culosis were dependent pnmanly on the degree of ex¬ 
posure Secondary factors were housing, nutrition, and 
education The lowest morbidity and mortahty rates were 
obtamed when BCG vaccination supplemented a com¬ 
plete tuberculosis control program BCG vaccination 
benefited mfants, children, and adults most when some 
type of tuberculosis control program was m effect 

Table 2 —Fifteen Year Study of BCG Vaccination m Newborn 
Infants with No Known Contact with Tuberculosis 



VaccI 



Dated 

Controls 

No of persons stadled 

8 841 

3 014 

Oases ol tuberculosis 

17 

5i 

Morbidity rate per 1 000 

44 

17 9 

Deaths from tuberculosis 

1 

6 

Mortality rate per 1 000 

0^ 

2.7 

No of postmortem examluatlons 

1 

& 

stnctly controlled studies were 

carried out 

m various 


age groups The exact method of study has been given 
elsewhere ” The mode of study and the results obtained 
are summarized below 

Neivborn Infants with No Contact with Tuberculosis 
—Newborn infants at the Cook County Hospital, Chi¬ 
cago, were vaccmated on the second to fifth day of hfe 
It was first ascertained that there was no tuberculosis m 
the immediate family This was done at the beginning of 
the study by taking roentgenograms of all the members 
of the household, but in recent years a film has been 
made only of the mother and a family history of no 
tuberculosis obtained from her Although there was no 
known tuberculosis m the household, these children re¬ 
turned to an environment where the incidence of tuber¬ 
culosis was very high, as was attested by the fact that of 
control children living under similar conditions 4% had 
reactions to tuberculm at from 8 to 12 months of age and 
30% had reactions at 416 to 5 years At first infants 
were placed alternately in the vaccinated and control 
groups so that the numbers were equal,-’" but later about 
two newborn mfants were vaccinated (fresh and dry vac- 

26 SJg:urdsson S Tuberculosis In Iceland Technical Monograph 2 
United Slates Public Health Service 1950 

28 Badger T L and Ayvaiian F Tuberculosis in Tsurses Clinical 
Obscnalion on Its Pathogenesis as Seen In a Fifteen Year Follo^^-up of 
745 Nurses Am Rev Tubcrc GO 305 327 1949 Dahlstrom G Tuber 
culosis in BCG Vaccinated and Non\accinaied ‘^oung Adults Acta tuberc 
scandinaN (supp 32) 1953 Dahlstrom and Dlls ^ 

30 Woodruff E, C and Howard L- W The Importance of the 
Tuberculin Test In Differential Diagnosis ol Pulmonarj Lesions Am Res 
Tuberc Q3 140-149 1951 
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ne) to each control This accounts for the difference in 
tile numbers of vaccinated and control persons The m- 
ants were seen semiannually m the clinic for tubercu- 
roentgen and physical examinations About 
of this population was Negro There were 6 855 
cinldren m the entire study At the end of a 15 year con- 


Tablc 3 -T^schc Year Snuh of BCG Vacemoa m Newborn 
Infant'! front Tithe rations Homes 
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tmuous follow-up, there was a 75% reduction m morbid¬ 
ity and an 89% reduction in mortality m the vaccinated 
as compared to the control group (table 2) 

Newborn Infants from Tuberculous Households _ 

Newborn infants from various hospitals in Chicago were 
separated from their tuberculous contacts at birth and 


JAMA, March S, 1955 


n. uniy iu% of the vaccinated persons with 

n^thr incident was 30% 

'"fected persons who were not vaccinated (con¬ 
trols) Also, calcification was seen as the first lesion on 
roentgenograms m 32 5% of those vaccinated and in- 
^ected, as compared to 10% in infected controls (table 


There were no cases of clinically demonstrable, viru¬ 
lent infection in vaccinated infants aged V/i years and 
under, whereas there were 13 cases among the controls 
aged V /2 years and under, four of whom died from 
tuberculosis It was striking that in the one subject who 
died of tuberculosis, at 8 years of age, in the vaccinated 
group of those with tuberculous contacts, tuberculous 
meningitis did not develop In the one subject who died 
in the vaccinated group among those without tubercu¬ 
lous contacts, meningitis did develop, as discussed else¬ 
where This patient cannot be considered to have been 
successfully vaccinated, since the tuberculin tests showed 
no reaction after vaccination, owing to poor cooperation 
of the parents, the child was not adequately followed Of 
the 12 patients who died from tuberculosis in the control 


Table 4—Lesions Seen on Roenlsenograms of Chihiren with Nonfatal Tnbercniosis 
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• Tiro patients reacted to lilstoplasin/n t One patient reacted to tilstoplRsmlo 


kept m foster homes for periods up to four months, de¬ 
pending on the relationship of the contact and the sever¬ 
ity of the source case If the mother was tuberculous, 
there was a period of one to three months of isolation 
before vaccination, after which time a Mantoux test was 
done and a roentgenogram was made if the mother had 
tubercle bacilli in the sputum If any other member of the 
household was tuberculous, vaccination was done at 
birth and the isolation was continued for six to eight 
weeks In all instances, the children were returned 
home 6 to 8 weeks after vaccination, but only if the 
source case was considered “closed ” Admissions to the 
control and vaccinated groups were strictly alternated 
from a master chart, except at the beginning of the study 
when details of isolation were being worked out, and 
members of the groups were isolated in a similar manner 
There were 494 persons studied over a period of 12 years 
There was a reduction in morbidity of 68 % and in mor¬ 
tality of 80% among the vaccinated as compared to the 

control group (table 3) ^ 

Not only was there a suppression of the morbidity and 
mortality from tuberculosis m the vaccinated children 
both with and without tuberculous contacts but, when 
virulent organisms did gam entrance m the vaccinated 
hosts, the lesions produced were less extensive as note 
on roentgenograms Substantial parenchymal infiltration 


groups of both senes, 8 had tuberculous menmgitis, which 
was verified by postmortem examination Tuberculous 
meningitis did not occur m the subjects who were suc¬ 
cessfully vaccinated 

Children m a Federal Housing Project —^The entire 
population of a housing project situated m the midst of 
a high-mcidence area for tuberculosis was examined 
roentgenologically The children up to 12 years of age 
were given tuberculin tests, using a VoUmer patch test 
followed, if it elicited no reaction, by 1 mg of O T by 
the Mantoux method The children who showed no reac¬ 
tion received either BCG vaccine or a placebo injection 
of saline solution The oldest subject who did not react 
to tuberculin was vaccinated, and the other members 0 
the series were alternated as strictly as was possible At 
yearly intervals the same procedure was repeated, that is, 
roentgen studies of the entire population and tubercu m 
tests m children This program has been in continuous 
operation for 10 years The population is entirely Negro 
There has not been a case of tuberculosis ^ 

vaccinated children On the other hand, there have been 
aine cases of tuberculosis among nonvacemated children, 
including those m whom reaction to tuberculin was pres¬ 
et, absent, and indeterminate Of these nine cases, b o 
were fatal There were 2,652 children followed in this 

study (table 5) 
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Children m Two Orphanages ~Vk entire population 
of two orphanages was examined roentgenologically, in¬ 
cluding the teachers, jamtors, cooks, and other personnel 
Persons with active tuberculosis were removed All the 
children were given tuberculin tests with two strengths 
(1 5,000 and 1 100 dilutions) of O T The ages of the 
children varied from about 2 years to about 18 years 
All who showed no reacUon to tuberculin were vacci- 

Xable 5 _ Ten Year Study of BCG Vaccination in a Federal 

Housing Project 


Nonvacelnatcd 



Vncctnotcfl 

No 

/' ■ — ' 

Reaettoo 

Reaction 

Reactfoo 

to 


BenctiOQ 

to 

to 

Tuber 


to 

Tuber 

Tuber 

cuIId 


Tuber 

ciilln 

culln 

IncoTu 


culln 

Absent 

Present 

plete 

No ol subjects 

rrt 

&0j 

G19 

451 

Cases ol tuberculosis 

0 

3 

3 

8 

Morbidity rate per 1 000 

0 

87 

4^ 

G7 

Deaths trotn tubeTCu\os\a 

0 

0 

1 

1 

Mortality rate per 1000 

0 

0 

iJd 

22 


Table 6 —Eight Year Study of BCG Vaccination in 


Two Orphanages 

Vac- Nod 

cinated, vaccinated 
No Reaction 

Reaction to 

to Tuberailln 

Tuberculin Freaent 

No ot persons studied Ifijt 1231 

Oases of tuberculosis 0 8* 

Morbldlt? rate per 1 000 0 CS 


* Oalelfled primary lesions seen on roentecnosrams 


nated At yearly intervals all persons were reexamined 
roentgenologically, and those who had been vaccinated 
were retested with two strengths of tuberculm Over a 
period of eight years, there have been no cases of tubercu¬ 
losis among the vaccinated children Among the subjects 
who reacted to tubercuhn, eight calcified primary lesions 
were noted on roentgenograms, which had been normal 
at the beginning of the study Many of these children 
come from tuberculous homes and visit on week ends 
There are 3,168 white children in this study (table 6) 
Student Nurses —At the Cook County Hospital in 
Chicago, roentgenograms and tuberculin tests were done 
on the students as they came into training Tuberculm 
m 1 5,000 dilution was used first, and if there was no 
reaction a test followed with a 1 100 dilution of O T 
About half of the persons not reacting were vaccinated 
and half were allowed to remain as controls Repieat 
roentgenograms and tuberculin tests of the nurses were 
made at six month intervals The persons who had no 
reaction to tuberculm and were not vaccinated were not 
allowed to work in the tuberculosis hospital The vacci¬ 
nated nurses and those who had a reaction to tuberculin 
did work m the tuberculosis hospital for two months 
There are unquestionably undiagnosed cases of active 
tuberculosis m the general wards, since roentgenograms 
are made of only a certain percentage of the patients on 
admission Over a 12 year penod, the morbidity rate 
during training w'as 8 7 per I 000 among the 231 vac¬ 


cinated nurses and 19 among 263 controls not reacting 
to tuberculin—a reduction m the morbidity of 54% 
(table 7) 

Medtcal Students —^Medical students entenng the Uni¬ 
versity of nimois had roentgenograms and tuberculin 
tests Tuberculin was used m 1 5,000 dilution followed 
by 1 100 dilution if the first test elicited no reaction The 
students were tested at yearly intervals with tuberculin 
and by roentgenograms Over a 13 year period, there has 
not been a case of tuberculosis among the vaccinated sub¬ 
jects There were two cases among the controls who did 
not react to tubercuhn, four cases among those in whom 
the tuberculm reaction status was mcomplete, and four 
cases among those who had reactions Thus, there was a 
total of 10 cases among the nonvaccinated subjects (table 
8 ) 

The Roles oj Contact with Tuberculosis, Housing, 
and BCG Vaccination in Tuberculosis Morbidity and 
Mortality —^The percentage of reduction in tuberculosis 
morbidity was calculated m the vaccinated subjects as 
compared to the nonvaccinated controls not reacting to 
tuberculin, according to the contact with tuberculosis 


Table 7, — T\iel\e Year Study of BCG Vaccination Among 
Nursing Students at Cook County School of Nursing 
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• Two ol tbe« patients bad no reaction to 1 6 000 O T one reacted 
definitely to 1 100 0 T and the other only ellehtly (0 by 8 Tnm indura¬ 
tion) 


Table 8 —Thirteen Year Study of BCG Vaccination Among 
Medical Students, Uimersiiy of Illinois 
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and to housing In those persons (children and adults) 
who had casual contact with tuberculosis, the factors of 
good housing plus BCG vaccination reduced the morbid¬ 
ity 100% as compared to controls in three distinct 
groups medical students, children from two orphanages 
(white), and children from housing projects (Negro) 
BCG vaccination in newborn infants and children who 
lived in substandard housing reduced the morbidity 75 
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as compared to controls, the mortality was reduced 89% 
In instances of known contact with tuberculosis m per¬ 
sons who were comparatively well housed, the morbidity 
m newborn infants and children was reduced 68 % and 
the mortality, 80% In young adults (student nurses), 
the morbidity was reduced 54% At the beginning of the 
program, if the nurses ceased to react to tuberculin after 
vaccination, they were not revaccinated However, m 
the last five years such subjects have been revaccinated 
During the last five years there has not been a case of 
tuberculosis among vaccinated student nurses 
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as well as m animals is the same for the vaceme stored for 
varymg periods The degree of resistance produced m 
animals vaccinated with freeze-dried vaccine was shown 
to be equal to that produced by the fresh vaccine 
Multiple Puncture Disk —The multiple puncture 
method of vaccination m which a thin, stainless steel 
disk with 36 sharp protrusions is used is simple m ap¬ 
plication and uniform in the results obtamed “ There 


Table 9 —Effect of Storage * on the Viability of Freeze-Dried 
BCG Vaccine 
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are almost no comphcations and no scars after vaccina¬ 
tion by this method The method of vaccmation is as 
follows A drop of vaceme is placed on the acetone- 
cleansed outer aspect of the arm over the deltoid region 
The vaccine is then spread with the wide margin of the 
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indicates, there was universal tuberculin conversion m 
these infants after three to five months Conversion was 
92 3% 42 to 47 months after vaccination 

SUMMARY 

Freeze-dried BCG vaccine is stable and can be stand¬ 
ardized for viabihty, potency, and safety before use BCG 
vaccine increases resistance against virulent tuberculosis 
in man m all age groups BCG vaccination can reduce the 
morbidity and mortality from tuberculosis from 54 to 
100%, depending on such factors as the degree of ex¬ 
posure to tuberculosis and housing BCG vaccine should 
not be expected to do more than other vaccines m situa¬ 
tions m which isolation of mfected persons is stnctly 
earned out BCG should be thought of as only a part of 
a tuberculosis control program The multiple puncture 
method of BCG vaccination is simple m application and 
devoid of complications and leaves no scar 

ADDENDUM 

In the recent Norwegian hterature two fatal cases m 
BCG-vaccmated persons have been reported in which 
the outcome was attributed to the vaceme In one case 
a 7-year-old boy who had had whoopmg cough six months 
before and a high fever three months before was vac- 
cmated intradermally with BCG vaceme after admmis- 
tration of a Moro (patch) tubercuhn test without re¬ 
action Two months later an abscess formed m the left 
axilla, it was incised, but no examination of the pus was 
made for tubercle bacilh A generalized lymph adenop¬ 
athy developed, and the patient died two years later 
The first two exammations of the stomach washmgs 
showed organisms that were reported as human tubercle 
bacilh on the basis of cultural charactenstics only Later, 
after the instigation of treatment with dihydrostrepto- 
mycin and p-ammosalicyhc acid, as well as after further 
treatment with isoniazid, tubercle bacilh were cultured 
that resembled either human or BCG type These or¬ 
ganisms as well as those found at autopsy failed to pro¬ 
duce progressive disease m gumea pigs or rabbits At 
autopsy, m addition to generahzed lymph node caseous 
tuberculosis, a small caseous cavity m the lung was seen 
Calcification was also present m the lung without specific 
inflammatory changes In the second case a boy 19 
years of age who had had an unexplamedly high sedi¬ 
mentation rate (40 mm ) since childhood was vacemated 
with BCG vaceme after the Von Pirquet test was given 
without reaction This test elicited a reaction in six weeks 
but was said to cease to do so later on Ten months later 
an axillary abscess developed, and from that time on 
lesions m the nbs, vertebral column, lungs, and other 
locations and abscesses and fistulas developed Over a 
four and one-half year period, the patient expenenced 
exacerbations and remissions and was treated with strep¬ 
tomycin, p-ammosaheyhe acid, and, finally, isomazid 
Bacterial examinations of matenal from various sources 
yielded positive cultures for tubercle bacilh m 16 of 27 
samples These orgamsms failed to produce progressive 
disease m gumea pigs At autopsy, five and one-half 
years after vacemaUon, there were nodules in the lung 
and destruePve lesions m the spmal column, nbs, and 
other locations The Ij-mph nodes were enlarged but not 


caseated, the spleen was large but had no specific nodules 
Microscopically, chrome granulation tissue was found 
that mcluded epithehoid cells and plasma cells but no 
specific tubercles, although there were acid-fast organ¬ 
isms 

In an analysis of these cases, several common features 
were noted In the first case there was a history of whoop¬ 
ing cough and unexplamcd high fever before vaccmation, 
and in the seeond case there was an unexplamed high 
sedimentation rate smee childhood In both cases a patch 
test or Von Pnquet test was the only test done before 
vaccmation The patch and Von Pirquet tests are not 
adequate m ruling out tuberculous infection Dr Johan¬ 
nes Holm of Norway states, “In Denmark the Pirquet 
test or Moro is not regarded as effective in determining 
whether a given individual is tuberculm negative Ex¬ 
perience has showm that a considerable number of sub¬ 
jects exammed gave a negative reaction to the Pirquet or 
Moro test and a positive reaction to the Mantoux test 
with 100 T U ” =■ It IS not possible defimtely to differ¬ 
entiate virulent from attenuated organisms culturally In 

I 


t 
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1 
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Fig 2—Arm of young adult 13 days after vaccination Note maculo* 
papules 1 to 2 mm In diameter at each of the 36 points of inoculation 
(X 14) 

both cases, then, it is not possible to state whether the 
organisms were of a human or BCG variety The isola¬ 
tion of tubercle bacilli in clmical tuberculosis that do not 
produce progressive disease m gumea pigs has been 
desenbed In a recent report, Yegian and Budd report 

on nme such instances durmg the years 1951 and 1952_ 

SIX m the latter year In three patients the examinations 
were done before chemotherapy was given In the re¬ 
mainder, there was a history of treatment with strepto- 
myem and p-ammosaheyhe acid All but one had clinical 
tuberculosis In some instances, the cultural character¬ 
istics of the orgamsms were similar to that of BCG (cord 
formabon) In all nme cases the organisms failed to pro¬ 
duce progressive disease m guinea pigs None of the nine 
patients had been vacemated with BCG In both of the 
fatal cases reported, vaccine from the same lot or the 
same vaccine was given to other children or adults (to 
29 children m the first case and to 128 persons in the 
second case) without any ill effects One million of Nor¬ 
way’s 3 milhon inhabitants have been vaccinated without 
any untoward effects 

1835 W Hamson St (12) 
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VETERANS’ MEDICAL CARE—AN ISSUE FOR OTIZENS 


R B Robins, M D , Camden, Ark 


I am here today as a fellow veteran and a fellow 
Legionnaire I also am here as an American physician 
engaged in the private practice of medicine But far 
more important than that—far more important that tlie 
fact tliat I am a veteran, a Legionnaire, and a doctor— 
I am here today as a fellow citizen and a fellow patriot, 
dedicated as you are to the basic prmciples and ideals 
of the American way of life The subject which I want 
to discuss—the issue of veterans’ medical care—de¬ 
mands such an approach if it ever is to be solved reason¬ 
ably and successfully, for that issue involves a national 
problem affecting the future health and welfare of all 
Americans—not only their physical and mental health, 
but also their social, economic, and political welfare 
The problem will never be solved properly if it is 
viewed rigidly from a special-interest standpoint by 
veterans, the American Legion, physicians, the American 
Medical Association, or any other group or organization 
It has to be decided by all of the American people, think¬ 
ing and acting as adult citizens—with regard for the facts, 
with respect for differing opinions, and with concern for 
the best interests of the nation as a whole If we are to 
have an intelligent, adult decision on this vital national 
issue, there can be no place for undisciplined emotion¬ 
alism, false patriotism, charges and countercharges, smear 
tactics, or any other diversionary tactics which actually 
have nothing to do with the fundamental issue at hand 
Unfortunately, however, the past year and a half of 
controversy between the American Legion and the 
A M A has beclouded the basic issue Too frequently, 
facts, policies, and motives have been distorted in an 
atmosphere of bitterness and denunciation In all honesty, 
we of the Legion would have to admit that some of our 
former national and state officers have been especially 
intemperate and inaccurate m their statements on the 
issue of veterans’ medical care—statements which have 
served only to malign the nation’s physicians and con¬ 
fuse the general public 


LIAISON COMMITTEE 

Fortunately, there has been a refreshmg change of 
chmate during the very recent past Our new national 
commander, Mr Seaborn P Collins, addressing the 
House of Delegates of the A M A less than two months 
ago at the A M A Clmical Meetmg in Miami, Fla, 
save a reasonable, unemotional presentation of the 
Legion’s position on this issue I thmk he wiU agree with 
me when I say that he had an attentive, respectful and 
appreciative audience Commander Colhns reeled en¬ 
thusiastic applause when he told the A M A House of 
Delegates, “Through the groups we represent, we both 
seek the betterment of America In short, we are citizens 

Member oUhe House of Delegates and Past Vice PtesTdent. American 

Medical Association American Legion, 

Read before the Mid-Winter Conference of the American 

Little Rock, Ark, Jan 21, 1955 


first, and doctors and veterans second,” and again when 
he urged that the controversy over veterans’ medical 
care be removed from what he called “the area of name- 
calling and propaganda ” In that same Miami address 
Commander Collins offered to appoint qualified Ameri¬ 
can Legion representatives to serve on a haison com¬ 
mittee, which would work with the A M A toward a 
better mutual understanding of the problem He also 
expressed hope that the A M A would see fit to take 
similar action Two days later the A M A Board of 
Trustees announced appointment of a three man haison 


committee including the Association’s President-Elect, a 
member of the Board of Trustees, and the chanman of 
the A M A s Committee on Federal Medical Services 
—all of them physicians with a thorough knowledge of 
the background and facts on veterans’ medical care 
Since then, Mr Colhns has named the members of the 
Legion’s haison committee, and the two groups are 
scheduled to hold their first meetmg around the middle 
of next month In my personal opmion—as a physician, 
a veteran, and a citizen—I thmk all of us should rejoice 
at these recent developments We now can hope that 
discussions of this issue wdl take place in an atmosphere 
of reason and mutual respect rather than one resembhng 
the smoky haze of a barroom brawl 

I myself would not venture to predict nght now how 
much success these two haison committees will be able 
to achieve At this particular time, I doubt whether any¬ 
one—in the Legion, the A M A , the Veterans Admin¬ 
istration, or anywhere else—can foretell accurately just 
how much agreement or disagreement there will be Re¬ 
gardless of the outcome—^whether we agree, whether we 
compromise, or whether we disagree completely—let us 
resolve to do so as adults, as gentlemen, and as fellow 
Americans, without vilification or vituperation To put 
It m another way—as you have so frequently heard the 
referee say in prize fights—“I want de bode of youse 
to abide by de rules of de State Atletic Commission ” And 
to return to the English language—again as it was used 
by Commander Colhns m his Miami address before the 
A M A —“If our two groups approach the subject ot 
medical care for veterans m this smeere, honest, and 
reasonable fashion, I beheve that we can resolve our 
differences or at least achieve an understanding of each 
other’s position which will permit us to contmue to co- 
laborate and cooperate m those fields where we do agree 


MISCONCEPTIONS ABOUT POLICY OF 
AMERICAN MEDICAL ASSOCIATION 

[n this spint, then—the strivmg for ^ better rnutud 
lerstandmg—I want to outline briefly the A M A s 
ation on this issue In parUcular, I want to clarify it 
can, for I am convmced-from conversations over the 
t year and a half with large numbers of Legion officers 
I rank-and-file members-that far too many of them 
not have an accurate conception of the A M A 
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policy That impression was confirmed—to me, at least • 
by the tone and content of some of the national and state 
Legion resolutions which were passed last summer 
It has been charged, for example, that the A M A is 
engaged m “a continued, unwarranted attack of veterans 
as a class” or—in the words of one state resolution—“a 
vicious attack against the care of sick and disabled war 
veterans by the federal government” Let me assure 
you, fellow Legionnaires, that nothing could be far¬ 
ther from either the spirit or the facts of A M A 
pohcy That policy was formulated,- after long years 
of study and discussion, to clanfy the question of 
who deserves free Veterans Administration hospital 
and medical care and to enable the VA to concen¬ 
trate on the best possible care for those who really 
need it The great majority of American physicians are 
themselves veterans, havmg served m umform at one 
time or another from the Spanish-Amencan War down to 
the present Durmg World War II alone, 40% of the na¬ 
tion’s doctors were m the armed forces With sympathy 
for the problems of fellow veterans, and with a profes¬ 
sional obhgation toward all sick people, members of the 
medical profession would hardly be capable of mdulging 
m a recWess attack against veterans as a class—a class 
which mcludes most doctors themselves Furthermore, 
the present high standards m VA hospitals are a direct 
result of the program earned out since World War II with 
the active, close cooperation of the medical profession 
and the nation’s medical schools The very men who are 
supplymg the best medical cate ever received by Amer¬ 
ican veterans can hardly be called ‘‘anti-veteran ” Actu¬ 
ally, the Amencan Legion and the A M A have the 
common objective of working to maintain those high 
standards for the best benefit of the most deservmg 
veterans 

It also has been charged that money—financial gam—- 
the desire to pocket more private fees—are the real 
motives behind the A M A pohcy on veterans’ medical 
care Let us take a brief look at that one We in the Amer¬ 
ican Legion claim that practically all of the non-service- 
connccted cases in VA hospitals involve men who 
are “sick, broke and have no place to go ” If we 
are correct in that, it does not follow logically that 
such patients would enrich the pockets of physi¬ 
cians in private practice They still would have to 
be provided with free hospital and medical care, 
cither from private or public sources Actually, the 
policy advocated by the A M A would most hkely 
cause a loss of mcome for the medical profession as a 
whole That policy would ehminate or sharply reduce the 
need for the services of large numbers of physicians who 
now are full-time VA staff members or part-time attend¬ 
ing and consulting specialists It is extremely unlikely 
that their loss of income would be offset by any gam m 
revenue resulting from an increased number of veterans 
paying their own u ay Let me assure you, on this par¬ 
ticular point, that the medical profession is thinking not 
m terms of dollars but in terms of long-range pnnciples 

Another charge concerns the allegation that the 
A M A pohcy docs not represent the rank-and-file 


opinion of American doctors—that it has been foisted 
on the nation’s physicians and surgeons by a smalt minor¬ 
ity of “top brass ” In the first place, it was the doctors 
out in the grass roots, in many of the county medical so¬ 
cieties, who made the original demands for the studies 
which led to adoption of the present A M A pohcy on 
veterans’ medical care Secondly, that policy was adopted 
after a great deal of free and open discussion by the 
A M A House of Delegates, a democratically organized 
body which expresses the viewpomts formulated first m 
the county societies and then m the state societies Third, 
smee the policy was established m June, 1953, it has 
been reaffirmed three times with little or no dissent I can 
assure you—as a small town general practitioner and as 
a member of the A M A House of Delegates—that a 
vast majority of physicians, both family doctors and 
specialists, agree with the A M A policy 

In this connection—and if I may be permitted to call 
a spade a spade—we in the American Legion are ex¬ 
tremely vulnerable whenever we accuse the A M A of 
not being representative of the medical profession As 
an active, loyal member of both organizations, let me 
point out this simple fact of life the Legion, with 3 mil- 
hon members, represents less than 15% of the nation’s 
more than 20 milhon veterans The A M A , with a 
membership of over 150,000, represents 70% of the na¬ 
tions 220,000 physicians 

STATEMENT OF POLICY 

So much for some of the major misconceptions that 
have arisen over the A M A pohcy I have touched upon 
them only because of a sincere desire to help clanfy the 
issue—to help clear the air of suspicions and antago¬ 
nisms—to help direct attention to the core of the subject 
That subject is the A M A policy—what it is and what 
It is not Let me quote verbatim from the report adopted 
by the House of Delegates in June, 1953 

Your Cbmmitlw recommends with respect to the provision of medical 
care and hospltallzaUon benefits for veterans In Veterans AdmlnlsiTaUon 
and other federal hospitals that new legislaUon be enacted llmlUnp such 
care to the following two categories 

(a) Veterans with peacetime or wartime service whose disabilities or 
dbcases are service Incurred or aggravated and 

(b) Within the limits of existing facIUUes to veterans with wartime 
service suffering from tuberculosis or psjchiatric or neurological dis¬ 
orders of non-serviee-connected origin who are unable to defray the 
expense of necessary hospitaliiation 

Your Committee recommends that the provision of medical care and 
bospitallzauon m Veterans Administration hospitals for the rtmaJalng 
groups of seterans with non service-connected disabilities be discontinued 
and that the responsibility for the care of such veterans revert to the 
Individual and the community where It rightfully belongs 

In plam and simple language, what does that mean‘s 
It means, first of all, that there is absolutely no difference 
of opinion—no argument—between the A M A and the 
Legion over service-connected cases The A M A al¬ 
ways has advocated—and always will advocate—the 
finest possible medical and hospital care for veterans 
whose illness or disability is a result of their military serv¬ 
ice These are the men for whom the VA program was 
established and for whom the hospitals were built On this 
pomt the A M A pohcy statement said 

Your Committee would lile to stress the fact that these recommendations 
do nof suggest any lunitation or Impairment of the hospitalieation or 
medical care now available to veterans who have become physically handl 
capped as a result of military semec } our ci mmlitec ii in complete 
acevrd ^ith that proS'am [italics mmcl 
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There also is no difference of opinion—^no argument_ 

over war veterans with non-service-connected tuberculo¬ 
sis or neuropsychiatric disorders The A M A believes 
tliat those veterans are entitled to government hospital 
and medical benefits if they are unable to pay for their 
own care On this point the A M A policy statement 
included the following comment 


The recommendation of (he Committee with respect to the treatment 
of 'Ocrans with tuberculosis and neuropsychiatric disorders of non- 
hospitals is belles cd necessary at this time because 
of the inadequacy of local facilities designed to provide treatment for all 
such cases It is the feeling of the Committee, however, that the entire 
question of whether the care of these patients is a local or a federal 
responsibility must be reanalyzed by the Congress The rapidly expanding 
veteran population and the need for facilities for the remainder of our 
citizens alhicled with these diseases suggests that community facilities 
must be developed under state or local administration for the benefit of 
all Preferential treatment for veterans with these non service-connected 
disabilities cannot be continued indefinitely, in view of its detrimental 
cITect on the health and the economy of the entire nation 


BASIS OF DISAGREEMENT 


Atthemoment, the only point upon which the A M A 
and the Legion disagree is the handling of general medical 
and surgical conditions which are not service-connected 
These are the cases involving veterans who emerge from 
the service healthy and unhurt but who later on turn to 
the VA for “free” care of ailments or injuries occurring m 
civilian life—ailments other than tuberculosis and neuro- 
psychiatric conditions These are the patients that the 
A M A believes should become the responsibility of 
either the individual veteran or his community Accord¬ 
ing to the latest data available from the Veterans Admin¬ 
istration—supplied in June, 1954—patients with non- 
service-connected disabilities accounted for 62 4% of the 
daily patient load and 84 3% of all the discharges in VA 
hospitals m 1952 Those figures, incidentally, were con¬ 
firmed as correct by Mr Harvey V Higley, VA Adminis¬ 
trator, in a telegram to the A M A on Oct 6,1954 The 
vast majority of the non-service-connected cases each 
year involve general medical and surgical conditions, as 
distinguished from tuberculosis and mental disease In the 
1951 fiscal year, for example, more than 76% of all the 
patients discharged had been treated for general medical 
and surgical ailments that had no relation to the time 
spent m military service 

This IS the situation to which the A M A objects 
The origmal purpose of the VA program was to care for 
veterans who became physically or mentally disabled m 
the course of their duty to the nation—not to provide 
“free” lifetime care for any and all veterans who ever 
wore a uniform Now that we have more than 20 raiUion 
veterans in this country—and now that the VA hospital 
and medical program is costing around three-quarters of 
a billion dollars each year—the A M A feels that the 
time has come for a change in the legislative policy gov- 


Ting the VA program a a 

Here very briefly, is the reasoning behind the A M A 

isition 1 The present VA pohey on non-service-con- 
cted cases is creating two classes of 
TO once wore a uniform and those who did not As our 
orld War II Commander-m-Chief, the late President 
anklin D Roosevelt, said m 1934 “ no person be¬ 
muse he wore a uniform, must thereafter be Placed m 
,ec.al class of bcneflcaries over and above ^ ote 
Uzens The fact of wearmg a uniform does not mean 

lat he can demand and receive f™” 

eneflt which no other citizen receives 2 The huge 
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ever-growmg cost of the VA program is mcreasmg the 
tax burden on all citizens, mcludmg veterans themselves 
and that cost will skyrocket m the years ahead unless 
there is a change m our national pohey Apropos of this 
pomt, former President Harry Truman, a veteran and fel¬ 
low Legionnane, had this to say m May of 1952 

Jr several times in the past my belief that our flnt 

obligation to our veterans is to care for those who have disablllUes result¬ 
ing directly from their service to their country Financial assistance to 
he disabiiiUes, on the other hand, should 

oLiwl t P°8slbie on the same basis as financial assistance 

payable to the non veteran of our population 

19.000,000 veterans World evenu since 
then mean that hundreds of thousands more will be added each year 
At the same time, we have expanded and perfected our social security 
laws so that they now protect most of our people The consequences are 
obvious Thousands upon thousands of veterans and their families have 
entlUement to government payments under both laws Thh Is contusing 
^xaslejul and, to many people, hard to understand ' 

I strongly urge the Congress to authorize at this session a complete 
study of our veterans benefits programs and their relationships with our 
social Insurance and other general welfare programs [italics mine] 

3 The VA program is expandmg government control 
over the nation’s medical care system and is providing a 
big enterrag wedge for a complete federal health program 
covering the entire population—the very flung which the 
American Legion has so staunchly opposed 4 The VA 
program is siphoning off personnel, funds, and facilities 
needed for the health protection of all the people, mclud- 
ing veterans and their famihes in their home communities 
I urge you, fellow Legionnaires, to give careful con-, 
sideration to the A M A pohey—and especially to the 
principles which he behind that pohey For those prin¬ 
ciples mvolve long-range imphcations which are common 
to many other issues facmg our country m this era of the 
welfare state At the same time, I also urge my colleagues 
m the medical profession to try for maximum understand¬ 
ing of the Legion’s viewpomt on this issue However, re¬ 
gardless of whether we ever reach complete agreement on 
the subject, let us keep our discussion at the level we now^ 
have attained—the level where mformed, reasonable men 
sit down around a table and stnve for areas of agreement 
Let us not make it impossible for our two groups to co-j 
operate on the many common objectives which we share j 
The American Legion and the A M A should be 
workmg together in the fight agamst communism and all 
other subversive influences We should be working to¬ 
gether to defend and improve the free enterprise systemi 
and to build a positive understandmg of Americanism We 
should be workmg together for national defense, bet¬ 
ter health, child welfare, and any other goals desired to 
bring about sound, evolutionary progress within the 
framework of American democracy We also should re¬ 
member that one of the prime techniques of communis 
subversion is to propagate class hatred—to crea e 
promote argument and dissension—to pit one gro p 
against another for the purpose of ‘ 

unity It would mdeed be tragic if the 

and the Amencan Medical Association—two ^tte na- 

ton’s mostinfluential and patnotic »«an.aal,on«liouId 
aUow themselves to become pawns m *= 
name of "divide and conquer ’’ So, as Commander Co lins 
fold the A M A m Miami, “Let ns make certain tha 
nothinz ever comes between ns to imperil this essential 
to^of pn^o °eld aclion ” Let us be “citizens first, and, 
doctors and veterans second 
p o Box 118 
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treatment of asthma 

Clarence Bernstein, M D 
and 

S D Klotz, M D, Orlando, Fla 


Asthma is a symptom rather than a diagnosis, and its 
definitive therapy must depend on what is ultimately de¬ 
termined to be Its cause All physicians and most laymen 
recogmze the typical, distressful, labored breathing of 
paUents with asthma, but it is the physician’s primary 
obligation to differentiate that which is not asthma * The 
pnme requisite of immediate therapy in the acute asth¬ 
matic attack IS the prompt and safe procurement of an 
adequate airway Reduction of the airway is usually 
brought about by contraction or spasm of the muscles of 
the bronchial walls, by swelling of the mucous membrane 
hnmg the bronchial tubes, or by mucous secretion that 
IS poured into and obstructs the bronchial lumens Any 
one or all of these factors m varymg degrees may be 
responsible for the clinical effects produced To relieve 
or to reverse any of these processes requires the admmis- 
tration of various medicaments and agents by a physician 
properly equipped to handle these emergencies l^owl- 
edge, expenence, and judgment are essential to a physi¬ 
cian treating a patient with status asthmaticus It is 
necessary that the physician have confidence and reflect 
It m a calm and assured manner so that the patient as 
well as his family derive a sense of security and relief 
from the tensions already present in this situation 

METHODS AND MATERIALS 

Sympathomimetic or Adrenergic Drugs —Subcutane¬ 
ous injections of epinephnne (Adrenahn) in 1 1,000 
solution are particularly valuable to relieve an acute 
attack, especially m children Doses smaller than 1 cc 
of 1 1,000 solution are generally recommended for both 
children and adults Doses of 0 3 to 0 5 cc can always 
be repeated at intervals of 20 to 30 minutes Pallor, 
tremor, and tachycardia give ample evidence of physi¬ 
ological registration of epinephnne, and shortly there¬ 
after a cough will promote freer breathing if any real help 
is to be had from the epinephnne A second or delayed 
effect from epinephnne is rarely gained by massaging the 
site of the injection The relaxation of the bronchial 
musculature and shght shnnkage of the sivollen mucous 
membrane will usually occur m 15 or 20 minutes or not 
at all Occasionally, frequent or sizable doses taken by 
the patient have produced “epmephrme-fastness,” or 
resistance, and further administration is useless This 
may be overcome by injecting ammophylhne intrave¬ 
nously or antihistamine subcutaneously The patient 
again becomes responsive to epinephnne If epmephrme 
proves helpful, prolonged effects can be obtained by the 
mtramuscular injection of 1 500 solution of epmephrme 
in oil (2 mg in 1 cc of sesame oil) every 8 to 12 hours 
These ampuls must be shaken until the solution is murky, 
or the epinephnne suspension will adhere to the vial 
and only the oil will be administered, with no benefit 
We have seldom used epinephnne m intravenously 
administered fluids, although some physicians advocate 
this therapy, generally using 1 cc of 1 1,000 solution 
per liter m a slow dnp Perhaps the commonest current 


use IS nebuhzed inhalation in a 1 100 solution When 
effective, this becomes a constant standby for the patient 
with asthma Vanants and substitutes used would mclude 
isopropylarterenol (Isuprel and Aludrine) hydrochloride, 
jsopropylarterenol (Nonsodrine) sulfate, and a racemic 
epinephnne m solution for oral inhalation Doses of 
isopropylarterenol may be admmistered sublingually 
Ephednne and phenylpropanolamine (Propadrme) by- 
drochlonde and to a certain extent dextroamphetamme 
sulfate (Dexednne) and amphetamme (Benzedrine) 
sulfate have been used for their epmephnne-like effects 
Ephednne, particularly, is still widely used, especially for 
children, m whom tolerance apparently is greater Pros¬ 
tatism and unnary tract irritation, especially from ephed- 
rme, encountered in adults and particularly in elderly 
patients, are seldom found in children The drug is occa¬ 
sionally used to treat children with nocturnal enuresis 

Ammophylhne —The sympathomimetic drugs are of 
great use m treating patients with asthma but are often 
insufficiently effecbve as bronchorelaxants to be used 
alone We have had to use a more reliable drug m this 
regard, aminophyllme, slowly admmistered intravenously 
for an acute attack, generally m a 0 5 gm dose Withm 
two or three mmutes respiratory labor eases, but this 
may be only a temporary relief Aerosolized epmephnne 
or any other substances can then slip by the mucous plugs 
and reach the lower levels of the bronchial tubes At 
times it IS advisable to maintam a constant mtravenous 
dnp for the maximum bronchial relaxation,^ in which 
case 0 5 to 1 gm of ammophylline in 1,000 cc of 10% 
invert sugar (Travert) or glucose solution would be used 
Ammophylhne is effective when admmistered rectally m 
doses of 10 to 15 grams (0 65 to 0 97 gm ) m 20 to 
30 cc of tap water, one-half this dose should be given to 
children Rectal suppositories are also useful but act 
somewhat more slowly than the solution Oral adminis¬ 
tration has been hampered by gastrointestinal upsets m 
a considerable number of patients, though entenc coat¬ 
ings and combmations with alummum hydroxide gels and 
local anesthetics have reduced this complaint somewhat 
Combinations with ephednne and antihistamines are also 
used for chrome treatment 

Sedation —^Fear on the part of the patient is a great 
drawback to successful treatment, and it increases the 
number of spasms as well as shortens the respiratory 
excursions Despite all reassurance to the patient, seda¬ 
tion is often needed and used Perhaps the commonest 
barbiturate used is phenobarbital sodium, injected sub¬ 
cutaneously or mtravenously or given by rectal supposi¬ 
tory as pentobarbital (Nembutal) or secobarbital (Se- 

Rrad In the Session on Allergy before the Section on Miscellaneons 
Topics at the 103rd Annual MeeUng of the American Medical Association 
San Francisco June 23 1954 

1 Btov.-n E A and Halpin L. J Tenlatire Qualitative and Quanli 
taUve Classificauon of the Asthmas Ann Allerpy 12 445 (Inly Aop.) 
1954 

2. Goodall R J and Unger L, Continuous Intravenous Amlno- 
pbyllln Therap) In Status Asthmaticus. Ann Allergy C 196 (May June) 
1947 
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VETERANS’ MEDICAL CARE—ROBINS 


There also is no difference of opinion—no argument_ 

over war veterans with non-service-connected tuberculo¬ 
sis or neuropsychiatric disorders The A M A believes 
tliat those veterans are entitled to government hospital 
and medical benefits if tliey are unable to pay for their 
own care On this point the A M A policy statement 
included the following comment 

The rccommcndaHon ot the Commlltcc with respect to the treatment 
of 'cterans with tuberculosis and ncuropsychiatric disorders of non- 
* hospitals is believed necessary at this time because 

of the inadequacy of local facilities designed to provide treatment for all 
such cases It Is the feeling of the Committee, however, that the entire 
question of whether the care of these patients Is a local or a federal 
responsibility must be reanalyzed by the Congress The rapidly expanding 
setcran population and the need for facilities for the remainder of our 
citizens amicted with these diseases suggests that community facillUes 
must be dc\eloped under state or local administration for the benefit ot 
all Preferential treatment for veterans with these non service-connected 
disabilities cannot be continued Indefinitely, in view ot its detrimental 
effect on the health and the economy of the entire nation 

BASIS OF DISAGREEMENT 

At the moment, the only point upon which the A M A 
and the Legion disagree is the handling of general medical 
and surgical conditions which are not service-connected. 
These are the cases involving veterans who emerge from 
the service healthy and unhurt but who later on turn to 
the VA for “free” care of ailments or injuries occurring m 
civilian life—ailments other than tuberculosis and neuro- 
psychiatric conditions These are the patients that the 
A M A believes should become the responsibility of 
either the individual veteran or his community Accord¬ 
ing to the latest data available from the Veterans Admin¬ 
istration—supplied in June, 1954—patients with non- 
service-connected disabilities accounted for 62 4% of the 
daily patient load and 84 3% of all the discharges in VA 
hospitals in 1952 Those figures, incidentally, were con¬ 
firmed as correct by Mr Harvey V Higley, VA Adminis¬ 
trator, in a telegram to the A M A on Oct 6,1954 The 
vast majority of the non-service-connected cases each 
year involve general medical and surgical conditions, as 
distinguished from tuberculosis and mental disease In the 
1951 fiscal year, for example, more than 76% of all the 
patients discharged had been treated for general medical 
and surgical ailments that had no relation to the time 
spent in military service 

This IS the situation to which the A M A objects 
The original purpose of the VA program was to care for 
veterans who became physically or mentally disabled in 
the course of their duty to the nation—not to provide 
“free” hfetime care for any and all veterans who ever 
wore a uniform Now that we have more than 20 million 
veterans in this country—and now that the VA hospital 
and medical program is costing around three-quarters of 
a billion dollars each year—the A M A feels that the 
time has come for a change in the legislative policy gov¬ 
erning the VA program * a/t a 

Here very briefly, is the reasonmg behind the A M A 

Dosition 1 The present VA policy on non-service-con¬ 
nected cases is creating two classes of citizens those 
who once wore a uniform and those who did not As our 
World War II Commander-in-Chief, the late President 
Franklin D Roosevelt, said m 1934 “ no person, be¬ 
cause he wore a uniform, must ^ J 

soecial class of beneficiaries over and above all other 
c^Uzens The fact of wearing a uniform does not mean 

that ha can demand and receive = 

benefit which no other citizen receives 2 The hug 


J.AM.A., March 5, 1955 

ever-growmg cost of the VA program is mcreasing the 
tax burden on all citizens, mcludmg veterans themselves 
and that cost will skyrocket in the years ahead unless 
there is a change m our national pohey Apropos of this 
pomt, former President Harry Truman, a veteran and fel¬ 
low Legionnaire, had this to say m May of 1952 

that otir fint 

In^G dir«Mv°frn'’ disabilities re ™ 

J “Country Financial assistance to 

veterans with non service-connected disabilities, on the other hand, should 

e put as Mon as possible on the same basis as financial assistance 
payable to the non veteran of our population 

World War 11 left us with over 19,000,000 veterans World events since 
A hundreds of thousands more will be added each year 

At the same time, we have expanded and perfected our social security 
laws so that they now protect most of our people The consequences are 
obvious Thousands upon thousands of veterans and their famiUes have 
entitlement to government payments under both laws This is confusing, 
wasteful and, lo many people, hard to understand 

I strongly urge the Congress to authorize at this session a complete 
study of our veterans benefits programs and their relationships with our 
social insurance and other general welfare programs [italics mine] 

3 The VA program is expanding government control 
over the nation’s medical care system and is providing a 
big entermg wedge for a complete federal health program 
covermg the entire population—the very thmg which the 
Amencan Legion has so staunchly opposed 4 The VA 
program is siphonmg off personnel, funds, and facihhes 
needed for the health protection of aU the people, includ- 
mg veterans and their families m their home communities 

I urge you, fellow Legionnau'es, to give careful con-, 
sideration to tlie A M A policy—and especially to the 
prmciples which he behmd that policy For those prin¬ 
ciples mvolve long-range imphcations which are common 
to many other issues facmg our country m this era of the 
welfare state At the same time, I also urge my colleagues 
in the medical profession to try for maximum understand¬ 
ing of the Legion’s viewpomt on this issue However, re¬ 
gardless of whether we ever reach complete agreement on 
the subject, let us keep our discussion at the level we now^ 
have attained—the level where informed, reasonable men 
sit down around a table and stnve for areas of agreement ^ 
Let us not make it unpossible for our two groups to co-, 
operate on the many common objectives which we share j 

The Amencan Legion and the A M A should be 
workmg together m the fight agamst communism and all 
other subversive influences We should be working to¬ 
gether to defend and improve the free enterpnse systerai 
and to build a positive understandmg of Amencanism We 
should be working together for national defense, bet¬ 
ter health, child welfare, and any other goals designed to 
brmg about sound, evolutionary progress 'wthm 
framework of American democracy We also should re¬ 
member that one of the prime techniques o , 

subversion is to propagate class hatred—to 
promote argument and dissension—to pit ^ P 
against another for the purpose of undermining n 
unity It would indeed be tragic if the American L g 

and the Amencan Medical Association--^o of ^e n 

tion’s most mfluenhal and patnotic 

allow themselves to become paivns m the o^munis 

“a:nec(-d„,deacdcon,ver”Soas^ 

lotog =tr coL'“ »s .0 .mpanl tas essenual 

STofp^o“ldac.,on-’p.usbe»c,„zensSra..and 

doctors and veterans second 

P O Box 118 
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tracheobronchial tree, lowers the surface tension of the 
interface between the mucous membrane and accumu¬ 
lated secretions This helps to liquefy and loosen the 
obstructmg material, which can then be coughed up 
with less effort Enzymes ean be similarly aerosolized 
mto the lower air passages Trypsin, a potent fibnnolysio, 
IS effective m lowering the viscosity of mucopus Desoxy- 
ribonuclease of pancreatic origin (pancreatic domase) is 
also a pus-hquefying enzyme actmg through its ability 
to degrade desoxynbonucleoprotems We have just 
started to use lyophylized papam (vegetable pepsin) as 
an aerosol This substance is not denved from tissue pro¬ 
teins and thus far appears to have stronger mucolytic 
properties 

TREATMENT 

Once the physician has helped the patient through an 
acute attack of asthma the effort at defimtive management 
must Stan This must mclude complete medical and al¬ 
lergy history, physical examination, chest roentgenogram 
(and generally sinuses), laboratory studies, and environ¬ 
mental and psychological appraisals The history may 
make skin tests unnecessary Gradually, however, the 
principal inhalants and a few basic foods must be checked 
by this method Ehimnation diets may suffice to discover 
the offendmg foods The patient should sleep m a dust- 
free bedroom, with featherless pillows, and, if hyposen¬ 
sitization therapy is indicated, it should be started Fre¬ 
quently it IS helpful to give punted, detailed mstructions 
to the patient, setting forth the minimal requirements for 
the inhalant-free bedroom The use of dampening-wet- 
ting agents to reduce dust and lint in the remamder of 
the house may be suggested Air conditioners, air filters, 
electromc dust removers, and other mechanical devices 
are bemg more generally employed when the patient can 
afford such aids, or when they fit other special situations 
(such as preexisting equipment, geographical location, 
and humidity conditions) If psychogenic factors are 
present they should be weighed proportionately and eval¬ 
uated as treatment and knowledge of the patient pro¬ 
gress Well-trained persons should be consulted if any 
psychiatric help is needed Behavior problems m children 
are often resolved as allergies are brought under control 
The child who is susceptible to catarrh or coughs and 
colds can best be treated for asthma by preventing it 
before it occurs This requires early recogmUon of the 
condition as one of allergy, and a prompt and persistent 
treatment In our experience, in the patient with respir¬ 
atory allergies who is well treated for the allergic condi¬ 
tion, asthma seldom if ever develops In at least 50% of 
untreated or inadequately treated patients and those with 
unrecognized allergy, however, asthma will develop 
All middle-aged patients with asthma and complica¬ 
tions of emphysema, bronchiectasis, and smusitis are 
examined for cardiac disturbances True cardiac asthma 
IS probably the most important differential diagnosis to 
be made Circulation times help greatly in the decision 
regarding heart and emphysema if there is doubt The 
low circuhtion times are compatible with emphvsema, 
and the prolonged calcium gluconate arm-to-tongue time 
gives a clue as to failure of the left side of the heart 
Even with such a lead, the history of a lifelong “wet 
nose” or “catarrh” would give evidence of allergy 


Infection has always been a problem m asthma, and 
it IS frequently diflScult to ascertain whether the mfection 
IS primary or secondary or whether it is the true trigger 
for the asthma, however, antibiotics are of great value 
m routing bacteria for a time to afford a better opportu¬ 
nity to study the essential problem Overcoming the infec¬ 
tion should improve the patient’s health, and a bronchiec¬ 
tasis often must be evaluated m its relation to the over-all 
allergy, particularly as to cause or effect Possible sensi¬ 
tivity to or sensitization from these antibiotics should 
be kept m mind It is common for a cold or virus mfection 
to precipitate an asthmatic attack m a patient who is 
otherwise allergically well controlled Under such con¬ 
ditions a physician can treat the asthma symptomatically 
and use antibiotics to prevent the superimposition of 
secondary bactenal invaders that may considerably pro¬ 
long both the illness and the asthma 

In most cases of asthma it is quite likely that all of 
the allergenic excitants are not discovered and excluded 
or included in the hyposensitization program Various 
methods of covenng this situation have been sought for 
and tried In the acute phase, fever therapy and Piromen 
(a complex polysacchande derived from Pseudomonas 
aeruginosa) have been used with variable success Fever 
mduced by intravenously admmistered typhoid vaccine 
has been somewhat more effective than that with Piro¬ 
men The net beneficial effects have been shown likely to 
be due to a nonspecific stimulation of corticosteroids m- 
cluding cortisone and hydrocortisone The availability of 
both corticotropin and cortisone and their ease of action 
have strikingly reduced the use of vaccine-fever and Piro- 
men-fever m the management of patients with status 
asthmaticus For patients with chrome asthma we have 
used histamine-in-gelatin as nonspecific therapy, an 
“umbrella,” to cover these undiscovered allergies and 
have found it a useful addition in hyposensitization 
therapy 

Mention should be made of the use of breathing exer¬ 
cises and mechanical methods for improving respiration 
The respiratory exercises were largely introduced and 
popularized by the Bntish In the United States, Fein ’ 
and his co-workers have felt there was value in the 
method, but we have not had sufificient expenence to 
confirm their findings Among the mechanical methods 
are the intermittent positive-pressure breathing appa¬ 
ratus ^ and the exsufflator * We have used the former, 
the Bennett and Mine Resuscitator types of apparatus, 
more for patients with emphysema than with asthma We 
have had no experience with the exsufflator 

COMMENT 

As the fuller picture of the physiology, immunology, 
and pharmacology of asthma comes into focus we once 
again find ourselves using both drugs and hormones, in 
addition to the methods of the allergists, in a wide-range 

5 Bernstein C and Klotz, S D Use of Histamine In Clinical 
Medicine, read before the lOth Annual Congress of American College of 
Allcrpisls Miami Beach Fla April 8 1954 to be published 

6 Fein B T Cox E P and Green L H Respirator) and Ph)il 
cal Exercise in Treatment of Bronchial Asthma Ann AUerg) n 275 
(May June) 1953 

7 Motley H L and Tomashefski J F Treatment of (Thronlc 
Pulmonar) Disease s^ith Intermittent PosJti\c Pressure Breathing A M A 
Arch Indust H>p 6:1 (Jan) 19*?2. 

8 Barach A L Beck G J and Smith W„ Principles and Technic 
of Operation of Exsufflator Am Pract A Digest Treat, 3 733 (Sent l 
1952 
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DRUG ALLERGY—BROWN 


attack on this clinical problem Not too long ago the 
goal of successful treatment of allergy was discovery of 
the allergens and their exclusion or hyposensitization to 
mem The need of supportive drugs was considered evi¬ 
dence of failure With the ready availability of new and 
enective agents and the ever-increasing number and com¬ 
plexity of potential allergens and stress factors sight has 
been lost of the earlier goal At the same time multi¬ 
plicity of treatments indicates the lack of specific virtue 
of any one of them and has left a wide vacuum into which 
psychotherapy has rushed Tlic work of Alexander and 
French, Baruch and Miller, and others has amply demon¬ 
strated what lielp this form of therapy can give the child 
with asthma There is little doubt that the release of 
such emotions as anxiety, anger, frustration, repressed 
hostility, and aggression will make any person function 
better and return any functional deviation toward the 
norm, perhaps enough so that asthma may become sub- 
chnical for long periods of time Rogerson" said in 1943 
“Asthma is a kind of experiment of nature on the com¬ 
bined effects of physical and psychological causes from 
a wide variety of spheres The study of asthma is an 
admirable antidote to those whose disposition tends them 
to accept uncritically the last new thing discussed m the 
market place of medicine ” 

SUMMARY 

The treatment of patients with bronchial asthma 
ultimately depends on its cause Emergency treatment is 
usually directed at relieving only a symptom, and the 
prime requisite of immediate therapy is the prompt and 


JAMA, March 5, 1955^ 

safe procurement of an adequate airway Epmephrme is 
stiU the drug of choice for prompt relief Ammophyllme 
IS dependable for bronchial relaxation, and potassium 
mdide is a time-proved remedy when expectorant, hque- 
fying action is required Oxygen may be needed tempo¬ 
rarily The use of morphine is still prohibited, and meperi¬ 
dine (Demerol) hydrochloride is to be used rarely Safe 
sedatives are of great value Corticotropm and cortisone 
represent important additions in the treatment of patients 
with allergies, and particularly in status asthraaticus, with 
pitfalls that must constantly be kept in mmd The anti¬ 
histamines are of use only in patients with “wet” asthma 
Various other aids m the treatment of asthma include 
aerosols, fever therapy, Piromen, trypsin, mechanical 
respirators, and breathing exercises 

Psychogenic factors and psychotherapy occupy promi¬ 
nent positions m the diagnosis and treatment of patients 
ivith asthma Thorough medical and allergic mvestiga- 
tions must be made The best treatment for patients with 
bronchial asthma is prevention, by treating the precursor 
state before asthma occurs Effective treatment for asthma 
has now become polyphasic, and a wide range of modal¬ 
ities is employed pharmaceutic, endoenne, antibiotic, 
psychological, and physiotherapeutic As a guide for 
basic orientation m this field it is not amiss to remember 
that at one time the union of allergen and reagm was held 
almost solely responsible for the entire tram of events 
known as bronchial asthma 

740 N Magnolia Ave (Dr Bemslein) 

9 Rogerson, C H Psychological Factors in Asthma, Brit M J 
It406 (AprU 3) 1943 


PROBLEMS OF DRUG ALLERGY 


Ethan Allan Brown, M D , Boston 


An advertisement for a recent edition of the “Red 
,Book,” which lists all of the 140,000 medicaments 
handled by pharmacists and available to physicians for 
patients, states that “14,000 new drugs” were issued by 
drug manufacturers m 1953 In actuality, there were few 
really new drugs The number given represents some truly 
introduced for the first time, such as new salts, new de¬ 
rivatives, and, m many cases, new mixtures (as an anti¬ 
biotic with an antihistaminic) Some of these drugs repre¬ 
sent a new form or type of administration or merely a 
new packaging of an old drug These old drugs are, how¬ 
ever, not too old, in that 90% of those most commonly 
prescribed have been discovered within the last 25 years 
These truly new-old drugs, such as the sulfonamides, the 
antibiotics, the antihistammics (and their isomers), and 
Z steroid hormones, are distinguished by their potency 
Many, although not all, possess multiple actions Ap¬ 
proximately 500 different drugs can be proved to be 
sensitizmg substances ______ 

S™ eSS a of u*. Am 

3 M Sc iJl.8 446-476 (Oct ) 1949 


It must be obvious, therefore, that drug allergy not 
only IS more important today than it was two decades ago 
but will become mcreasmgly so Estimates for drug erup¬ 
tions made before the antibiotic era vary from 1 65, ob¬ 
served in over 56,000 hospital admissions on a dermato¬ 
logical service,^ to 1 310 noted in a private practice “ 
These data refer, of course, not to the incidence of drug 
reaction but to the number of patients seeking treatment 
Except for major reactions that are brought to the at¬ 
tention of the physician most drug allergies, especial y o 
the delayed type, go unrecognized For equally obvious 
reasons, a great number of the recognized cases are never 
reported There is evidence m my practice that th^e is 
now more drug allergy than I had ever realized Each pa¬ 
tient, during the last two years, has filled out a quesUon- 
naire that lists the drugs commonly known to cause dit- 
ficulties He underlines those he knows he has taxen, 
describing the symptoms he has had Two ° 
persons know their drug sensitivities 
die reacbons A great many more know they have ex¬ 
perienced the lU-effects of drugs but not 
previously been prescribed for the aU 

them to “try” by fnends or neighbors Th^fore all 
S.. °al iatL muat ba xevfsed upwards Thus, Iron, 
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the logic of circumstances as weU as from the pubhshed 
hterature and my experience, it is clear that drug reac¬ 
tions are afiectmg more and more patients At the same 
tune, research workers m widely separate fields are suc- 
ceedmg m correlatmg pertment, though at first glance, 
unrelated data, which make it mcreasmgly obvious that 
pharmacological effects and toxic and allergic reactions 
are all mextricably mtertwmed, so that no one of the 
three can properly be understood without a full knowl¬ 
edge of the others The Ume has come to review the 
subject with full awareness that there are still large areas 
to be explored, however, there is enough new knowledge 
at hand to give an understandmg of the problem and, as 
well, to suggest the direcbon toward a solubon 

PROBLEMS OF MEANING 

There has been an unfortunate tendency m recent 
years to use the term “drug allergy” as a sort of waste- 
paper basket into which are cast many unexplamed phe¬ 
nomena, without much clear thmkmg about what a drug 
or a reaction is A number of the difficulties m understand¬ 
ing stem from simple ignorance of the help available from 
etymology, law, and semantics To diflierent groups the 
word “drug” has vaned meamngs Lmguistically speak- 
mg, the word is derived from the Middle English 
“drogge,” meamng dry The term “drogge vate” con¬ 
notes dry casks or vats and, by imphcation, the contents 
of such casks, as opposed to the liquid contents of barrels 
A drug, then, merely means something dned This helps 
explam why papers have been wntten comparmg “drug 
reactions” with “serum reactions ” What the authors 
really prove is that serums are drugs Welch and his asso¬ 
ciates ® have stated that blood dyscrasias are caused by 
“drugs, antibiotics, and chemicals ” An antibiotic agent 
is certainly a drug A second source of puzzlement is 
the medicolegal definition Accordmg to law, a drug is 
any substance, or mixture of substances, used for the 
prevention, mitigation, or cure of disease Drugs, active 
or inert, are defined m terms of purpose These concepts 
force us mto semantic difficulties Arsenic, when pre¬ 
scribed by a physician, is a drug, but when used by 
a “tree surgeon” is not The iodine m Lugol’s solution 
IS a drug, while that m iodized salt is not although it 
causes lododermas Most absurd of all is the status of 
Coca Cola, which is defined as a food although it con¬ 
sists of a mixture of botanicals and cafieine with sugar m 
water The word drug carnes much emotional import 
to many people it means “dope ” Lay and physician- 
patients will both deny the use of drugs, although inves¬ 
tigation proves the frequent mgestion of the bromide- 
salicylate preparations sold at soda fountams In addition 
there are, for so many of the apparently well, the daily 
morning doses of amphetamme and the bedtime barbi¬ 
turate No one ever seems to consider aspirm a drug, 
although every allergist has seen evidence of its death- 
deahng potentialities Advertisers capitahze on these con¬ 
clusions when they say that their “reducmg tablets” 
contain no drugs 

How Are Groupings of Drugs Confusing^ —^Nonana- 
lytical thought lets medicaments be grouped accordmg to 
no cntena of consistency or reason Three examples illus¬ 
trate this point Despite the difference m puipose behind 
the administration of iodides, bromides, and fluondes. 


these are often discussed together, if only because they 
are halogens On the other hand, when reacbons to 
vitamins are made the subject of a paper, the groupmg 
is not based on any similanty m the chemical structure 
of thiamme as compared to ascorbic acid, but on their 
relabonship as accessory factors m food When reacbons 
to anbbiotic agents are discussed, it is m terms of pur¬ 
pose and not of composibon, origm, or mechanisms of 
effects It does not really matter what terms or groupmgs 
are used for medicaments as long as the reporbng physi¬ 
cian really thinks through to what he means 

What Is a Drug Reaction '^—The simplest method of 
presenbng the subject is to prepare an alphabebcal hst, 
appending to each drug a number of the more common 
chnical reacbons associated with its use Obversely, a 
list of key-word clinical terms, such as morbilliform erup- 
bons, may be given, each with a list of those drugs usually 
associated with this type of reaction Tabulations of this 
kind are available At a higher level of analysis, the 
types of reacbons can be classified, although the resultant 
groups are not mutually exclusive, and, since so many 
medicaments cause more than one type of reaction, these 
wiU be found m more than one group 

Toxic Effects —^Primary toxic effects come from drugs, 
such as the cyanides, that endanger hfe m themselves 
A drug may have secondary toxic effects when it so 
affects the patient, whatever the purpose of admmistra- 
bon or mechanism of acbon Toxic reaction is often a 
matter of degree Used with a calculated risk, certain 
drugs, such as digitalis or curare, may be lifesavmg War- 
farm, used as a toxin and causing fatal hemorrhage m 
rats, may be an orally effecbve and consistently predic¬ 
table anbcoagulant in human bemgs One toxic effect, 
as hypoplastic anemia, may be the hematologist’s dream, 
although it IS the mtemist’s nightmare 

Side-Effects —Side-effects are often judged egocentri- 
cally by physicians or patients Any undesirable, annoy¬ 
ing, nontoxic, nonallergic, but directly caused response for 
which a use has not been found is often labeled a side-' 
effect For example, anorexia seen with oxytetracycline,' 
mental depression associated with sulfonamides, and 
somnolence with anbhistammic agents are side-effects 
However, the sedative properbes of an antihistamimc 
drug given on retirmg, the appebte-depressant quahbes 
of amphetamme issued to obese patients, and the tran- 
quihzmg quahbes of isonicobmc acid derivatives admin¬ 
istered to patients with mania are here not side-effects 
but the purpose for which the drugs are prescribed 

Idiosyncrasy —Idiosyncrasy is defined as an mherent, 
quahtabve, abnormal reacbon Statisbcally, it is an un¬ 
common response Examples are the allergic reactions 
to abergic (tablets, the excipients of which are nonaller¬ 
gic) antihistamimc preparations and the excitement after 
barbiturate mgestion 

Intolerance —Intolerance would suggest a quantitabve 
deviabon, as seen m ptyalism after small doses of iodides 
and cmchonism from doses of quinine below posologic 
levels These reactions he m the direction of the signs of 
pharmacological overdose, often from minute quantities 

3 Welch H Lewis C.N and Kerlan I Blood Djwaslas A Nation 
wide Suney Antibiotics and Chemother 1 607-623 (Junel 1954 

4 Brown E A Drog Allercj Quart. Rer Allerjr 7:51-S2 (Match) 
1953 
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J^^ondary Effects Secondary effects are those reac¬ 
tions not directly caused by a drug, but mediated, as it 

"’T’, changes indirectly 

initiated by the drug Tlie syndrome of cholera caused by 
some antibiotic agents is an excellent example, as is, m 
another sense, the vitamin deficiency due to antimicrobial 
agent effects on intestinal bacteria 

The Schwartznion PhenoDienon —The Schwartzman 
phenomenon is exemplified, in brief, by a special interre¬ 
lation between the drug and a previous mfeetion, as seen 
in certain purpuras The exact mechanism is unknown 

The Jorisch-Henhemicr Reaction —The Jarisch- 
Herxheimer reaction may be due to the direct effects of 
the toxins emitted by dead micro-organisms These may 
be primarily toxic or otherwise act as allergens in a sensi¬ 
tive patient Like the ninth-day erythema, such reactions 
are not induced by subsequent similar administration of 
the same drug in the absence of infection 

Allergic Reactions —Allergic reactions are often and 
varied and, as the chief reasons for this paper, will be 
given more attention Minute quantities of a drug, al¬ 
though previously taken m normal amounts with impu¬ 
nity, suddenly and often explosively cause one or several 
of the known allergic reactions distinguished by smooth 
muscle spasm, mucous membrane edema, urticas, and 
other skin lesions Almost all of these are relieved by 
epinephrine, ephedrine, antihistaminic agents, cortisone 
(Cortone) acetate, and corticotropin (ACTH) They 
can, however, affect any and every organ and tissue ceil 
The original sensitizing administration may never be un¬ 
covered m tliose patients with allergies m whom the re¬ 
sponse seems to be due to a first exposure to a drug ap¬ 
parently never previously used Cross sensitization may 
be one reason for this, another being that patients are 
rarely told what is being prescribed, and seldom, if ever, 
know what they have taken 

Allergic reactions are never due to what the textbooks 
delineate as toxic, pharmacodynamic, or cumulative ac¬ 
tion In some allergic reactions, precipitins and anti¬ 
bodies may be involved These are present when the sen¬ 
sitization not only affects the obvious shock organ, such 
as the lung, but also represents, elsewhere in the body, an 
'adaptation of an enzyme system specifically concerned 
with the synthesis of globulins In such cases, the altered 
globulins may be recovered from the circulation as anti¬ 
bodies But when the changed enzyme system resides only 
*m the shock organ and when the tissues of this organ are 
'not involved in globulin production, there is no blood 
stream evidence of allergy The syndromes associated 
with circulating antibodies are those most frequently 
noted with the immediate reactions, while the others are 
more often seen with delayed reactions Although the 
search for evidence of allergy as carried by the circula¬ 
tory system should most hopefully continue, there are at 
present no simple or adequate techniques for testing 
shock organs other than the eye, nose, and lung m those 
natients in whom blood-borne antibodies are absent and 
SadLa: Stan tests are negattve (aUhough pa.^es s 
may be positive in allergy affecting the stan^ The future 

Paul editor, Basel, Switzerland, S Karger, 195Z 
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of allergy will undoubtedly he in fields of disorders, aher- 
gemcally induced, but with no blood stream evidence of 
antibodies and no skin tests 

Before describing other types of reactions, it must be 
stated again that, typical though the disorders may be 
the boundaries between the atypical cases are movable 
mfental hazards The so-called allergic response, how¬ 
ever well defined, can be mediated by either allergic or 
honallergic processes There are neither gross organic 
changes nor microscopically recognizable tissue altera¬ 
tions that are per se invariably pathognomomc of allergy, 
either drug-induced or otherwise The body cells ap¬ 
parently respond to many different types of stressors 
with a limited number of reaction patterns It will be noted 
that the term hypersensitivity has not been used Since 
all manifestations of drug reactions are examples of hy¬ 
persensitivity, in one or another of its forms, the term is 
only confusing and bad best be redefined or discarded 

PROBLEMS OF MECHANISM 

The mechanisms of drug reactions mvolve units the 
magnitude of which has never been accurately measured 
Ackroyd ® describes a generalized purpunc reaction fol¬ 
lowing an intradermal injection of Sedormid (2-isopropyl- 
4-pentenoyl) urea m a measured dose of 1 4 X 
One of my patients died of an exfohaPve dermatitis 
caused by the ingestion of 8 mg of pbenobarbital 
Granted that all of the dose was dissolved m the gastro¬ 
intestinal tract and that all was absorbed into the circu¬ 
lating blood alone (5,000 to 7,000 ml), the drug caused 
its catastrophic end-result, although present m a dilution 
in excess of I 40,000,000 If one postulates that it was 
also equally dissolved in all the interstitial fluid (14,000 
ml), the dilution was 1 112,000,000 If the drug found 
Its way into the known total body water (30,000 ml), 
the dilution was m excess of 1 250,000,000 Of course, 
these dilutions are only relative Some of the 8 mg of 
pbenobarbital may not have been absorbed, m which 
case the blood stream dilution may have been greater 
During the actual absorption process, some of the drug, 
having been absorbed, may have been excreted, inac¬ 
tivated, or fixed m the tissues In such cases, some cells 
permit high concentration to occur, while others, as the 
meninges, put up insuperable barriers to the passage of 
certain drugs But allowing for all of these modifying 
factors and for others not listed and acting on either side 
to increase the concentration of an allergenic drug in 
some tissue cells and decrease it m others, almost ail 
present-day studies of this controversial quesuon demon¬ 
strate the effective dilutions for allergenic responses to 
be much higher than was previously supposed conserva¬ 
tively in the range of 10^ to 10'^“ or greater 
For comparative purposes, the minimum serum con¬ 
centration of penicillin necessary to mhibit penicillin- 
sensitive organisms is of the same order of magnitude, 
namely, 1 50,000,000, although allergic ^^^ponses arc 
caused by higher dilutions affecting many more cel 
much more devastatmgly A constitutional reaction can 

occur subsequent to a skm test by the 
method using a liquid solution containing 0 0001 mg 
STcUv; proL Th,s ,B apparently, absorbed eour, cr- 
current to *e outflow of exudate and traversmg a penph 
S nonva“ ulrtzed layer of eprdenu.s, must neverthc- 
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less reach and be earned by the blood stream in almost 
mcalculable dilution The reaction in the patient results 
in a bronchospasm mvolving over 1,000 square feet of 
pulmonary tissue Under similar circumstances, a gen¬ 
eralized urticaria releases, m what appears to be a cham 
reaction, no one knows how much histamine 

Primary Mechanisms of Drug Reactions —Every drug 
mjected or ingested into the body (and for this purpose 
the surface of the gastrointestinal tract and lungs are 
viewed as outside the body) can only do what it does 
on the basis of five interrelated prunary mechamsms 

Local Effects There can be local cellular reacUons 
dependent on the inherent primary imtatmg qualities of 
the drug, such as mustard gas, or secondary untatmg po- 
tentiahbes dependent on concentration and tune, such 
as topical anesthetic agents Externally, the former may 
lead to simple irritation or, if taken mtemally, as anti¬ 
biotics, cause nausea or diarrhea The latter may result 
m local tissue cell sensitivity, which may become general, 
as with antihistammic omtments With this type of sen¬ 
sitivity, some patients will react only to the unguent, but 
not to oral, mjected, or mhaled preparations Others 
may become so sensitive by local eSects, that no form of 
the drug can be tolerated 

General Cellular Effects General cellular effects are 
related to time and quantity, the latter dependmg on the 
former, smee the quantity of the drug to which the cell is 
exposed depends entuely on the rates of its absorption 
and excretion The term general cellular effects does not 
mean that all body cells are necessarily equally affected or 
respond m the same way With morphme, for example, 
the central nervous system acquues a great tolerance not 
shared by the contracted pupil or the sluggish gastrom- 
testinal tract Morphme given mtravenously, may, by 
jreachmg the mtolerant organ by another route, cause 
'diarrhea 

Rate of Absorption Differences m absorption rate 
may explain why the slowly absorbed and slowly ex¬ 
creted nonarylated sulfonamides are more highly sen- 
siUzmg agents, while at the opposite end of the spectrum, 
the relatively little absorbed sulfonamides can be used 
with safety for preoperative sterilization of the gastro- 
mtestinal tract 

Rate of Excretion The rate of excretion of the drug 
modifies every reaction that a drug is capable of causing, 
again because of the time of tissue cell exposure mvolved 
This IS easily understood by companng the sensitizmg ac¬ 
tion of aqueous and depot penicillin The first may be 
safer in some sensitive persons, m that it leaves the sys¬ 
tem quickly In others, its rapid absorption may be a 
contraindication of its use The long-acting preparation 
may produce no immediate response, but may cause ill 
effects extending far beyond its slow excretion tune, as 
noted in penicillin-mduc^d chronic urticaria 

Enzyme Systems The efficacy of tissue catabolism de¬ 
pends both on immediate tolerance and on enzj'raatic 
adaptation Martin," said that “the cells possessmg the 
smallest amount of the enzyme whose activity is modified 
by the drug, will be the most susceptible to its untoward 
action ” The tissue cells may survive on a comparative 
basis, because they are “tougher” and better able to de¬ 
fend themselves agamst antibiotic medicaments than are 
the bacteria In some cases, tissue cells survive because 


they possess a special enzyme for a specific toxm A rab¬ 
bit’s tissue cells contain atropmestrase It can eat bella¬ 
donna leaves with no lU results Smee the presence of the 
protective enzyme vanes as between members of the 
same species, such vanation may help explam quantita¬ 
tively different drug tolerance m otherwise comparable 
subjects, mcluding human bemgs In other cases, en¬ 
zyme protection may be relative, as m the photosensiti- 
zation caused by some sulfonamides The relativity of 
such reactions lies m the fact that they may be elicited 
m some patients not at all, m others by ordmary amounts 
of ultraviolet radiation (especially if the patient is a 
blonde), and, m some, only by prolonged exposure to 
ordmary hght or by short exposure to hght of great m- 
tensity Undesirable as this may be m one patient, it can 
be useful m another, since the photosensitizmg properties 
of sulfonamides can be of help m the treatment of pson- 
asis The opposite effect, namely the blocking of photo- 
sensitization as by qumaerme hydrochlonde, may help 
patients with prungo esuvale, although they may object 
to the mcidental appearance of jaundice and the risk of 
a hypoplastic anemia 

Augmentation or Diminution —By altermg, macti- 
vating, or protectmg enzyme systems, drug reactions can 
be augmented or dimmished Urease is nonspecifically m- 
activated by heavy metals Urea is then not changed to 
ammomum carbamate These same metals—silver, cop¬ 
per, mercury, and lead—are common causes of reac¬ 
tions, mediated, perhaps, by a similar mactivation As¬ 
corbic acid, ammo-acetic acid, cysteme, and calcium 
glucuronate may be enzyme protective substances and 
thereby reduce the toxinty of sulfonamides,^ just as mco- 
tmic acid reduces sulfanilamide reactions ® Doses of pro¬ 
caine amide hydrochlonde (250 mg every 6 hours) are 
said to prevent or mibgate the urticarial lesions due to 
penicillm that seem to respond to sodium dehydrocholate, 
although the exact mechamsm for the latter is not clear 

Enzyme Interrelationships —For enzyme systems to 
operate properly, there must be a dehcate balance among 
vanants of the second order These mclude the degree of 
vitamm saturation (because so many vitamms act as sub¬ 
strates), the presence and completeness of all the ele¬ 
ments of protein metabohsm (because these are con¬ 
cerned with cell mtegnty), and the adequate number and 
proportional presence of the necessary ions (bioelectnc- 
ity) Patients who lack any of the three are more hkely, 
for any given drug, to show evidence of toxic, allergic, and, 
for some drugs, pharmacological tissue reactions The in¬ 
terweaving of such enzyme systems is seen m the appar¬ 
ently paradoxical “histaminoid reactions ” After the use 
of an antihistammic agent m the treatment of an urticanal 
drug reaction, the patient responds with an attack of 
asthma Pellerat® suggests that m these cases the skm cells 
that contain excessive histamine may “fix” the antihista¬ 
mmic agent, the circulation having earned it to the cells 
that seemed most to require it and therefore picked it up 

6 Martin G J BiolocJcai Anlaponlsm Theory of Biological RelatJWty 
New York Blakiston Company 1951 

7 Martin G J Fisher C and Thompson M R Therapeutic and 
Prophylactic Detoxication of Salfamlamlde Sol£ap>Tld)ne and Sulfalhlarole, 
Arch Int Med C9 662-669 (April) 1942. 

8 McGinty A P Lewis G T., and Holuclaw, M fL S>-mpiomi 
Occtimng with Sulfanilainidc Relic%ed b> Nicotinic Acid Prelimmarr 
Report,! M A Georgia 2S 54-55 (Feb ) 1939 

9 Pcllerat J Thesis Ual%crsU) of Ljons L>ons, Fran-e 1945 Read 
before the Coogris mWical fran^is. Pans October 1947 
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The free blood histamine levels, then, increase to a point at 
which the bronchioles, originally less susceptible than the 
skin, are exposed to quantities beyond the resources of 
their own histaminolytic protection and go, therefore 
into spasm It would seem then that either the degree of 
action or the local or general varymg quantitative pres¬ 
ence of histaminasc levels may indirectly cause or di¬ 
rectly prolong such reactions TJiese may, in some cases, 
jUst as well be due to excess histamine as to insufficient 
histaminase With only elementary knowledge of the field 
of enzyme chemistry and its mtricate arrangements of 
checks and balances, I find myself developing an ever- 
increasing awe, not only for the human body but for 
every cell m it 

Condmowng —Given both normal extracellular and 
intracellular metabolism, other operational factors may 
be present, e g , “conditioning ” A small, subclinical dose 
of a drug may condition the tissue cells so that larger re¬ 
active amounts can be tolerated For instance, in the 
treatment of patients with brucellosis, an initial dose of 
chlortetracycline (0 5 gm ) may be followed by tachy¬ 
cardia, hypopiesia, and hyperpyrexia A preceding dose 
of 0 1 gm or the simultaneous use of cortisone acetate or 
corticotropin may prevent such reactions to a second 
dose of greater magnitude This has been noted as well 
with anticonvulsants, as Mesantom (ethyl-3-methyl-5- 
phenylhydantoin) for epilepsy “ Laboratory studies 
show that kidney cells, “trained” by pnor exposure, can 
“learn” to oxidize alcohol more quicWy than otherwise 
Tissue Studies —By means of living cell cultures from 
human beings, Pomerat was able to measure the lowest 
quantity of a drug required to reduce or completely m- 
lubit cellular emigration from a standard explant It is 
true that these studies measure only “modifications of 
cellular activity and changes in rate and character of 
growth,” giving “little indication of the effects of chem¬ 
icals on the functional activity of complex organisms such 
as mammals,” but nevertheless they tell a great deal, 
quantitatively, about metabolic changes as correlated 
with structural effects The action of many compounds 
has been studied by this method, which, within biolog¬ 
ically satisfactory statistical limits, gives values for the 
“least injurious dose” and the “minimal inhibitory dose” 
m micrograms per milliliter of medium The ongmal 
paper, which describes these concentrations for more 
ithan 100 medicaments, must be studied by those inter¬ 
ested in comparative toxicity levels, as, for instance, with 
antibiotic agents, antihistaminic drugs, and barbiturates 
Bioelectncal Studies —^Another part of the answer to 
the problem of drug reactions may come from a very dif¬ 
ferent type of research, bioelectricity The basic assump- 

1? L M A Arc. 
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tion here is that the potential difference across a unit area 
of membrane (a ceU waU) may be desenbed in terms of 
the electromotive force mamtamed both by its metabo¬ 
lism and by its internal (electrical) resistance, depend¬ 
ing on ionic permeability This is true not only for 
simple cells but for groups of cells m organs These ac¬ 
tion potentials, when active, are measured by electro¬ 
cardiograms, electroencephalograms, and ovulation- 
time studies When passive and limited to the cell mem¬ 
brane itself, such potentials help explain drug reactions, 
because drugs “exert a powerful effect on phase boundary 
potentials By means of an mgenious device for measur¬ 
ing electromotive changes at the contact of a nonaqueous 
conductor and an aqueous solution, Beutner was able to 
measure a constant drop in electromotive force of 0 006 
volt with a dilution of cocaine 1 1,000,000 With nitro¬ 
benzene m 0 1 % sodium benzoate solution, an acetyl¬ 
choline solution of 1 100,000,000 causes a change m 
electromotive force of 0 005 volts Beutner’s analysis of 
the augmentor effect, i e, an increase m the pharmaco¬ 
logical responses after the addition of a substance that 
may m itself be pharmacologically mert, is illustrated by 
the increased constncting action of pilocarpme on the 
isolated intestine wheh sodium oleate is added to the 
solution Cobalt, otherwise mactive, admmistered in ad¬ 
vance of a dose of pemcilhn is reported to enhance 
greatly the antibacterial action of this antibiotic agent 
This brmgs to mind a number of parallel phenomena 
Small doses of antihistaramic agents m amounts not m 
themselves sedative, may prolong barbiturate anesthesia, 
perhaps by hastemng the rate of entrance of the drug into 
the bram, rather than by blockmg detoxificaPon m the 
hver Another familiar aspect of the augmentor effect 
is synergism, although both drugs may be pharmaco¬ 
logically active 

The Drug or the Patient —Susceptibility to certain 
drug reactions is charactenstic of groups of persons, 
rather than of smgular persons, as has been observed by 
perspicacious chnicians There is a true difference be¬ 
tween such reactions and what has previously been re¬ 
ferred to as mtolerance and idiosyncrasy, which appear 
to occur in otherwise normal persons m whom, perhaps, 
the differences in type may not be as superficially ob¬ 
vious Examples of such variation are the abnormal 
response of patients with kyphoscohosis to morphme and 
of the patient with both thyrotoxicity sensitivity or anxiety 
neurosis to epmephrme Sulzberger and Baer “ have 
taught that patients with acne furunculosis, and derma¬ 
titis herpetiformis are more hkely to react adverse y o 
iodides and brormdes, the patients with acne bemg sus¬ 
ceptible as well to androgemc substances Such anoro- 

gens also affect persons with hypertnchosis Patien wi 

atopic disease have a high sensitizmg mdex to saheyla 
Patients presenting purpunc and hematological ® 
are prone to arsemc, barbiturate, sulfonami e an g 
salt sensitivities Patients with seborrhea and « ^iffi 
impetigmized eczematoid eruptions react to 
nudes, gold salts, antibiotics, and antisypbihtic arsenica^s^ 
The heightened susceptibihty 

eases to%cillm is, however, undoubtedly to a dff- 
ferent type of reaction But mycotic infections may play 
a part m the “balance” or “summation aUergic com 
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plex Stokes and Beerman ” have shown how arsphena- 
nune m an arsphenamme-sensitive patient can cause 
“flare-ups” m the local mycotic mfecUon One of Stokes’ 
patients, observed for four years, had an explosive der- 
matitic response to an arsemcal, with sensitivity to bis¬ 
muth, to goose feathers, to a fungus mfection, and to a 
bacterial protem 

PROBLEMS OF SOLUTION 

It IS easier to cope with questions of definition and 
mechamsm than it is to resolve the implications of these 
problems Of prime importance m this as in any field of 
study IS Its hterature Unfortunately, of the drug reac¬ 
tions that occur, only a few will be reported It is doubly 
unfortunate that information comes from authors who fail 
to learn the technical vocabulanes necessary for exact 
definition, so that what is described as idiosyncrasy by 
one IS labeled sensitivity by a second and mtolerance by 
a third The authors of fewer than 20% of pubhshed 
papers use even simple stabsbcal methods No paper 
should be published unless it gives its reader enough 
basic information so he can judge for himself whether a 
true drug reacbon has occurred In some papers, the 
onginal disorder for which the drug was administered is 
omitted It IS absolutely essential to know the previous 
history of the patient, the age, sex, nutntional state, the 
results of the laboratory studies, and other pertment data 
Occasionally reports do not inform the reader that it is not 
a new drug under discussion An apparently new diuretic, 
really a sulfonamide, may be placed in the hands of car¬ 
diologists with no experience of sulfonamide sensitivity 
of the type noted when the drug was first used as an anti¬ 
microbial agent Somebmes a new drug is an old mole¬ 
cule, such as tetracyclme related to both oxytetracyclme 
and chlortetracyclme Better information would warn the 
clinician of otherwise puzzhng syndromes, often really 
“cross reaction ” 

We not only lack the ideal types of reports, but we 
have to work with the wrong types of reports How senous 
this problem is can be ascertained from a careful analysis 
of what IS probably the most thorough and thoughtful 
piece of work m this field Welch, Lewis, and Kurlan ® 
collected 1,448 case reports from 16 federal distncts and 
37 states With facihties far beyond the reach of ordmary 
invesbgators, they were forced to conclude that no statis¬ 
tical mference could be drawn from the data available, 
if only because “hospital cross reference files and vital 
stabstics do not, m many mstances, permit either ease of 
classification or study ” The hterature does not clearly 
define nutntional and disease states The records, m most 
instances, lack information concemmg the status of the 
pabent with hemopoiesis pnor to exposure In many 
cases, previous exposure to other drugs was not known 
Most important, the illnesses for which the pabents were 
treated may themselves have been associated with 
dyscrasias 

A look at the list of drugs tabulated as causing adverse 
effects on the blood shows how different from each other 
these drugs may be Included are anbbiobc agents, sul¬ 
fonamides, anbhistaminic agents, anbmalanals, barbitu¬ 
rates, heavy metals, amphetamine, urethan, phenylbuta¬ 
zone, glycerj’l trmibate (mtroglycerm), Methunazole 
(l-methyl-2-mercaptomudazole), mependme hydro- 


chlonde, thiouracil, and Methylparafynol (3-methyl-l- 
pentyn-3-ol) Nonmedical substances such as furmture 
wax or lacquer, hair dyes or rmses, msecbcides, orgamc 
solvents, and exposure to x-ray or radium, are also 
menmmated In attpmpbng to clear up one confusion, 
many papers unforbmately leave us with another One 
example is the pubhcity given to the blood dyscrasias 
supposedly due to chloramphenicol This has smee been 
proved to be essenbaUy mcorrect. Actually, only one ad- 
dibonal case of a blood dyscrasia of the type described 
has been reported m the two years that have elapsed 
smee the first paper appeared, and this occurred m a 
denbst who took chloramphenicol without the benefit of 
a physician’s advice and for a disorder for which it never 
should have been admimstered The reported mcidence 
of blood dyscrasias has not mcreased smee the mtroduc- 
bon of chloramphenicol How many other pabents have 
been allowed to die for fear of prescribmg chlorampheni¬ 
col because of the stabsbcally infimtesunal nsk of an 
aplasbc anemia? Because of a lack of understandmg of 
drug allergy on the part of the physician, how many 
pabents have been given substitute drugs of mfimtely 
greater aUergemcity and potentially greater toxicity? 

This deserves further evaluabon because there are 
data descnbmg 11 supposed cases of aplasbc anemia 
after the use of oxytetracyclme (m two pabents it was 
the only drug used), 9 supposedly after the use of chlor- 
tetracychne (m one pabent it was the only drug used), 
and 7 cases assumed to be due to the use of streptomycm, 
m none of whom was it the only drug used The evidence 
for a causal relabonship here is just as meager as it is for 
chloramphemcol In reviewmg these data, the department 
of pubhc health and welfare had the greatest diffi¬ 
culty m provmg the reactions shown to be m any sense 
causally related The paper represents the typical post 
hoc, ergo propter hoc thmking Drugs discovered m the 
20th century are bemg used and reported on by techmques 
evolved m the 19th century for disorders described m 
terms of the 18th century, with two out of three papers 
makmg no menbon of either aUergemcity of the drug or 
controls among the pabents 

Drugs are mcreasmg m numbers and m uses, and 
chemotherapy is being extended ever more widely m the 
treatment of aU forms of physical and mental disease 
Therefore, to solve the problem of drug reactions, more 
fundamental informabon is needed regarding new drugs, 
better tests for toxicity and for aUergemcity, and less 
haphazard, more highly conboUed chnical evaluabon 
Every new drug should be studied by aU available tech¬ 
mques, of which those here mentioned should represent 
an absolute mimmum Better methods of commumcation 
more in tune with the tunes are also needed With papers 
published m the convenbonal chronologic order, based 
on the date of subnussion, reports on reactions appear 
much too late and long after the damage has been done 
Pnvate and pubhc funds must be made available for these 
basic research problems, and the results of such studies 
should be given wide pubhcity as quickly as possible 

75 Bay State Rd 
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The free blood histamine levels, then, inerease to a point at 
which the bronchioles, originally less susceptible than the 
skin, are exposed to quantities beyond the resources of 
tlieir own histammolytic protection and go, therefore, 
into spasm It would seem then that either the degree of 
action or the local or general varying quantitative pres¬ 
ence of histammasc levels may indirectly cause or di¬ 
rectly prolong such reactions These may, in some cases, 
just as well be due to excess histamine as to insufficient 
histaminase With only elementary knowledge of the field 
of enzyme chemistry and its intricate arrangements of 
checks and balances, I find myself developing an ever- 
increasing awe, not only for the human body but for 
every cell in it 

Conditioning —Given both normal extracellular and 
intracellular metabolism, other operational factors may 
be present, e g , “conditioning ” A small, subclmical dose 
of a drug maj' condition the tissue cells so that larger re¬ 
active amounts can be tolerated For instance, in the 
treatment of patients with brucellosis, an initial dose of 
chlortetracyclme (0 5 gm ) may be followed by tachy¬ 
cardia, hypopiesia, and hyperpyrexia A preceding dose 
of 0 1 gm or the simultaneous use of cortisone acetate or 
corticotropin may prevent such reactions to a second 
dose of greater magnitude This has been noted as well 
with anticonvulsants, as Mesantoin (etliyl-3-methyl-5- 
phenylhydantoin) for epilepsy Laboratory studies 
show that kidney cells, “trained” by pnor exposure, can 
“learn” to oxidize alcohol more quicldy than otherwise 
Tissue Studies —By means of living cell cultures from 
human beings, Pomerat was able to measure the lowest 
quantity of a drug required to reduce or completely m- 
hibit cellular emigration from a standard explant It is 
true that these studies measure only “modifications of 
cellular activity and changes in rate and character of 
growth,” giving “little indication of the effects of chem¬ 
icals on the functional activity of complex organisms such 
as mammals,” but nevertheless they tell a great deal, 
quantitatively, about metabolic changes as correlated 
with structural effects The action of many compounds 
has been studied by this method, which, withm biolog¬ 
ically satisfactory statistical limits, gives values for the 
“least injurious dose” and the “minimal inhibitory dose” 
m micrograms per milliliter of medium The origmal 
paper, which describes these concentrations for more 
ithan 100 medicaments, must be studied by those inter¬ 
ested in comparative toxicity levels, as, for instance, with 
antibiotic agents, antihistaminic drugs, and barbiturates 
Bioelectncal Studies —^Another part of the answer to 
the problem of drug reactions may come from a very dif¬ 
ferent type of research, bioelectricity The basic assump- 
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tion here is that the potential difference across a umt area 
of membrane (a cell waU) may be described m terms of 
tue electromotive force maintained both by its metabo¬ 
lism and by its internal (electrical) resistance, depend¬ 
ing on ionic permeability This is true not only for 
simple cells but for groups of cells m organs These ac¬ 
tion potentials, when active, are measured by electro¬ 
cardiograms, electroencephalograms, and ovulation- 
time studies When passive and limited to the cell mem¬ 
brane itself, such potentials help explain drug reachons 
because drugs “exert a powerful effect on phase boundary 
potentials ” By means of an mgenious device for measur¬ 
ing electromotive changes at the contact of a nonaqueous 
conductor and an aqueous solution, Beutner was able to 
measure a constant drop m electromotive force of 0 006 
volt with a dilution of cocame 1 1,000,000 With mtro- 
benzene in 0 1 % sodium benzoate solution, an acetyl¬ 
choline solution of 1 100,000,000 causes a change in 
electromotive force of 0 005 volts Beutner’s analysis of 
the augmentor effect, i e , an increase m the pharmaco¬ 
logical responses after the addition of a substance that 
may in itself be pharmacologically mert, is illustrated by 
the mcreased constncting action of pilocarpme on the 
isolated intestme wheh sodium oleate is added to the 
solution Cobalt, otherwise inactive, admmistered in ad¬ 
vance of a dose of penicillin is reported to enhance 
greatly the antibactenal action of this antibiotic agent ” 
This brmgs to mind a number of parallel phenomena 
Small doses of anuhistamimc agents in amounts not m 
themselves sedative, may prolong barbiturate anesthesia, 
perhaps by hastenmg the rate of entrance of the drug into 
the bram, rather than by blocking detoxification in the 
hver Another familiar aspect of the augmentor effect 
is synergism, although both drugs may be pharmaco¬ 
logically active 

T/ie Drug or the Patient —Susceptibihty to certain 
drug reactions is charactenstic of groups of persons, 
rather than of smgular persons, as has been observed by 
perspicacious chmcians There is a true difference be¬ 
tween such reactions and what has previously been re¬ 
ferred to as intolerance and idiosyncrasy, which appear 
to occur m otherwise normal persons m whom, perhaps, 
the differences m type may not be as superficially ob¬ 
vious Examples of such variation are the abnorma 
response of patients with kyphoscohosis to morphine an 
of the patient with both thyrotoxicity sensitivity 
neurosis to epmephrine Sulzberger and 
taught that patients with acne furunculosis, and emia 
this herpetiformis are more likely to react adverse y o 
iodides and bromides, the patients with acne bemg s - 
ceptible as well to androgenic substances Such an 
gens also affect persons with hypertnchosis Patients 
atopic disease have a high sensitizmg mdex to ^ 
Patients presenting purpunc and hematological d 
are prone to arsemc, barbiturate sulfonaimde, jd gol^ 

salt sensitivities Patients with seborrhea gylfona- 
impetigmized eczematoid eruptions react to sulfona 
nudes, gold salts, antibiotics, and ^"bsjpbJh^ arsem 
The heightened susceptibihty of patients wi 8 
eases to^mciUm is, however, undoubtedly due to a 

ferent tyje of reaction But ^ctio^^^^ 

a part m the “balance” or “summation aUergic com 
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Single and Group Tests —Tbe sbn tests should be per¬ 
formed with single tests and not with group extracts The 
purpose of group testmg, especially with group extracts 
based on botamcal relationship, is to appreciably lessen 
the total number of tests m a routme study This method 
of testmg IS not generally approved of, because if the 
group IS positive then separate tests for the components 
must be made Agam, a negative reaction may be ob¬ 
tained with a test group and positive reactions obtamed 
with one or more of the components when tested sepa¬ 
rately This IS not unexpected, smce a test group results 
m lower concentrations of each of the component sub¬ 
stances than there would be if the constituents were used 
separately 

METHODS OF TESTING 

Skin tests give clearest results on the skin of the back, 
but the flexor surfaces of the forearms for the scratch test 
and the lateral surfaces of the skin on the arms for the 
mtradermal test have proved satisfactory, convenient, 
and practical, and these sites are most commonly used 
As a routme procedure and from the standpomt of safety, 
the scratch test, especially m children, is the method of 
choice and is the one with which the study is started 
When the scratch is negative the mtradermal test may 
then be used This plan of testmg is more commonly 
practiced than either method of testing alone, however, 
for the general practitioner, who may use only one 
method of testmg, the method of choice is the scratch 
test Intradermal testmg gives many pseudoreactions or 
nonspecific reactions, while the scratch test is responsible 
for relatively few such reactions ^ 

The passive transfer test of Prausmtz and Kustner “ 
can be demonstrated when the blood serum of a patient 
sensitive to an allergen is injected mtradermally m a nor¬ 
mally receptive person The area m which the injection 
IS made becomes locally sensitized to the specific allergen 
This method of testmg has been used routinely for older 
children with eczema and urticaria and for younger chil¬ 
dren m general = The specific sensitizmg substance m the 
blood has been called “atopic reagm”‘ However, my 
co-worker and myself “ and later, Chobot and Hurowitz,® 
demonstrated that the use of this procedure m a routme 
manner for the determination of the causal or the poten¬ 
tial factors of allergy is unrehable and its apphcation as 
a substitute for the direct method (scratch and intra- 
dermal) of skin testmg is unpractical An immediate, 
positive, whealmg skm reaction is due to mteraction of 
allergen and reagm taking place withm the skm Passive 
transfer tests are negative when the skm reaction is nega¬ 
tive to the direct test A positive skm test (duect method) 
with a negative passive transfer test does not mean that 
the positive reaction is false positive It does mean that 
the reagins that mediated the positive reaction were in 
insufficient concentration or for some other reason were 
not transferable to the skm of a proved recipient More¬ 
over, a positive direct skm test with a positive passive 
transfer test may occur with no causal significance The 
local passive transfer test is thus an unportant contnbu- 
tion to tbe science of allergy, rather than to routme 
diagnosis 


The conjunctival test with allergemc solutions has no 
place m routine testmg today nor does it help elunmate 
a false positive reaction to the mtradermal test. With the 
use of senal dilutions, progressmg from weak to concen¬ 
trated solutions, Fmeman ^ demonstrated that the mtra¬ 
dermal test will show up first, the conjunctival test next, 
and the scratch last However, if the intradermal test 
was positive only to the highest concentration of pollen 
or other allergenic extract (1 20 solution) then this solu¬ 
tion of pollen would cause a negative eye test So-called 
1 10 solution of pollen m the eye would also test neg¬ 
atively A more sensitive test and one that would produce 
positive eye reactions under these circumstances is the 
dry pollen eye test ® 


SYRINGE AND TEST SOLUTION CONTAMINATION 
Aside from the nonspecific reaction obtamed by the 
mtradermal techniques of testing, another and common 
type of false positive reaction occurs particularly m pa¬ 
tients who are positive pollen reactors When they are 
subjected to testmg with all-glass tuberculin syringes or 
with syrmges with asbestos-tipped plungers, which are 
also used for the mjection treatment of patients who are 
pollen reactors, the syrmges as well as the test solutions 
are frequently contammated with pollen and other aller¬ 
gens It can thus be understood why a person who is 
sensitive to pollen on skm tests will give positive reactions 
to the nonpollen test allergens To avoid contamination 
of needle, syrmge, and test solution. Small and others * 
have successfully devised a special chenucal treatment 
for the needles and syrmges that hterally “deantigenizes" 
them 

GENERAL REACTIONS TO ALLERGY TESTS 
Immediate or delayed general (constitutional or sys¬ 
temic) reactions to scratch tests are extremely rare and 
to my knowledge have not resulted m a smgle fatality 
When the mtradermal tests are employed to the exclusion 
of all other techniques general reactions occur m 2% of 
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PITFALLS OF THE SKIN TESTS IN ALLERGY 

M Murray Peshkm, M D, New York 


With tlic introduction of skin tests about 40 years ago 
as a means of determining causal factors of certain enti¬ 
ties, now recognized as allergies, the clinical approach to 
tlie study and treatment of allergies was placed on a 
rational basis Because of the presence of paradoxes and 
of the mounting difficulties encountered with the inter¬ 
pretation of the role of the tests in allergy, there has been 
a growing tendency in the last decade of some physicians 
to belittle the role of test substances Tlie value of food 
allergens in certain allergies is particularly questioned 
Some persons, indeed, question the need for tests at all, 
and far too many physicians deny or fail to appreciate 
that pollen asthma, with or without hay fever, frequently 
occurs with negative cutaneous reactions to pollen but 
with typical seasonal incidence It is not generally known 
why sensitivity of the mucosa of the respiratory tract to 
instillation of or contact with synthetic substances such 
as tetracaine (Pontocaine) hydrochloride, procaine 
(Novocaine), phenylephrine (Neo-Synephnne) hydro¬ 
chloride, and naphazoline (Privine) hydrochloride can 
also be corroborated by a positive skin reaction with the 
patch test technique 

Some of the confusion and skepticism concerning the 
role that allergy tests play m syndromes of hypersensi¬ 
tivity may be lessened by considering the significance of 
the test reaction, and, even when the significance of the 
tests IS understood, pitfalls still remain to be considered 
The test substance is now comnioply referred to as an 
allergen An allergen may be a complex protein sub¬ 
stance with, for example, a molecular weight of 17,400 
for lactalbumin, 176,000 for human serum globulin and 


5,000 for the protoprotein of ragweed extract All of 
these substances may elicit an immediate, whealing, pos¬ 
itive skin test reaction in a specifically sensitive person 
Allergens with molecular weights below 500 mclude syn¬ 
thetic drugs and may elicit positive skm reactions of the 
delayed type with the patch test technique Positive skm 
reactions to allergens of any molecular weight may or 
may not have causal significance and may be classified 
as (1) clinical, causal sensitization and (2) noncausal 
sensitization, in which the sensitizations have been pre¬ 
vious causal factors but play no role in the existmg cause 


of the allergy syndrome and in which the allergens play 
no part m the previous or current etiology and are re¬ 
ferred to as potential factors of allergy Oimcal causal 
sensitization to any allergen may occur with a negative 
skm reaction It is now possible to classify patients with 
a positive cutaneous and/or mucous membrane reaction 
to test allergens as “positive reactors” and patients with 
a corresponding causal sensitization but with negative 
reactions as “negative reactors ” From both an academic 
and a practical viewpoint such a classification is helpful 
m understanding the role and the pitfalls of allergy tes s 


in the etiology of allergies 
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approach to the problem 

Diagnosis —The common practice of making a causal 
diagnosis at the time the patient is first seen should be 
avoided After the completion of a thorough history and 
physical examination, a clinical diagnosis of one or more 
of the commonly accepted allergies may be made Since 
these diseases are definite clmical entities, the diagnosis 
at this point rests entirely on a clinical basis Once the 
clinical diagnosis is established the physician must search 
for the cause 

History The first and one of the most important 
steps in determining causal factors of allergy is the his¬ 
tory of the patient’s ailment The history has a direct and 
significant bearing on the mterpretation of the skin tests 
and other findings The form of therapy to be mstituted 
may be indicated from the history, which also may show 
whether a positive sbn or mucous membrane reaction 
to an allergen plays a role in the cause of the syndrome 
A history will show that a patient can be sensitive to a 
given substance despite the fact that the skin and/ot 
mucous membrane test reactions may be negative The 
history may also act as a guide or as a clue to a patient’s 
tolerance There are no short cuts to history taking 

Number of Tests—Testing every patient with all of 
the usually available allergens, numbering several hun¬ 
dred or more, is a waste of time and materials Some aller¬ 
gens are of sufficient importance to warrant routine use 
These allergens are best determined by each worker ac¬ 
cording to the locale and type of patient under study and 
usually number under 1 00 The use of additional tests can 
be determmed from the history, diet, and environment of 


the patient 

Selection of Allergens —The proper selection of aller¬ 
gens by the majority of physicians who depend on an out¬ 
side source of supply has been made more and more dif¬ 
ficult, since many pharmaceutical houses market these 
allergens and each prepares them differently This has 
resulted in a lack of uniformity of preparation and stand¬ 
ardization of the test allergen, a most disturbing problem 
m allergy Dry powdered allergens are preferred for use 
m the scratch test because they remain potent for at 
least two years For the physician with a limited allergy 
practice it is economical and convenient to use the 
allergens contained m a rubber-stoppered vial (25 or 50 
rag ) For the intradermal test, solutions of known po¬ 
tency that do not irritate the skm should be used A rou- 
tme set of solutions is used Each extract is standanzed 
to a concentration so that its use confirms maximum 
safety When a local reaction to a routine extract is nega- 
l,ve, solutions of increasing strength may then be used 
Allergens m solution as compared to dry allergens, no 
matter how well prepared and properly refrigerated, de¬ 
teriorate rather rapidly The weaker the solution the 
more rapid the deterioration 
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Single and Group Tests —The skin tests should be per¬ 
formed with smgle tests and not with group extracts The 
purpose of group testmg, especially with group extracts 
based on botanical relationship, is to appreciably lessen 
the total number of tests m a routme study This method 
of testmg IS not generally approved of, because if the 
group IS positive then separate tests for the components 
must be made Agam, a negative reaction may be ob- 
tamed with a test group and positive reactions obtamed 
with one or more of the components when tested sepa¬ 
rately This is not unexpected, smce a test group results 
m lower concentrations of each of the component sub¬ 
stances than there would be if the constituents were used 
separately 

METHODS OF TESTING 

Skm tests give clearest results on the skin of the back, 
but the flexor surfaces of the forearms for the scratch test 
and the lateral surfaces of the sbn on the arms for the 
mtradermal test have proved satisfactory, convenient, 
and practical, and these sites are most commonly used 
As a routme procedure and from the standpomt of safety, 
the scratch test, especially m children, is the method of 
choice and is the one with which the study is started 
When the scratch is negative the mtradermal test may 
then be used This plan of testmg is more commonly 
practiced than either method of testmg alone, however, 
for the general practitioner, who may use only one 
method of testmg, the method of choice is the scratch 
test Intradermal testmg gives many pseudoreactions or 
nonspecific reactions, while the scratch test is responsible 
for relatively few such reactions ^ 

The passive transfer test of Prausmtz and Kustner ® 
can be demonstrated when the blood serum of a patient 
sensitive to an allergen is mjected mtradermally m a nor-* 
mally receptive person The area m which the mjection 
IS made becomes locally sensitized to the specific allergen 
This method of testmg has been used routinely for older 
children with eczema and urticaria and for younger chil¬ 
dren m general ’ The specific sensitizmg substance m the 
blood has been called “atopic reagm ” * However, my 
co-worker and myself»and later, Chobot and Hurowitz,® 
demonstrated that the use of this procedure m a routine 
manner for the determmation of the causal or the poten¬ 
tial factors of allergy is unrehable and its application as 
a substitute for the direct method (scratch and intra¬ 
dermal) of skin testmg is impractical An immediate, 
positive, whealmg skin reaction is due to mteraction of 
allergen and reagm taking place withm the skm Passive 
transfer tests are negative when the skm reaction is nega¬ 
tive to the direct test A positive skm test (direct method) 
With a negative passive transfer test does not mean that 
the positive reaction is false positive It does mean that 
the reagms that mediated the positive reaction were in 
msufficient concentration or for some other reason were 
not transferable to the skin of a proved recipient. More¬ 
over, a positive direct skm test with a positive passive 
transfer test may occur with no causal significance The 
local passive transfer test is thus an important contnbu- 
tion to the science of allergy, rather than to routme 
diagnosis 


The coniunctival test with allergenic solutions has no 
place m routme testmg today nor does it help eliminate 
a false positive reaction to the mtradermal test With the 
use of senal dilutions, progressmg from weak to concen¬ 
trated solutions, Fmeman ^ demonstrated that the intra¬ 
dermal test will show up first, the conjunctival test next, 
and the scratch last However, if the mtradermal test 
was positive only to the highest concentration of pollen 
or other allergenic extract (1 20 solution) then this solu¬ 
tion of poUen would cause a negative eye test. So-called 
1 10 solution of pollen m the eye would also test neg¬ 
atively A more sensitive test and one that would produce 
positive eye reactions under these circumstances is the 
dry pollen eye test ® 


SYRINGE AND TEST SOLUTION CONTAMINATION 

Aside from the nonspecific reaction obtamed by the 
mtradermal techniques of testmg, another and common 
type of false positive reaction occurs particularly m pa¬ 
tients who are positive pollen reactors When they are 
subjected to testmg with all-glass tuberculm syrmges or 
with syringes with asbestos-tipped plungers, which are 
also used for the mjection treatment of patients who are 
pollen reactors, the syrmges as well as the test solutions 
are frequently contammated with pollen and other aller¬ 
gens It can thus be understood why a person who is 
sensitive to pollen on skm tests will give positive reactions 
to the nonpollen test allergens To avoid contammation 
of needle, syrmge, and test solution, Small and others ® 
have successfully devised a special chemical treatment 
for the needles and syrmges that htcrally “deantigenizes” 
them 

GENERAL REACTIONS TO ALLERGY TESTS 
Immediate or delayed general (constitutional or sys- 
tenuc) reactions to scratch tests are extremely rare and 
to my knowledge have not resulted m a smgle fatahty 
When the mtradermal tests are employed to the exclusion 
of all other techmques general reactions occur m 2% of 


1 ( 0 ) Walker L C. and Adklnsoo J Comparison Between Cutaneous 
and Intradermal Tests in SensitUatJon of Asthmatic and Hay Fever 
PaUents J Med Research B7j287 (Nov) 1917 (W Pesbkin M M and 
Flneman A H Asthma in ChUdren VI A Comparative Study of the 
Scratch and Intradermal Methods of Skin TestloE. Am J Dlj Chnd 
34» 815 fNov) 1927 

2 Prausnltr, C and Kfistner H Stndlen fiber die UberemoBnd- 

Ucbkelt Ccntralbl f. Bakteriol 86:160 1921 ** 

3 WaUer M , and Kramer S D Studies In Specific Hypersensltlve- 
ness An Indirect Method of Testing for Conditions of Atopic Hyper- 
sensltlveness A Preliminary Report J Immunol 101 835 (Sept.) 1925 

X c. ^ Gttne E F Studies In Hypersensltlveness Xin 

A Study ol Atopic Reaglns J Immunol 10 : 445 (March) 1925 

5 Fesbkin M. M and Flneman. A. H Asthma In ChUdreni VIIL 
A ComparaUte Study of the Direct and Indirect (Local Passhe Transfer) 
MeUurfs of ^ Testing with the Scratch and Inuadermal Technics^ 
Am. J Dis Child 37 39 (Jan) 1929 

6 pobot R and Hurowitz. G LlmltaUon of Passive Transfer In 
Food.5ensltivc Children J Allergy 8 s 427 (July) 1937 

7 Rnemao A H Studies In Hypersensltlveness ComparaUve Stndy 

of totradermal Scratch and ConJuncUval Tests In Determining Degree of 
Pollen Sensitivity J Immunol 11:465 (June) 1926 ^ 

S PeshUn M M (o) Asthma In Children I Etiolocv Am 1 ni, 
^ Ophthalnuc Test In PoU™ 

NegaUve to Cutaneous Tests J AUer^ 

9 Small H S Hawes R C., MOIer, H and Piness G Contaml 
nation of Antigens with Traces of Other Antigens as Cause ^ 
PosMve Reactions in Intradermal Testing J Allergy 13 380 (May) 1M2 
lO Peshkin and Flneman «> Cooke R A V- 1^4 

wnsIUveness lit On ConstUuUonal Reactions The DmwS' 
Diagnostic Cutaneous Test and TherapeuUc InjAion ^f 
J Immunol 7 119 (March) 1922 mjeouon ol AUergent 



822 PITFALLS OF SKIN TESTS—PESHKIN 

patients Fatalities have already been reported, and 
many more have occurred and will continue to occur 
without the benefit of report No age group is exempt 
Fvcn with precautionary measures general reactions oc¬ 
cur, because there are no means of predetermining a 

shock reactor” or preventing general reactions when the 
mtradermal technique of testing is employed exclusively 
A general reaction has not been encountered with the 
mtradermal technique after a properly performed scratch 
test in a negatively reacting patient 

Allergy Tests and Age of the Patient —“Children do 
not yield reactions as marked as those found m sensitive 
adults The skin reactions in infants are still less marked, 
but It should not argue m favor of eliminating the testing 
of infants In testing children these solutions [routine 
mtradermal test solutions! may be used in greater dilu¬ 
tion ” Such contradictory, paradoxical, and confusing 
statements appear in most of the books on allergy, but 
they do not coincide with extensive experience in the 
testing of infants and children with allergies Children 
at any age react to test substances more readily and with 
weaker extracts than do adults It should be recalled that 
the onset of asthma occurs more commonly between 1 
and 2 years of age than at any other age of childhood 
At this age, inhalant sensitization is superimposed on 
food sensitization Thus, tests at this time reveal positive 
reactions to food and inhalant allergens Asthma com¬ 
mencing during the first year of life is usually due to food 
sensitization, and tests may reveal the causal food aller¬ 
gens, however, if respiratory infections are the initiating 
and dominant factor of asthma, then few or no positive 
reactions to allergens may be obtained If eczema devel¬ 
ops during infancy and persists to 2 or 3 years of age, 
and tests are then performed, the likelihood of revealing 
positive reactions to inhalant allergens and negative re¬ 
actions to foods IS great In this instance the inhalant 
allergens are potential factors m respiratory allergy, and 
the negative food reactions usually indicate acquired tol¬ 
erance to the causes of eczema during infancy The 
incidence of a positive skin reaction to food allergens 
becomes progressively lower with advancing years, and 
after 50 years of age relatively few patients react pos¬ 
itively, although more are dmically sensitive However, 
a larger number of such patients react to mhalant aller¬ 
gens, especially pollens, though less so than younger 
adults In any event, positive skin tests should be care¬ 
fully evaluated clinically 

Size of the Test Reaction —The size or intensity of 
the skin reaction to an allergen does not determine its 
importance m the etiology nor does it indicate the degree 
of general (systemic) sensitivity present I have repeat¬ 
edly observed patients with I-f or plus-minus reactions 
(scratch technique) who have improved or been entirely 
relieved of their symptoms when one or all of the aller¬ 
gens were seriously considered as causal factors 

Fate of Test Reaction —Positive allergic sbn test re¬ 
actions undergo fluctuation, and many of them eventually 
and spontaneously become permanently negative A pos¬ 
itive reactor to a food alle rgen tested during i nfancy and 

II Peshkin, M M . and mets"in 'the^Treatment ol a 
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majonty of instances and re- 
conditions, become negative to skm testing 
efore adolescence If the food is removed from the diet 
^e positive skm reaction may not be demonstrated six 
months later The exception is the positive reaction to a 
whole botanical food group, especially fish, which re¬ 
mains positive for many years and even for life The 
disappearance of a positive skm reaction to a food does 
not necessarily indicate clinical tolerance to that food 
Also chmcal tolerance to a food can be established for 
some time before the skm reaction is abolished Fre¬ 
quently a patient will be unable to tolerate a food to 
which he is sensitive while exposed to the inhalants to 
which he is allergic On removal of the inhalants the 
same food may be readily tolerated, or vice versa 
Patients with multiple food sensitization may fairly 
frequently ingest one or several foods to which he is 
sensitive m moderate amounts without havmg symptoms, 
but under similar conditions, with unusually large quanti¬ 
ties of these foods, symptoms may develop This ob¬ 
servation suggests that the sum of several mild food 
sensitizations can cross the threshold of maximum toler¬ 
ance and induce symptoms From a clinical point of view 
dietetic treatment of such patients m indicated Certain 
foods or food groups cause eczema, urbeana, angio- 
edema, or asthma m the same patient About one-half 
of the egg and fish sensitizations encountered m children 
with asthma were responsible for only cutaneous and 
digestive manifestations of allergy In other cases, it was 
found that mgestion of various foods was responsible for 
mtestmal cramp or for a persistent cough Posibve skm 
reactions to mhalant allergens, especially to the more 
potent substances like pollens, danders, all tjpes of seeds, 
and house dust, seldom become negative spontaneously 
Drags and the Test Reaction —The routine use of 
epmephnne hydrochloride or ephedrme-like drugs or 
any of the antihistammic drugs (orally, by inhalation or 
aerosol, intravenously, subcutaneously, or rectally) may 
cause a slight reduction m the size of a positive skm re¬ 
action and may cause borderlme positive scratch reaction 
(classified as plus-mmus) to become negative, but in the 
case of pollen allergens and other potent test substances 
positive skm reactions have always been demonstrated 
Cortisone and corticotropin (ACTH) have no inBuence 
on the test reaction The presence of ketosis over a period 
of months does not influence the skm reaction “ From a 
practical pomt of view there is no need for concern about 
the effect of drugs on the skm test for allergy The local 
anesthesia resulting from the mjecuon of the antihista- 
ramic drug into the skm does block the wheahng reaction, 
but such a phenomenon is not comparable to the e e 
of the drug introduced into the body of the paPen y 
usual routes A person who shows a delayed pos h 
skm reaction to bactenal toxins and fun^s and posh 
patch or contact skm reactions wiU usually always doj^^ 
under any circumstances except possifa y B 
bund states and extreme states of starva ion 
Hyposensitization Treatment and 
The rafluence of 

the positive skm reacUo , P rti Naturally 

halant allergens like pollen, is 
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acquired tolerance to pollens is relatively uncommon 
The specific hyposensitization treatment agamst the 
causal pollen dunng a period of years may result m the 
complete eradication of the positive skin reaction to 
the excitmg pollen This defimtely does not imply that 
the patient is cured of polhnosis The skin refractori¬ 
ness to pollen may disappear, and a positive skin reaction 
may again be elicited Such a reversion depends on the 
mterval between the cessation of pollen treatment and 
retest The longer the interval the more likely that a re¬ 
version to a positive reaction will occur 

The diagnosis of allergy due to pollen and other inhal¬ 
ants in the presence of negative skm tests is relatively 
simple and of extreme practical importance The history 
of recurrent symptoms of seasonal polhnosis is the most 
important cntenon for makmg the diagnosis of pollen 
mtolerance The dry pollen eye test is used to confirm 
the diagnosis The incidence of cutaneous refractory sen¬ 
sitivity, 1 e , test negative to the scratch and intradermal 
techniques, is about 15% The diagnosis of refractory 
sensitivity to inhalants other than pollen is not made as 
readily as it is with pollen skm refractory sensitivity Clin¬ 
ical symptoms of mtolerance after exposure to dust, molds, 
oms, and vanous danders is the final cntenon of sensiti¬ 
zation The incidence of such sensitivity is not as readily 
determined as it is in the case of pollen, for obvious rea¬ 
sons, however, the impression gamed is that the mcidence 
of such sensitivity is high Patients in the shn refractory 
category who are treated with pollen or other mhalant 
extracts, with the average doses at the upper limit usually 
used for the patients reacting positively to skm test m- 
vanably fail to be relieved of their symptoms The need 
for larger doses of specific allergenic extracts for protec¬ 
tion in the skm refractory group of cases must be empha¬ 
sized 

SERUL DILUTION TESTS 

Many advocates of senal dilution skm testing early 
propounded the idea that these tests determined not only 
the degree of local skm sensitization but also general 
(systemic or immunologic) sensitization The practice 
and pnnciple of serial dilutions of skm testing are now 
empincally taught and accepted by an impressive number 
of physicians and allergists as scientifically established 
facts Vander Veer and associates stated that the serial 
dilution method of skm testing of patients with pollmosis 
IS 50% unreliable as a guide to an optimal protection 
dose m the treatment of pollmosis Yet this method of 
determinmg local skm and systemic sensitization is con- 
tmually used as a “rough guide” m the treatment of pa¬ 
tients with pollmosis and m those who receive injections 
of extracts other than pollen Such tests have not been 
shown to rest on fundamental and scientific evidence and 
serve only to add confusion and false assurance In any 
event, the way of knowing when the patient is sufficiently 
hyposensitized depends on the clmical experience with 
treatment of the patient m his particular environment 

SUMMART 

A positive skm reaction to an allergen reveals a person 
with allergies (“positive reactor”), uho may or may not 
have active, clinical, allergic sjTnptoms Such a person 
may have causal or noncausal sensitization In the latter 


instance, sensitization may be either a past or a potential 
factor of allergy A person with a negative reaction with 
active clmical symptoms from the correspondmg allergen 
IS called a “negative reactor ” Sensitizations are usually 
multiple and are more frequently encountered in children 
than m adults Food sensitization with any method of 
testmg IS discovered more satisfactonly m children than 
m adults Often the offending food has to be determmed 
by test diet when the skm tests are negative The size or 
intensity of a positive reaction to an allergen does not 
determme its importance in the etiology nor does it indi¬ 
cate the degree of general (systemic) sensitivity present 
Because no form of test procedure can cover all possi- 
bihties, all available methods of testmg should be used 
with due regard for the safety of the patient m the search 
for causal allergens, however, for the general practi¬ 
tioner, who should use only one method of testmg, espe¬ 
cially m children, the method of choice is the scratch test 

All forms of testmg are best regarded as furnishing 
confirmatory rather than final evidence, to fix the respon- 
sibihty requires a selected series of skm tests and other 
tests accurately performed and properly mterpreted, to¬ 
gether with a thorough history, physical examination, 
and a careful study of the case extending over varymg 
penods of time Nonreactors who have been treated with 
pollen or other inhalant extracts, with the average doses 
at the upper limit usually used for the positive skm react- 
mg papents, will mvariably fail to be reheved of their 
symptoms The need for larger doses of specific allergenic 
extracts is the final goal of treatment for protection in 
the skm refractory group of cases With the recognition 
of the pitfalls of allergy testmg it is at times possible to 
take appropriate steps to avoid or minimize their occur¬ 
rence and thereby protect the pabent 

450 West End Ave (24) 

J2 Pcshkiu M M Critique of the Perennial Treatment of Pollen 
AlJcrgy J Allergy 7 477 (July) 1936 

13 Pesbkin M M Inhalant Allergy with Negative Cutaneous Rcac 
tioDS In SomaUc and Psychiatnc Treatment of Asthma Abramson H A , 
editor Baltimore Williams & WllkJns Company 1951 

14 Vander Veer A'^Jr Cooke R. A and Spam W C Diagnosis 
and Treatment of Seasonal Hay Fever Am. J M Sc 174 1 101 (July) 
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Hypertendon —Hypertension is a chronic condition and it is 
important to be on a secure therapeutic basis before commenc¬ 
ing treatmenL It must always be questioned whether the treat 
ment to be given is likely to do good, and if so, whether this 
good will exceed the harm likely to ensue Until some simple, 
safe reliable and innocuous method of lowenng arterial pres 
sure is found, it must be realized that the improvement that can 
be bestowed upon the mild hypertensive is limited In many 
mild cases of hypertension, the wisest course is to say nothing 
to the patients of their hypertension, if they are already aware 
of It, reassurance is probably all that is required, a reassurance 
based on the knowledge that most persons show pressures that 
nse wth age and that many hypertensive subjects li\e to a good 
age in health It is in this type of patient that a more realistic 
approach is needed To often are they given sedatives and told 
to restnet their activities thus being impregnated with the germ 
of invalidism If such treatment and advice were known to be 
of benefit, there would remain the question of whether the 
benefit exceeds the harm caused It is probable that in many 
cases the phenobarbitone merelj depresses, and that the in 
activity onl> demoralizes The lowering of pressure which ma> 
result is of little prognostic importance and indeed the game 
IS scarcely worth the candle—G S C Sowtj M The Treat¬ 
ment of Hj’pertcnsion, Posturadiiate Medical Journal Novem¬ 
ber, 1954 
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ROLE OF THE STATE HOSPITAL IN 
PSYCHIATRIC RESIDENCY TRAINING 

GUEST EDITORIAL 


Winfred Overholser, M D ,ScD 


With the growing public interest in tlie problems of 
psychiatric care and the apparently increasing willingness 
of the public to support psychiatry, increasing attention 
needs to be given to the prevailing scarcity of psychiatrists 
both in institutions and in tlie community At the same 
time the growth in importance of the specialty boards has 
served to focus increased attention on the need for ade¬ 
quate training of specialists It is the purpose of this edi¬ 
torial to invite attention to an important and somewhat 
neglected source of training in tlie field of psychiatry, 
namely, tlie state mental hospital 

With the spread of psychiatry into the community and 
its growing contact with the field of general medicine, 
there has been a marked upsurge in the development of 
outpatient clinics, university hospitals, psychiatric wards 
in general hospitals, and child guidance clinics, which 
has tended to obscure the fact that the state mental hos¬ 
pital provides a huge reservoir of chnical material that is 
extremely valuable, if properly utilized, for the training of 
young psychiatrists Formerly the public mental hospital 
was practically the only place in which psychiatrists were 
trained or at least in which they learned basic psychiatry 
Indeed, it is the opmion of many that even today it is in 
the state hospital that basic psychiatry is to be learned 
Here the acute case may be observed and may be fol¬ 
lowed throughout its course and studied in its longitudmal 
section and evolution Opportunities are provided for 
the observation of patients of both sexes, old and young, 
who are suffering from organic psychoses as well as from 
the various so-called functional psychoses, acute and 
chronic Just as we require that the physician take a pre¬ 
scribed course m medical school and before specializing 


Professor of Psyclilotry, George Washington Universi^ School ol Medi¬ 
cine and Superintendent, St Elizabeths Hospital, Washington, ^ C 
1 Mental Health in the Southern States, Atlanta, Ga , Southern Regional 

“aTpproved'inle^nships and Residencies fa United 
Report of Internships ^d ^)''^1954 Approved Intern 

Ss^^^p'ro? tife ?ou^ci,\^n‘*M^licr^du^a\.r and ?fospifa.s. ibid 
150 392 395 (Sept 25) 1954 


that he will have taken an internship, preferably general 
so before engaging in one of the subspecialties of psy- 
chiatry It is highly desirable, if not indeed essential, ftat 
the student have had at least one year of trammg and ex¬ 
perience in a large mental hospital with a varied patient 
population, unselected as to prognosis, type of illness 
or economic status An opportunity needs to be given to 
do individual work with patients, but at the same time 
the resident can learn much from the observation, more 
or less generally, of large numbers of patients Whether 
the psychiatrist ultimately practices psychoanalysis, child 
guidance work, general psychiatry, or some other psy¬ 
chiatric subspecialty, he will have a background that 
will stand him in good stead and that mil give hm a pomt 
of view far different from what it would be if he had en¬ 
gaged in subspecialization prematurely In these days of 
rapid development of various psychiatnc techniques of 
treatment, a basically eclectic approach, such as is best 
obtained m the state hospital, furnishes the soundest 
foundation 


Many estimates have been offered as to the degree of 
scarcity of trained psychiatrists Probably the best docu¬ 
mented estimate of this sort is to be found m the report 
on Mental Health m the Southern States,^ which was 
submitted to the Southern Governors’ Conference m 
November, 1954 The figures quoted were derived from 
a close study of the situation and needs m the 16 southern 
states The study mdicated that 795 psychiatnsts were 
employed by the various agencies of those states, with 
an additional 257 budgeted positions The hospital need 
was estimated as 2,049, whereas, during the three years 
1954, 1955, and 1956, it is expected that only 272 resi¬ 
dents will be graduated! Whether or not one agrees with 
the validity of the figures, there is certainly ample evi¬ 
dence that there is a large unfilled need of tramed psychi¬ 
atrists Similar needs are expenenced m the related dis¬ 
ciplines, especially those of clinical psychology, psychi¬ 
atric social work, and nursmg 


One can hardly complain that the number of residen¬ 
cies offered is hopelessly inadequate At present, for 
example, according to the Internship and Residency 
Number of The Journal,* there are 260 approved pro¬ 


grams m psychiatric residency training, 85 of which are 
m state mental hospitals In addition there are 54 resi¬ 
dency training programs m federal institutions, such as 
Army, Navy, and Veterans Administration hospitals 
Only one of these federal institutions, namely, St Eliza¬ 
beths Hospital, has a generalized admission rate from a 
community without limitation on military or other status, 
so for practical purposes there are 86 programs o e 
state hospital type Of the state hospitals 21 have pro¬ 
grams approved for a three year training The same is true 
of 32 veterans’ hospitals, 3 Army, 1 Navy, 1 u ic 
Health Serv.ee, and St Elizabeths Hospital As of Janu- 
arv 1 1954 of all residency positions available, that is, 
Zk or 70 %: fee ailed At te sante ,™e 

althoush 649 Brst-year appomtments were made, Iberc 
Sa sueh posmons for tvhtch no apporatmen s could 
ride This tends to snggest, if anything, a falling ofl 
rr™tn.en., smee 40% of all of .he vacancies were ,0 
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the first-year appointments Of the 29 specialties, only 9 
had a lower percentage m the filling of vacancies than 
did psychiatry The intention of this editorial is not to 
urge more residency positions but rather to emphasize 
the importance of developing the exisUng psychiatric 
residencies, of which those m state hospitals are often 
unfilled 

The effect of shortages of psychiatrists, both in the hos¬ 
pital and m the community, needs hardly to be labored 
m any medical periodical Such shortages have resulted 
m the givmg of only mimmal psychiatric treatment to 
many thousands of hospitalized patients, and the greater 
economic returns from private practice serve only to 
make this situation more acute In clinic activities and m 
private practice, moreover, there are still serious short¬ 
ages, so that many ambulatory patients are unable to ob- 
tam adequate treatment and very few psychiatnsts in¬ 
deed are available for needed research 

Not only the various states are now showing an in¬ 
creased interest m training and m research but the federal 
government has recently taken a hand in this matter 
Through the National Institute of Mental Health vanous 
training grants and grants for research along various 
lines have been made At present the Department of 
Health, Education, and Welfare, through its Public 
Health Service, is taking a particularly active interest m 
aidmg the states to develop their mental hospitals For 
this reason it is perhaps not entirely amiss to mention 
the only federal institution that may be said to have a 
‘ generahzed function similar to that of the state hospital, 
namely, St Elizabeths Hospital m Washmgton, D C 
This mstitution celebrates m 1955 the hundredth anni¬ 
versary of its foundmg From the very start it has been 
active m training along the Imes prevailmg at the various 
epochs of its history and may truly be said to represent 
a century’s experience m trammg physicians, nurses, and 
other groups Many physicians who have subsequently 
become eminent m the field of psychiatry have received 
their preliminary trammg at this mstitution, and this has 
been the case for many years As one of the larger mental 
hospitals m the United States, situated m a major city. 
It has accumulated a very substantial variety of chnical 
material, both psychiatric and neurological It has had the 
unique distinction of being the only public mental hos¬ 
pital that is approved for rotating internship trammg In 
addition to residency trammg m psychiatry and surgery, 
It provides field trammg for clinical psychologists and 
social workers, affiliate trammg for student nurses, and 
trammg for practical nurses It has become, also, an im¬ 
portant center for the training of institutional chaplams 
In these vanous functions St Elizabeths Hospital is 
typical of what can be done m any state mental hospital, 
provided there is an adequate staff of physicians and re¬ 
lated personnel and a program designed not only to obtam 
the services of residents but to give them an orderly train¬ 
ing m the basic pnnciples of clinical psychiatry The ad¬ 
vantages of such a program in stmiulaUng better stand¬ 
ards of care for the patients need hardly be argued The 
program thus ser\ es to establish a beneficial circle better 
mstruction of residents belter care of patients, more 


attractive opportumties for professional work by the staff, 
and to the residents greater attractiveness of hospital 
work as a career 

Physicians—^psychiatnsts and nonpsychiatnsts ahke 
—^have an obligation to the profession and their fellow 
citizens to aid such public mental hospitals as may be 
found in their vicinity to supplement the efforts of the 
staffs of those hospitals m developmg their trammg facil¬ 
ities If the state hospitals are found wanting m the ful¬ 
fillment of their professional training function, the med¬ 
ical profession—of which the members of the staff of the 
state hospitals are a part—should nghtfully share in 
some measure the responsibility for that dehnquency 


DIAGNOSTIC VALUE OF SKIN TESTING 


Appreciation of many a valuable diagnostic procedure 
may be lost through its injudicious use As pomted out 
by Peshkin in this issue (page 820) skin testing with 
allergens is no exception Skin tests with food allergens 
are of especially lunited value Matheson ^ says emphati¬ 
cally that skin tests should not be done routinely without 
first obtammg a history and physical examination if for 
no other reason than to determine what allergens to use 
m makmg the tests Skm tests are of diagnostic value only 
if mterpreted in the light of the clinical findmgs 
Even m a person with a known clinical sensitivity to 
an antigen the skm test may be negative This sometunes 
leads the physician to conclude wrongly that the allergen 
is no longer potent or that the patient has nomeactive 
skm Peshkin points out the need for standardization of 
antigens, as at present those produced by different labora¬ 
tories vary widely in potency when fresh He also points 
out the disadvantages m using test solutions containing 
a group of related allergens False positive tests due to 
contamination of a syringe or a test solution with an 
allergen other than that being tested are probably more 
frequent than is generally realized 

Opimon IS still divided as to whether allergic skin 
reactions change Matheson concluded that positive skm 
tests to mhalants rarely become negative but that posi¬ 
tive tests to foods may become negative with avoidance 
of the food causmg the allergy Studying the same prob¬ 
lem, Tuft and Heck - found that a patient may acqune 
new sensitizations to foods, especially to foods he com¬ 
monly eats They also found that there is some decrease 
m general cutaneous reactivity m patients over 50 years 
of age It may be concluded that, because false negative 
and false positive skin reactions to all kinds of antigens 
are common, no plan of treatment should fail to consider 
the evidence of chnical sensitivity By the same token, 
the clmical response is the only reliable guide to a pa¬ 
tient s progress Skin testmg with food antigens espe¬ 
cially is of restricted value, and m children elimination 
of foods from the diet solely on the basis of skin tests 
may senously interfere with nutrition and at the same 
time not help the allergy 


I Matheson A Skin Tests and Tbeir Vnin^ i« ah 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
(Second Installment) 


Mihlarj' Commissions for Osteopaths 

^ Congressman Short 

R 483, would authorize the appointment of 
doctors of osteopathy as officers m the Medical Coips of the 
Army and the Navy Such osteopaths “must be a graduate of 
a college of osteopathy whose graduates arc eligible for licensure 
to practice medicine or surgery m a majority of the States, and 
be licensed to practice medicine, surgery, or osteopathy m one 
of the States or Territories of the United States or m the District 
of Columbia ” The present Defense Department policy is (hat 
osteopaths may not be commissioned because of provisions in 
the 1947 Military Officers Procurement Act These bills were 
referred to the respective armed services committees 


Narcotics 


Senators Payne (R , Maine), Barrett (R , Wyo), Beall (R, 
Md), Bible (D , Nev), Bneker (R , Ohio), Bridges (R , N H), 
Bush (R , Conn), Butler (R , Md), Capehart (R , Ind), Carlson 
(R , Kans), Chavez (D , N Mex), Colton (R , N H), Dirksen 
(R , III), Douglas (D , Ill), Duff (R , Pa ), Eastland (D , Miss ), 
Flanders (R, Vt), Hvckcnloopcr (R, Iowa), Ives (R, N 
Tenner (R, Ind), Knowland (R , Calif), Kuchel (R, Calif X 
Danger (R, N D), Lehman (D, N Y), Malone (R , Nev), 
Mansfield (D , Mont), Martin (R , Pa ), McClellan (D , Ark), 
Morse (Independent, Ore), Murray (D, Mont), Neely (D, 
W Va ), Pastore (D, R I), Potter (R , Mich), Purtcll (R, 
Conn ), Robertson (D , Va), Saltonstall (R , Mass), Scott (D, 
N C), Smith (R , Maine), Sparkman (D , Ala), Walker (R, 
Idaho), Williams (R, Del), Young (R, N D), Kefauver 
(D , Tenn), McCarthy (R, _Wis), Daniel (D, Texas), have intro¬ 
duced in S J Res 19 a measure that would (1) reorganize the 
Bureau of Narcotics and transfer all its functions from the 
Treasury Department to the Justice Department, (2) increase 
penalties for repeated narcotic violators and for sales to minors, 
(3) authorize expansion of treatment facilities, and (4) intensify 
and extend research activities 


A new division of narcotics clinics would be established m 
the Public Health Service, and the usual mil service require¬ 
ments would be suspended in its staffing This division would 
(1) establish and maintain hospitals, farms, and other institutions 
for the care and rehabilitation of addicts, (2) assist states as well 
as pnvate agencies to establish facilities for addicts, (3) tram 
and educate personnel for state and pnvate institutions, (4) pro¬ 
vide useful employment for former alcoholics and narcotic 
addicts and assist states m similar services, and (5) promote and 
encourage organizations and welfare workers in the field of drug 
addiction Such patients would be discharged when the Surgeon 
General determines the cure to have been effected or when the 
'state requests the discharge Addicts could volunteer to be hos- 
'pitahzed but would have to agree to remain until, in the judg¬ 
ment of the Surgeon General, the cure had been accomplished. 
This bill was referred to the Finance Committee 


In the House, a number of idenUcal bills have been introduced 
H J Res 141 by Wilson (R, Calif), H J Res 149 by Hosmer 
(R Cahf), andH J Res 155 by Utt (R, Calif) These bills 
were referred to the Ways and Means Committee Congressman 
King (D , Cahf), in H R 818, empowers the Commissioner of 
Narcotics “to summon any person to produce books, papers, 
and records, and to compel compliance with such 
while investigating other violations This bill was referred to the 
Ways and Means Committee 
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Automobile Safety Belts 

months from (he date of enactment of this Act unless such 
mobile IS equipped with a safety belt or belts or other 

passengers of such automobile to thm 
seats This bill was referred to the Judiciary Committee 

Free Hospital, Surgical, Dental Treatment, and 
Hospitalization for Merchant Seamen 

Senator Smith (R, Maine), m S 255, proposes to authorize 

treatment, and hospitalization 
m Public Health Service hospitals for merchant seamen who 
have served for “not less than thirty years” This bill was 
referred to the Labor and Public Welfare Committee 


Medical Care for Coast Guardsmen and Dependents 
Senator Bible (S, Nev) has introduced a measure, S 453 
that provides that "commissioned officers, chief warrant officers' 
warrant officers, cadets, and enlisted personnel of the Regular 
Coast Guard, including (hose on shore duty and those on de¬ 
tached duty, whether on active duty or retu-ed, and Regular 
and temporary members of the United States Coast Guard 
Reserve when on active duty or when retired for disabihty, shall 
be eligible for hospitalization and to receive medical, surgical, 
and dental treatment at hospitals and other medical facilities of 
the Armed Forces m the same manner, to the same extent, and 
under the same conditions as personnel of like class of such 
Armed Forces receive such hospitalizabon and treatment." 
Dependents of members of the Coast Guard “shall be eligible 
for hospitalization and to receive medical, surgical, and dental 
treatment at hospitals and other medical facilities of the Armed 
Forces in the same manner, to the same extent, and under the 
same conditions as dependents of personnel of such Armed 
Forces of like class are entitled by law or regulation to receive 
such hospitabzation or treatment ” This bill was referred to the 
Interstate and Foreign Commerce Committee 


STANDARD NOMENCLATURE INSTITUTE 
The first Standard Nomenclature of Diseases and Operations 
institute was conducted by the Amencan Medical Association 
at headquarters, Feb 7, 8, and 9 There were no restnctions on 
who could attend, the only requirement being the applicant must 
use or be mterested in installing Standard Nomenclature Appli¬ 
cants registered from clinics, doctors' offices, convalescent homes, 
and from general, governmental, cardiac, pubhc health, mental, 
osteopathic, and tuberculosis hospitals, ranging from 12 (o 3,300 
beds One hundred fifty applications were accepted, and it was 
necessary to reject about 300 due to madequafe teaching laciJi- 
ties Thirteen states were represented at the institute 
Lectures consisted of 12 hours of theory relative 
Nomenclature and 12 hours of anatomy, physiology, ami 9^^°'-' 
ogy, with special reference to Standard Nomenclature sys 
Approximately four hours of coding pracuim was ° 
cvenmgs Lectures were conducted by Dr 
son, chief, program operations, Division of Hospital F . 
United States Public Health Service, Washington, D C, ana 

AdalmeC Hayden, C R L , associate editor, Standard Nome- 

clature of Diseases and Operations Practice Periods in 
were taught by Dons Gleason, C R L., executi 
Amencan Association of Medical 

Quandt, R R L, director of education, Amencan Association 
of Medical Record Libranans, Ej'zabeth ^ A, 
rector School for Medical Record Libranans, Grant Ho^ , 
SSo Caml McHeniy, C E U 
partment. Lutheran Hospital, Cleveland and 
C R L, chief, medical record unit, Health Insurance Pla , 

New York 
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ALABAMA. 

Conference on Medical Ministerial Counseling.—The Birming¬ 
ham Baptist Hospital wiU sponsor a pioneenng conference on 
the joint problems of medical ministerial counseling March 7 
in the Liberty National Life Insurance Company auditonum 
The purpose of the conference is ‘to bnng together representa¬ 
tives of medicine and the ministry to promote understanding 
and cooperation in the common task of ministering to people 
Principal speakers for the session will be Rev Richard K. Young, 
Winston Salem, N C, chaplain of the Baptist Hospital and 
duector of the department of pastoral care of the Bowman 
Gray School of Medicine at Wake Forest College, and Rev 
Wayne E Oates, professor of psychology of religion at the 
South Baptist Theological Seminary, Louisville, Ky 


CALIFORNIA 

Surgical Meeting in Bakersfield,—^The California Surgical 
Division regional meeting. International College of Surgeons, 
will be held at Bakersfield Inn, March 10 11 A cordial invita¬ 
tion has been extended to all interested members of the medical 
and allied professions The registration fee ($20) also mcludes 
the cocktail hour, dinner, and the daily luncheons, at which 
there will be a guest speaker Thursday morning a panel dis¬ 
cussion on gastrointestinal bleeding (Dr Lester J Johnson, San 
Jose, moderator) will be followed by luncheon at which the 
guest speaker will be Dr Walter E MacPherson, Los Angeles 
president and dean of the College of Medical Evangelists, Loma 
Linda Cocktails will precede the 7 o’clock dinner at which Dr 
Lyon H Appleby, Vancouver, B C, president, Canadian section. 
International College of Surgeons, wll have as his subject The 
Ubiquitous Trail of the Serpent” Among the speakers on Friday 
morning will be Dr Charles J Barone, Pittsburgh, who will 
consider ‘‘Premature Placental Separation ” A panel discussion 
on biliary diseases (Dr Donald E Ross, Los Angeles, moderator) 
will precede noon luncheon, which will be addressed by Paul C 
Elliott Los Angeles, president of the Califorma State Hospital 
Association The sessions will conclude at 4 20 p m with 
presentation of a motion picture, “Anal, Rectal and Sigmoid- 
oscopic Examinations with Differential Diagnoses,” by Dr 
Malcolm R. Hill, Los Angeles 


CONNECTICUT 

Dr Fnlton Honored by Cuba —The Ministry of Health of the 
Republic of Cuba has conferred the Order of Ment Carlos J 
Finlay m the grade ‘‘de Oficial ’ on Dr John F Fulton, Sterling 
Professor of the History of Medicine, Yale University School 
of Medicine, New Haven 


Oral Cancer Institute—^Under the joint sponsorship of the 
Connecticut State Dental Association, Connecticut division 
American Cancer Society, Connecticut State Department of 
Health, and the Grace-New Haven Community Hospital, an 
oral cancer institute will be presented March 9 from 8 45 a m 
to 5 p m in Fitkin Amphitheater, Grace New Haven Com¬ 
munity Hospital (789 Howard Ave , New Haven) The address 
of welcome by Wilbur D Johnston, D D S , M D , assistant 
professor of dental surgery, Yale University, and chief, dental 
service, Grace New Haven Hospital, general service, will be 
followed by the morning program 
Public Health Atpecti of Cancer Matthc* H Grim old Hartford 
Cancer of Head and NecL (Extra-Oral) Max TaSel Nev. Haven 
Malignant Oral Tumors (film in color and sound) 

Rtsponsibllliy in Diagnosis and Treatment of Cancer 
Paul E. Bojle D M D„ Phlladelpbla 


Physicians are invited to send to this department Items of 
era) interest for example those relating to societ) activiUes, 
education and public health Programs should be received 
sveeVs before the date of meeting 


news of gen 
new hospitals 
at least three 


The afternoon session will open vvith “Man Alive,” a film in 
color and with sound, after which the following presentations 
will be made 

Oral Malignancy as It Concerns the Dentist S Gordon CasUgliano, 
Philadelphia 

Clinical Presentation of PaUents Donald P Shedd New Haven 
Maxlllo Facial Prostheses Following Cancer Surgery of the Head and 
Neck Andrew J Ackerman D D S New York 

The program will end with a round table discussion moderated 
by Dr Johnston 

DISTRICT OF COLUMBIA 

Kellogg Lectures,—^The 1955 senes of Kellogg Lectures, offered 
as a part of the postgraduate program of the George Washington 
University School of Medicine, Washington, D C, will be pre¬ 
sented as follows m Hall A of the school of medicine, 1335 
H St, N W , beginning at 8 30 p m 

March 7 Childbearing Function and PelWc Tumors John J Brewer 
Northwestern University Medical School Chicago 
March 14 Physiologic Problems in Gastric Surgery Robert M Zollinger 
Ohio Slate University College of Medicine Columbus 
March 21 Current Status of the Problem of Chronic Pulmonary Emphy¬ 
sema George W Wright St Lokc s Hospital Cleveland 
March 28 Vascular Complications of Diabetes Henry T Ricketts, 
University of Chicago School of Mcdlcmc 

These lectures are planned pnmanly for physicians and medical 
students of the Washington area, all of whom are invited to 
attend 


GEORGU 

Meeting on Ophthalmology and Otolaryngology,—^The Georgia 
Society of Ophthalmology and Otolaryngology will meet at the 
General Oglethorpe Hotel, Savannah, March 11-12 Speakers 
will be Drs Francis H Adler, Philadelphia, Julius W McCall, 
Cleveland, Jerome A Hilger, St Paul, Walter H Fink, Minne¬ 
apolis, James H Allen, New Orleans, and Percy E Ireland, 
Toronto, Canada Information may be obtained from Dr Alton 
V Hallum, 490 Peachtree St N E , Atlanta 


ILLINOIS 

Hospital News,—Dr George H Irwin, Chicago, was recently 
elected president of the medical staff of St Francis Hospital, 
Evanston, Dr Maunce W Sbertoli, Chicago, was elected vice- 
president and Dr William L Waner, Skokie, secretary treasurer 

Postgraduate Conferences,—^The postgraduate education com 
mittee of the Illinois State Medical Society, in cooperation with 
the staff of the Veterans Administration Hospital, Hines, pre¬ 
sented a postgraduate conference at Kankakee March s’ The 
program included 

Abnormal Hemoglobins and Their Clinical Significance Paul S Reeder 
Trealmenl of Spontaneous Pneumoihorax Joseph A- Powers 
Reiter s Syndrome and Allied Conditions Donald T Foxworthy 
Treatment of Urological Emergencies Frederick A Uoyd 
Management of Hypertension Edward O Willoughby 
Trealmenl of Lymphomas and Leukemias Ervin Kaplan 
Dlflerential Diagnosis and Treatment of Ulcerative CoUtls Bernard D 
Eoldin 

The evening speaker. Dr William J Gillesby, discussed Sur¬ 
gical Lesions of the Pancreas,” and Dr Edwin S Hamilton 
Kankakee, spoke on medical organization ’ 


J XV .® Of Medical ffirtoD -An open meeting of (he Society 
of Medical History of Chicago wiU be held at the Institute of 
Medicine (Fourth Floor, 86 E Randolph St) March 8 8pm 
,^er presentation of ‘ Evolution of Cesarean Section” by Dr 
Alfred J Kobak, assoaate clmical professor of obstetrics and 
gynecolo^. University of Ilhno« College of Medicine, Dr 
Adolph Rostenberg Jr, professor of dennaloloey Universitv 
of Illinois Allege of Medicine, will discuss “The^eJilopS 
of Knowledge Concerning Poison Ivy” and Dr B Barker 
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Joseph Soubcrbicilc, surgeon and revolutionist 


LOUISIANA 


Graduate Medical Assenibly.-Thc 18th annual meeting of the 
New Orleans Graduate Medical Assembly will be held at the 

lirsi presentations include 


B mrden Blnck, Rochester. Minn . Trcalmcnt of Carcinoma of the 


Wlllhm Bojd, Toronlo, C-inacIn Hcpallds and Cirrhosis 

^Sdo'ns ?;rhe S'a'nT’ 

Louis K rBamond, Boslon, Hcmolyilc Anemias In Children 
Lnc'entlon^ NIch, Emergency Repair of Ocular 

rrnr‘^‘* 7 Louis, Mampement of Acute Head Injuries 

Ocorpe J Garccau, Indianapolis, Low Back Pain and the Sciatic 
oindromc 

Tinsicj R Harrison, Birmingham, Ala, Nonanglnal Exertional Chest 
i*ain 


^romc A Hilger, St Paul, Common Problems In Facial Injury 
Hugh J JcHclt Baltimore Carcinoma of the Bladder Potential Curt 
bill!) and Control 

H Dabney Kerr, Iowa City, Irradiation of Nonmalignant Conditions 
Joseph B kirsner, Chicago, Liver Function Tests Applications and 
Limitations 


Thaddeus L Montgomery Philadelphia, Tv^enty Axioms of Obstetric 
Practice 

Charles B Puestow, Chicago, Persistence of Symptoms Following Biliary 
Tract Surgery 

Robert A Ross Chapel Hill, N C, Diagnosis of Lesions of the Vuha 
Donald W Seldin, Dallas. Texas Physiologic and Patho'opic EITecis of 
Mercurial Diuretics in the Treatment of Congestive Hcan Failure 
William A Sodeman, Columbia, Mo, Refractory Heart Failure 
Donald H Stubbs, Washington, D C , Controlled Hypotension 


A motion picture, ‘ Nephrosis tn Children,” by Dr Robert E 
Cooke, New Haven, Conn, and Dr Leo L Levendge, Brook¬ 
lyn, will be shown Tuesday morning A clinical pathological 
conference with lantern slides is scheduled for Tuesday at 8 30 
p m and a symposium, “Modification of Disease by Surgical 
Approach (o (he Endocrine System” (lantern slides), for Wednes¬ 
day at the same hour The TTiursday morning session will open 
with the showing of a motion picture, “The Transconjunctival 
Approach for Removal of Hemangtoma of the Orbit,” by the 
University Hospital, department of ophthalmic surgery, Ann 
Arbor, Mich 


MASSACHUSETTS 

Lecture on Poliomyelitis —The Alpha Theta chapter of the Phi 
Delta Epsilon fraternity at Tufts College Medical School, Boston, 
will hold Its eighth annual lectureship March 10 Dr John R 
Paul, professor of preventive medicine, Yale University School 
of Medicine, New Haven, Conn , will discuss "Poliomyelitis, Its 
Past and Present History ” 


MICHIGAN 

Society News —Dr Irvine H Page, Cleveland, will address the 
meeting of the Wayne County Medical Society, March 7 His 
lecture on medical management of hypertension at the audi¬ 
torium of the Wayne University College of Medicme, Detroit, at 
8 30 p m, will be preceded by a subscnption dinner at the 

David Whitney House-On March 8 at 8 15 p m the Henry 

Ford Hospital Medical Society will present in the hospital audi¬ 
torium a lecture on psychotherapy by Dr Clarence B Farrar, 
emeritus professor of psychiatry, University of Toronto Faculty 
of Medicine, Toronto, Canada 


Clinical Institute in Detroit-The Michigan Clinical Instjmte 

will be held at the Sheraton-Cadillac %rav«se 

under the chairmanship of Dr Louis I Hirr.hman Traverse 

Citv Daily closed circuit color telecasts (H a m to 12 30 p m) 

will feature clinical discussions, demonstraUons, 

eery ongmating from Receiving Hospital On Wednesday a 

4 the Michigan Cancer Coordinating Committee Lecture, 

Wm, ot Progress Aga.os. Caocer ” “."nriLaote 
Frederick A Caller, Ann Arbor, after which Dr Alexander 

Brunschwig New York, will present the Michigan 

for Medical and Health Education Lecture, "Surgical Treatmen 


JA,M.A, March 5, 1955 

Das Recurred After Radial,nn 
rapy A testimonial luncheon honoring Dr Collet and Dr 

elude the following presentations by out-of-state speakers 
KS^BuBalo Clyde L. 

I^lueies, Thomas B Quigjcy, 

Ptn^iciau-Parmers in Peogeess. 

Alherosclerosis, William Dock. Brooklyn 
The Slress Syndrome, Hans Selye, Montreal, Canada 
H>pertcnsion, Eugene B Ferris, Atlanta, Ga 
What s New in Office Management, John R Fowler, Barre, Mass 
BaTlimore Medicine, Leo H Bartemeler, 

Role of Cesarean Section Today, M Edward Davis, Chicago 
.mV, Infcctlons-The Effect of the Changing Hora in 
This Antibiotic Age, Grayson L Carroll, St Louis 


MONTANA 

Interim Session, —^The Montana Medical Association will hold 
Its interim session in Helena, March 11-12 All scientific sessions 
will be at the Veterans Administration Center, Fort Hamson, 
where clinical demonstrations will be presented The sessions 
Will open Friday at 9 a m with presentation of a paper, “Urinary 
Tract Infections m Childhood” A clinical pathological confer 
cncc IS scheduled at ] 30 p m The annual reception and banquet 
will be at the Placer Hotel, 6 30 p m 


NEW YORK 

Society News—At the meeting of the section on otorhino¬ 
laryngology, Medical Society of the County of Kings and 
Academy of Medicine of Brooklyn, March 9, 8 45 p m, in 
the Kings County Medical Society Building, “Facial Nerve 
Paralysis,” as presented by Dr Frank D Lathrop, Boston, will 
cover nerve transplants. Bell’s palsy, and related phases All 
members of the medical profession are invited 


Non York City 

Course on Office Proctology^In a course given in affiliation 
with Columbia University College of Physicians and Surgeons, 
Mount Smai Hospital of New York will present “Office Proctol¬ 
ogy for General Practitioners and Internists" by Dr Robert 
Turell and others on the staff March 7-8 from 9 a m to 5 p m 
The fee is $30 This course is designed to acquaint the clinician 
with important proctologic conditions that lend themselves to 
office diagnosis and treatment Application forms may be ob¬ 
tained from the Registrar for Postgraduate Medical Instruction, 
the Mount Smai Hospital, 11 E lOOth St, New York 29 

Course on Vascular Disease,—A course on diseases of the blood 
vessels and problems of thromboembolism will be given March 
14-18 at Cornell University Medical College and the New York 
Hospital (Amphitheater, B-011) under the auspices of the 
Amencan College of Physicians and the direction of Dr Irving 
S Wright, with Dr William T Foley as associate director 
Fee A C P members, $30, nonmembers, $60 The course 
“is especially directed to internists, cardiologists, and praclittoa- 
ers of general medicine Emphasis will be placed on (aj 

informal presentations with audience participation, (ojpauei 
presentation and case studies, wherever feasible, and tej re 
advances in treatment ” 


fy News,—At the regular monthly meehng of the 
ow Medical Society March 7, 8 30 p m, Dr Isidore 
ler (by invitation) will present “Fever of Dohnown Ongi 
e Nonsuppurative Thyroiditis” will be York 

F Hoffmann-The Clinical Society of the New Ymk 

lime Medical School and Hospital will hold its stated 
7 8 VI o m in the third door mam amphi- 
l 345 W 5bth S^ The paper of the evening, "Aspects of 
Membdism^antern shde ‘demonstration), wffi be pre- 
by Dr John P Peters, professor medicine, Yal 
rsity School of Medicine, New Haven, Conn 
medical Professions are cordially ii^^^ obstetrics and 
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scheduled a panel session, "Management of Cardiovascular 
Problems m Pregnancy,” for March 8, 8 30 p m, in Hosack 
Hall, New York Academy of Medicine Building, 2 E 103rd SL 
Dr Edwin P Maynard Jr, State University of New York College 
of Medicme at New York City, Brooklyn, wUl serve as moderator 
for a panel consisting of Drs Curtis L. Mendelson and Alvin 
J B Tillman, New York, Dr James Metcalfe, Boston, and Dr 
Joseph B Vander Veer, Philadelphia 

NORTH CAROLINA 

Cancer Symposium,—The fourth annual cancer symposium of 
the Forsythe County Medical Society will be held on the after¬ 
noon and evemng of March 10 at the Robert E Lee Hotel m 
Winston Salem The following speakers will participate m the 
program, which will deal with cancer of the digestive system 
Dr Arthur Purdy Stout, New York, Dr Albert F R Andresen, 
Brooklyn, Dr W Edward Chamberlam, Philadelphia, and Dr 
Claude E Welch, Boston 

Symposium on Atomic Energy,—"Atomic Energy in Science” is 
the subject of the fourth Oak Ridge Regional Symposium, to 
be presented March 11-12 by the University of North Carolina, 
Chapel Hill, Duke University, Durham, and North Carolina 
State College, Raleigh, in cooperation with the Oak Ridge (Term ) 
National Laboratory and the Oak Ridge Institute of Nuclear 
Studies Subjects for the Friday morning session (University of 
North Carolina) are the structure of the atom, the elements, and 
high temperature chemistry After luncheon at Chapel Hill, the 
session will be presented at Duke University, where a motion 
picture, “A Is for Atom," wiU be shown, and the nuclear 
machines, chemical applications of isotopes, and genetics will 
be considered Dinner, 6pm, will be followed by presentation 
of ‘ Nuclear Energy in Nature” by William G Pollard, Ph D, 
Oak Ridge, Tenn The Saturday morning session is scheduled 
for North Carohna State College, where the subiects will be 
‘ Medical Applications of Radioactive Materials”, ‘ Instrumenta¬ 
tion”, and "Problems and Potentiahties of Nuclear Power" 
Saturday afternoon will be devoted to a tour of the NCSC re¬ 
actor in Raleigh, a tour of the Duke department of physics m 
Durham, and a planetarium showing of ‘ Color in the Sky" at 
Chapel Hill 

OHIO 

The Rnchford Lectures,—^The Benjamm Knox Rachford Lec¬ 
tures will be delivered in Cincinnati by Dr Wolfgang W Zuel¬ 
zer, Detroit, March 10-11, at 8 30 p m m the auditonum of 
the Children’s Hospital Research Foundation 

Course In Cardiovascular Diseases,—Huron Road Hospital, East 
Cleveland, will inaugurate its annual postgraduate senes in 
cardiovascular diseases, March 29-30, from 9 a m to 5 p m , 
in the Masonic Auditonum, immediately adjacent to the hosmtal 
grounds Luncheon will be served throush the courtesy of the 
hospital on both days The meetings will be terminated at a 
banquet in the Wade Park Manor at 8 p m Wednesday Dr 
Charles P Bailey, professor of thoracic surgery at Hahnemann 
Medical College and Hospital of Philadelphia, will make the 
address after the banquet Registration fee for the two day 
program, $15 is payable in advance to the Huron Road Hospital 
Staff Fund Mail should be addressed to Staff Office, Huron Road 
Hospital, 13951 Terrace Rd , Cleveland 12 

rENNS\XVANlA 

Dr Chapman Honored,—Dr Leroy E Chapman, Warren, who 
has served in the Pennsylvania Senate since 1931, re-ently re¬ 
ceived the honorary degree of Doctor of Science at the midyear 
convocation of the University of Pennsylvania, Philadelphia 
Dr Chapman has been a public official since 1906, the year he 
started to practice medicine After serving as president of the 
Warren School Board, he vvas elected burgess and later coroner 
of Warren Count> As chairman of the Senate Appropriation 
Committee since 1941, he has been active in promoting pubhc 
health legislation and state assistance to pnvate medical and 
vetennary schools 


PhOadelphla 

Pathologists Meet In Philadelphia —^Thc annual meeting of the 
Middle Eastern Region of the College of Amencan Pathologists 
will be cosponsored by the Philadelphia Pathology Society and 
the section on chnical pathology of the Phfladelphia County 
Medical Society, March 10, m the medical society buildmg (301 
21st St) The mommg session will be a demonstration workshop 
on climcal hemogiobinometry (registration fee, $2) The distnct 
attorney of Philadelphia County will be the guest speaker at 
the banquet 

TEXAS 

University News —^The Texas section of the Amencan Chemical 
Society will meet with the Texas section of the Amencan In¬ 
stitute of Chemical Engineers at the University of Texas Medical 
Branch, Galveston, March 10, for a survey of the research 
facilities of the Medical Branch At dinner Chaunccy D Leake, 
Ph D, executive director of the Medical Branch, will discuss 
"The Development of Measurement” 


HAWAH 

Tour to Japan —The Hawaii Medical Association in cooperation 
with the Japanese Medical Association is sponsoring a United 
States Hawaii medical convention tour to Japan that wiU leave 
Honolulu March 27 and return Apnl 25 The tour will include 
the convention of the Japanese Medical Association at Kyoto 
and will cost $1,500 per person The itinerary covers visits to 
Tokyo, Kamakura, Hakone, Atami, Nagoya, Futamiyagura, 
Nara, Kyoto, Osaka, Hiroshima, Miyajuna, Nagasaki, Unzen, 
Kumamoto, Hakata, Fukuoka, and Nikko Further informaUon 
may be had from the Honolulu Travel Service, 1201 Fort SL, 
Honolulu, or Dr Wilham J Holmes, 1013 Bishop St, Honolulu 


general 

Physical Medicine Examination Postponed,—The Amencan 
Board of Physical Medicme and Rehabihtation announces that 
its exammation, onginally scheduled for June 5 6m Philadel¬ 
phia will be held instead June 10 12 The secretary of the board 
IS Dr Earl C Elkms, 30 N Michigan Ave, Chicago 2. 

Fellowship for Women,^—Radcliffe College, Cambndge, Mass^ 
announces its 11th annual Helen Putnam Fellowship for Ad¬ 
vanced Research This is a postdoctoral resident fellowship for 
women and includes research facilities at Harvard University 
The research may be m any field related to human genetics or 
mental health, includmg psychology, child development, and 
other areas of social science The award carries a grant of 
$3,000 a year, with the possibility of renewak Preference will 
be given to students whose research is already in progress Appli¬ 
cations should be sent to the Secretary of the Graduate School 
Radcliffe College, Cambndge 38, Mass, before Apnl 1 ' 


Scholarships for Medical Librarians,—The Medical Library 
Association announces two scholarships of $150 each, to be 
offered in the 1955 summer course on Bibliography of Bio- 
Mcdical and Physical Sciences at the University of Southern 
California School of Library Science Sunilar scholarships were 
announced earher at Columbia and Emory universities Applica¬ 
tion should be made to the school at the time of application 
for enrolment Application for admission should be made as far 
as possible before the date of opening of the session and suffi- 
cienUy early in the year to permit the school to pass on creden 
tials and forward applications for scholarship to the association. 
A transenpt of academic records should be submitted to the 
school even if the appheant is not a candidate for a degree 
Apnl 1 is the association s closing date for scholarship applica¬ 
tions, and candidates must already have been accepted by the 
school The course, offered from June 20 to July 29 consists 
of selecting, evaluating, and using books and specialized refer¬ 
ence and bibliographic tools m biomedical and scientific litera 
ture The instructor is Viima Proctor, Ph D., hbranan of the 
University Medical School The course has a credit value of 3 
units Tuition is $60, registraUon, $5 Information may be ob¬ 
tained from the Acung Director, School of Library Science, 

University of Southern California, Los Angeles 7 
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Mechng of Larjngological Association —The 76th annual mcct- 
T Laryngological Association will be held at 

the Hollywood Beach Hotel, Holljnvood, Fla, March 13-14 
Physicians are cordially invited The presidential address by 
Dr Henry Boylan Orton, Newark, N J , at 9 30 a m Sunday 
will precede presentation of “Tlic Indications and Technique of 
Lymph Node Dissection of the Neck" by Dr Alton Ochsner 
New Orleans, after which Dr Louis H Clcrf, Philadelphia, will’ 
present “Evaluation of Neck Dissection in Carcinoma of the 
Larynx,” and Dr Fred Z Havens and Dr Lcwcll C Butler Jr, 
Rochester, Minn (by invitation) will discuss “Mixed Tumors 
of the Posterior Pharyngeal Wall " The Sunday afternoon session 
will close with a motion picture, “Rehabilitation of Patients 
with Clefts of the Lip and Palate,” by Dr Dean M Lierle, 
Iowa City The president’s reception (to fellows and their ladies) 
at 6 30 p m Sunday will precede the annual dinner Monday 
sessions will open with presentation of “Unilateral Cord 
Paralysis” by Dr Daniel S Cunning, New York, and will close 
with “Larj-ngcal Papillomata Surgical Technique for Removal 
of Rccurnng and Obstructive Growths” by Dr DcGraaf Wood¬ 
man, New York 


Conference on Blindness—^The National Society for the Pre¬ 
vention of Blindness, Inc, will hold its 1955 congress March 
16-18 at the Hotel Statler, New York The theme is “Sight for 
the Whole Family ” The sessions will open with the presentation 
of “Responsibility of the Ophthalmologist” by Dr William L 
Benedict, Rochester, Minn , who will also serve as chairman for 
the Thursday afternoon session on progress in research in blind¬ 
ness prevention Other presentations by physicians include 
Rote of the Public Health Worker Warren P Dcarinp Washtnpton D C 
Industrial Aspects of Prescntlon of Blindness, Leonard Greenburt 
New York 

The Importance of Medical Safety Teamwork Lerleen C Hatch Akron, 
Ohio 

Aids for Children vith Subnormal Vision Gerald E Fonda, Mlllburn 
N J (with Howard F Haines DOS, Columbus Ohio) 
Psychoanalytic Considerations for Professional Workers in the Presen- 
lion of Biindness H Robert Blank White Plains N Y 
Status of Retroicntal Fibroplasia. Jonathan T Lanman New York 
Current Thinking About Glaucoma, F Bruce Fralick Ann Arbor, Mich 
Studies in Useitis, Ralph W Ryan Bethesda Md 
New Drugs, Irsing H Leopold Philadelphia 
Plastic Replacement of the Cornea William Stone Jr Boston 

The National Society for the Prevention of Blindness is a non¬ 
profit sight conservation agency, established in 1908, which 
supports Its program of research, education, and service entirely 
by voluntary contributions 

CORRECTIONS 

Hidradcmlis Suppurativa —In the query in The Journal, Jan 
*22, page 403, under the foregoing title, in the third line from 
the bottom, the word “sulfur” should have read “sulfa ” 

Effect of Cigarette Smoking—In The Journal, Feb 12, 1955, 
page 569, the word “psychological” m the ninth line, left hand 
column, should have been “physiological ” 


MEETINGS 


AMERICAN MEDICAI ASSOCIATION, Dr Grorcr F Lull, S3S North 
Dearborn St, Chicago 10, Secretary 
1955 Annual Meeting, Atlantic City, N J, June 6-10 

1955 Clinical Meeting, Boston, Nov 29 Dec 2 

1956 Annual Meeting, Chicago, June 11-15 

1956 Clinical Meeting, Seattle, Nov 27 30 

1957 Annual Meeting, New York, June 3-7 


Ma™ arpTs^Uu^SiTsO 

Secretary 


MLABXMA, MEDICAI. ASSOCIATION OP THE STATE OF, WhltlCV Hofel Mont 

gomery, April 21-23 Dr Douglas L Cannon, 537 Sr A?e mZ 
gomery, Secretary AJCAicr avc Mont 

AsffiRicAN Academy of General Practice, Los Angeles March 7R it 


American Academy of Neurolocy 
28 30 Dr Alexander T Ross, 
Indianapolis 7 Secretary 


Shamrock Hotel, Houston Tex April 
Indiana University Medical Center 


American Academy of Pediatrics Spring Session, 
Hole), Detroit, April 4-7 Dr E H Chrfstopherson, 
Evanston, 111, Executive Secretary 


Sheraton-Cadillac 
610 Church St 


American Association of Anatomists, Philadelphia, April 6-8 
Hoerr, 2109 Adclbert Rd , Cleveland 6, Secretary 


Dr N L 


American Association for Health, Physical Education and Recrea 
T iON Hotel Stallcr, Boston, April 17 20 Mr William F Meredith, Dept 
of Physical Education, University of Pennsylvania, Philadelphia 4 
Secretary 


American Association of Immunolooists San Francisco April 10-16 
Dr F S Cheever, University of Pittsburgh School of PubUc Health 
Pittsburgh 13, Secretary ' 

American Association of Pathologists and Bacteriologists The Sham 
rock, Houston Texas, April 7 9 Dr Edward A Gall, Cincinnati General 
Hospital, Cincinnati 29, Secretary 

American Association of Railway Surgeons Drake Hotel Chicago 
April 12-14 Dr Chester C Guy, 5800 Stony Island A\e , Chicago 37 
Secretary 


American Association for the Study of Neopustic Diseases Lord 
Baltimore Hotel, Baltimore, April 28 30 Dr Bruce H Sisler P O Box 
268, Galllnburg Tenn , Secretary 

American Association for Thoracic Surgery Chalfonte Haddon Hail 
Atlantic City, N J, April 24-26 Dr Paul C Samson, 3959 Happy 
Valley Rd , Lafayette, Calif Secretary 

American Broncho-Esophacological Association, Hollywood Beach 
Hotel Hollywood, Fla, March 15 16 Dr F Johnson Putney 1719 
Rlttenhouse Square Philadelphia 3 Secretary 

American College of Allergists, Morrison Hotel Chicago April 25 30 
Dr Fred W Wittich, 401 LaSalle Med Bldg Minneapolis 2 Secretary 


American College of Physicians, Benjamin Franklin and Believue-Sirat 
ford Hotels Philadelphia April 25 29 Mr E R Loveland 4200 Pine 
St Philadelphia 4, Executive Secretary 

American Dermatological Association Bellevue Blitmore Hotel Belle 
air, Fla , April 17 21 Dr J Lamar Callaway, Duke Hospital Durham 
N C, Secretary 

American Geriatrics Society, Hotel Roosevelt, New York, April 21 22 
Dr Malford W Thewlis 25 Mechanic St, Wakefield, R I, Secretary 

American Goiter Association, Skirvm Hotel, Oklahoma City April 28 30 
Dr John C McCImtock 149)5 Washington Ave, Albany 10 N Y 
Secretary 

American Laryngological Association, Hollywood Beach Hotel "Holly¬ 
wood Fla , March 13 14 Dr Harry P Schenck, 326 South 19th St, 
Philadelphia 3, Secretary 

American Hrynoolooical, Rhinological and Otological Society, Holly 
wood Beach Hotel, Hollywood Fla, March 15-17 Dr C Stewart 
Nash, 277 Alexander St, Rochester 7, N Y , Secretary 

American Otological Society, Hollywood Beach Hotel, Hollywood, Fla, 
March 17-18 Dr John R. Lindsay, 950 East 59th St, Chicago 37 
Secretary 

American Physiological Society San Francisco, April II 16 Dr W F 
Hamilton, Medical College of Georgia, Augusta, Ga , Secretary 

American Radium Society, Shoreham Hotel, Washington, D C • April 
21-23 Dr Robert E Frlcke, 102 Second Ave SW, Rochester Minn 


Secretary 

American Society for Experimental Pathology San -“P" 

10-16 Dr Cyrus C Erickson, 874 Union Avenue, Memphis j 
Secretary 

American Society for Pharmacology and , 

San Francisco April 10-16 Dr Carl C Pfeiffer. 1853 West Polk M, 

Chicago 12 Secretary 

American Surgical Association, The Warwick ^ilP^^V’secretary 
Dr R Kennedy Gilchrist, 59 East Madison St. Chicago 3. Stcretaty 

:ONFERENCE ON MiCROCIRCULATORY PH^^'OtOGY AND PaTOOLOGY Benja 

Franklin Hotel Philadelphia. April 5 Dr George P ^ 

University College of Liberal Arts 725 Commonwealth Ave, Bosto 

Chairman „ .nrii 

:0NNECT,C0T STATE Med.cal Socieiy, Stratficld Hotel 
OA-OS nr rrelFhton Barker. 160 St Ronan SL, New Haven 


ITsouthern CLINICAL SOCIETY DhUas Ma'-c'i 14-17 Dr T Haynes 

irvill. 433 Medical Arts Bldg Dallas 1, Texas, 

ERN Sta^ D’r'Tg^Gal^smn, 2° East 103rd St 

sdiclne, New York April 21-2^ ur i s 

;w York 29, Secretary nmiocv San 

'RATION OF American Constitution Avenue, 

ancisco April 11-15 Dr M O Lee 
ashington, D C, Secretary 
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Florida Medical Association Vinoy Park Hotel St Petersburg April 
3-fi Dr Samuel M Day P O Box 1018 Jacksonville, Secretary 
Industrial Medical Association Buffalo N Y April 23 29 Dr Glenn 
Gardiner Inland Steel Co , East Chicago Ind Secretary 
International Acadeaiv of Proctology Plara Hotel New York March 
23 26 Dr Alfred J Cantor 43 55 Klssena Blvd, Flushing N Y, 
Secretary 

Iowa State Medical Society Veterans’ Memorial Auditorium Des 
Moines April 24-27 Dr R F Blrge, 529 36th St Des Moines 12, 
Secretary 

John A Andrew Clinical Society Memorial Hospital Tuskegee Insll 
tute Ala April 3-8 Dr Eugene H Dibble Jr John A Andrew 
Memorial Hospital Tuskegee Institute, Alabama Secretary 
Maryland Medical and ChirUroical Faculty of the State op Balll 
more April 21 23 Dr Everett S Diggs 1211 Cathedral St Baltimore, 
Secretary 

Michigan Clinical Institute Sheraton-CadiUac Hotel Detroit March 
9 II Mr W J Bums 606 Townsend St Lansing 15 Mich Executive 
Director 

Mid-Central States Orthopaedic Society Sheraton Hotel and St Louis 
Medical Society Auditorium St Louis April 15-16 Dr H O Anderson, 
3244 East Douglas St Wichita Kans Secretary 
Missouri State Medical Association Kansas City March 27-30 Dr 
E R Bohrer 634 North Grand Blvd St Louis 3 Secretary 
National Gastrointestinal Cancer Conference Hosack Hall New York 
Academy of Medicine, New York, Aprff 4-5 Dr Morris K Barrett 
National Cancer Institute Bethesda 14 Maryland Executive Secretary 
National Society for the Prevention op Blindness New York March 
IF 18 Dr Franklin M Foote 1790 Broadway, New York 19 Executive 
Director 

Neurosurgical Society op America Del Monte Lodge Pebble Beach, 
Calif March 16-19 Dr Lester A Mount 700 West 168th St New 
York 32 Secretary 

New Jersey Medical Society of Ambassador Hotel Atlantic City, 
Anrll 17 20 Dr Marcus H Grelfinger 315 West State SL Trenton 8, 
Secretary 

New Orleans Graduate Medical Assembly Municipal Auditorium New 
Orleans March 7 10 Dr Maurice E St Martin Room 103 1430 Tulane 
Ave New Orleans 12, Secretary 

North Dakota State Medical Association Hotel Prince Bismarck, 
April 30-May 3 Dr E. H Boerth Box 1198 Bismarck Secretary 
North Pacific Society of Neurology and Psychiatry Empress Hotel 
Victoria B C March 25-26 Dr John W Evans 919 Taylor St Bldg, 
Room 805 Portland, Ore„ Secretary 

Ohio State Medical Association Netherland Plaza Hotel Cincinnati 
April 19 21 Mr Charles S Nelson 79 E State SL, Columbus 15, 
Executive Secretary 

Post Graduate Institute of the Philadelphia County Medical Society 
Bellevue-Stratford Hotel Philadelphia Match 29 April 1 Dr Leandro 
M Tocantlno 301 South 21st SL Philadelphia 3 Director 

Regional Meetings Arierican College of Physicians 
Kansas Wichita March 18 Dr Walter L Schafer 401 North Emporia 
St Wichita 2, General Chairman 

Sectional Meetinos American College of Surgeons 

Idaho Sun Valley Sun Valley Lodge April 18 20 Dr James H 
Hawley 105 North 8th SL Boise Chairman, 

Manitoba Winnipeg The Fort Garry April 25 26 Dr Paul H T 
Thorlakson Winnipeg Qinlc Winnipeg, Manitoba Chairman 
Tennessee Nashville DlnUet Andrew Jackson Hotel and War Memorial 
Bldg April 4-6 Dr James A Kirtley Jr 104 TwenUeth Ave North 
Nashville Chairman 

Southeastern Allergy Association Orange Court Hotel Orlando Fla 
March 25 26 Dr Katharine B Maclnnls 1515 BuU St Columbia 1 
S C Secretary 

Tennessee State Medical Association Read House Chattanooga April 
10-13 Dr R H Kampmeler, 206 Church St Nashville 3 Secretary 
Texas Medical Association Texas Hotel Fort Worth April 24-27 Dr 
J M Travis Sr 1801 North Lamar Blvd Austin Secretary 
Western Branch American Pubuc Health Association Phoenix Ariz, 
April 19 22 Mrs L Amy Darter Division of Laboratories State Dept' 
of Public Health Berkeley Calif Secretary 

Western Industrial Medical Association Sir Francis Drake Hotel San 
Francisco April 30 Dr Eduard J Zaik 740 S Olive St Room 320 
Los Angeles 14 Secrctaij 


FOREIGN AND INTERNATIONAL 

Association of Surgeons of Great Britain and Ireland Universitv 
Glasgow, Glasgow Scotland April 14-16 Dr Henry W S Wright , 
Lincoln s Inn Fields London W C,2 England Hon Secrelaiy 
AusTRALtaiAN Medical CONGRESS, Sydney N S W„ Ausualia Aug 20-2 
For InformaUon write Federal Council of the BAIA in AustraUa 1 
Macquaire SL, Sj-ndey N,S W Australia 

BRmsH Medical Association Representative MecUng London Englan 


Canadian and Britisk Medical Associations Joint Meeting Toronto, 
Canada, June 20-22. Dr Arthur D Kelly 244 St George St, Toronto, 
Canada General Secretary 

Commonwealth Health and Tuberculosis Conference Royal Festival 
Hal! London England June 21 25 Mr J H Harley WIlUams Tavistock 
House North Tavistock Square London, W C 1» England, Secretary 
General 

Congress op International Association of Applied Psycholooy Lon 
don England, July 18 23 Dr C B Frisby National Institute of Indus 
trial Psychology, 14 Wclbeck St, London, W 1 England PrcsldcnL 

Congress of International Association of Psychotechnology, London 
England, July 18 23 For information write Dr C B Frisby, Director 
National Institute of Industrial Psychology, 14 Wclbeck St, London 
W 1 England 

Congress of the International Association for the Study op the 
Bronchi, Stockholm Sweden June 18-19 For information write Dr 
J M l-emolne 187 boulevard St Germain Paris 7* France 

Congress of Interhational Diabetes Fedbbation Cambridge England, 
July 4-8 Mr James G L Jackson 152 Harley SU London W I Eng 
land Executive Secretary General 

CoNOREss OF International Society of Surgery, Copenhagen Denmark 
July 23 29 Dr L Dejardln, 141 rue BeUIard, Brussels Belgium General 
Secretary 

Eurofeah Congress oh Rheumatism, Schevenlngen The Hague Nether¬ 
lands June 13 17 Dr H, van Swaay Pieter Bothstraat 12 The Hague 
Netherlands Secretary 

Health Congress of the Royal Sanitary Institute Bournemouth 
England April 26-29 Mr P Arthur Wells Royal Sanitary Institute 90 
Buckingham Palace Road London S W 1 England, Secretary 

Hispano-Portuouese Congress of Obstetrics and Gynecology Seville, 
Spain, April 13 16 Dr M. Recasent, Calle Munoz Olive 7 Seville Spain, 
General Secretary 

Inter American Congress of Radiology Shoreham Hotel Washington 
DC USA, April 24 29 Dr Eugene P Pendergrass 3400 Spruce St, 
Philadelphia 4 Pa , U S A Secretary General 


International Anatomical Congress Paris France July 25 30 Prof Gas 
ton Cordier 45 rue des Salnts-Pires Paris 6* France Secretary General 
International Congress op Alleroolooy Rio de Janeiro Brazil S A, 
Nov 6-12 Dr Bernard N Halpem, 197 boulevard St. Germain Paris 7*, 
France Secretary General 

INTERNATTONAL CONGRESS OF AHOIOLOOY AND HiSTOPATHOLOGY FriboUrg 
Switzeriand Sept 2 5 For Information write Dr Gerson 4 rue Pasquier, 
Paris 8' France 


International Congress of Biochemistry Brussels, Belgium, Aug. 1-6 
Prof C Llebecq 17 Place Delcour Llige Belgium, Secretary General 

International Congress op Comparative Patholivoy Lausanne Switzer 
land May 26-31 Professor Hauduroy 19 rue Cesar Roux Lausanne 
Switzeriand Secretary General 

International Congress op Criahnology London England SepL 11-18 
For Information write Dr Carrol] 28 Weymouth St London W1, 
England 

International Congress of European Society of Haematology Freiburg 
1 Br Germany SepL 20-24 Prof Dr L. Heilraeyer Hugstetter Strasse 
55 Freiburg 1 Br Germany Chairman 

International Congress of Librarianship and Documentation Brussels 
Belgium SepL 11 18 For information write Dr A C Breycha Vauthler’ 
Librarian United Nations Geneva, Switzerland ' 

International Congress of Neuropathology London England Sept 
12 17 Dr W H McMenemey Malda Vale Hospital for Nervous Dls 
eases London, W 9, England Secretary 

International Congress op Fustic Surgery Stockholm Sweden Aug 
1-4 and Uppsala Sweden Aug 5 Dr Tord Skoog Uppsala, Sweden 
General Secretary ’ 

International Congress on Urinary Ltihiasis Evlan France SepL 2-4 
Mr RossoIUn-Grandville Direction Cachet Evlan (Hte Savoie) Franee 
Secretary General ’ 


International Congress op Urology Athens Greece April 10-18 Dr 
Z Kaires 25 rue VoukourestJon, Athens Greece Secretary General 


INT^ATION^ hospital CONGRESS Luceme Switzerland May 29 June 3 
• ^ International Hospital Federation 10 Old Jewrv 

London, E C,2, England Hon Secretary ’ 


International Medical Congress Verona, Italy Sept I-t 
tlon write c/o Offices of the IntemaUonal Verona Fair 
Verona Italy • 


For Informa- 
Plazza Bra 


INmNATIONAL SOCIEIY FOR THE STUDY OF BIOLOGICAL RHYTHMS 
holm Sweden SepL 1517 For Information write Pr^f^^ 
Karolmska InsUtutet Stockholm 60. Sweden ^ 

International Surgical Congress Genevv 8wifT^ri««/i — 

^ i'-i txs:. 


In iE kNATIOSAL SYMPOSIUH oy CABDlOVAtnrr 4» c. —» 

Hospital Detroit hUchigan, 

J-am 2799 West Grand Bonl'ev«d DeUo.t « 

man of Program Comm]tt« ’ ^ Michigan USA., Chair 
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Intebnatjonal Union op Gi necolooists 
June 27-28 For Informntlon write 
Saint-Gcrman-cn Layc, France 


AND Odstbtricians, Paris, France, 
Dr J Courtois, 1, rue Racine, 


Isisii Ophthalmoiooical society, Dublin Ireland, May 12-14 
matlon write Dr W L Benedict, 100 First Ave Bldg, 
Minnesota, USA 


For Infor- 
Rochester, 


Kyoto University and Kyoto Prefcctural Medl- 
Mitsuharu Goto, University 
Gcne^-d ’ Secretary 


Latto AMERICAN ELECTROENCEPiiAiooRArHiCAL CONGRESS, Montevideo, 
Urapuaj, S A, March 21-24 For information write Dr R Arana- 
Iniqucz, Conscncion 1287, Montevideo, Uruguay, S A 

Latin Amebican Neurosuroical Conoress, Montevideo Uruguay, S A 
March 21-24 For information write Dr R Arana-Iniquez, Convenclon 
1287, Montevideo, Uruguay, S A 

Middle East Medical Assemdly, Campus of American University of 
Beirut Beirut Lebanon April 22-24 Dr John L Wilson, American 
University of Beirut, Beirut, Lebanon Chairman 

Neuroradiolooic Symposium London, England, Sept 13-17 Dr R D 
Hoare, National Hospital, Queen Square, London, W C1, England, 
Secretary 

Pan American Congress of OptmtALMOioov, Santiago, Chile, S A, Jan 
15 22 1956 Dr Rene Contardo, Huerfanos 930, Of 74, Santiago Chile, 
Secretary General 

Pan American Congress on Rheumatic Diseases, Rio dc Janeiro and 
Sao Paulo BrnTll S A, Aug 14 20 For information write Dr 
Waldemar Blanchl, 126 Avenida Franklin D Roosevelt, RJo de Janeiro 
Brazil, S A 

Venezuelan Congress op Medical Sciences, Caracas, Venezuela, S A , 
Nov 18-26 Dr A. L Briceno Rossi, Apartado 4412, OUc del Este, 
Caracas, Venezuela, S A , Secretary General 

World Congress of Anesthbsiolooists, Scheveningen, Netherlands, Sept 
5-lQ For information write Mr W A Fentener van Vllsslngen Noord 
Houdringelnan, 24 Bllthoven, Netherlands 

World Federation for Mental Health Istanbul, Turkey, Aug 21 For 
information write Miss E M Thornton, 19 Manchester St, London 
W 1, England 

World Medical Association Vienna Austria. Sept 20-26 Dr Louis H 
Bauer, 345 East 46th SL, New York 17, N Y, U S A , Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


boards of medical examiners 


Aladama Examination Montgomery, June 21-23 Sec, Dr D O Gill, 
537 Dexter Ave, Montgomery 4 

Arizona • Examination and Reciprocity Phoenix, April 13 15 Ex. Sec, 
Mr Robert Carpenter, 401 Security Bldg , Phoenix 
Arkansas * Examination Little Rock, June 9-10 Sec , Dr Joe Verser, 
Harrisburg 

California Written San Francisco, June 20-23, Los Angeles, Aug 22-25, 
and Sacramento, Oct 17-20 Oral and Clinical Examinations for Foreign 
Medical School Graduates San Francisco, June 19. Los Angeles, Aug 
21 and San Francisco, Nov 13 Oral Examination for Reclpraclt) Appli¬ 
cations San Francisco, June 18 Los Angeles Aug 20, and San Fran 
cisco, Nov 12 Sec, Dr Louis E Jones, Room 536, 1020 N Street, 

Sacramento 

Republic Bldg, Denver 2 „ , n nr 

CONNECTICUT* Examination fontelpThl^E^amlna 

Creighton Barker. 160 St RonanSt, New ^ Oavls, 38 

ilmi and Reciprocity Derby, March 8-9 Sec, Dr oonain zv 

Elizabeth St, Derby 

Delaware Examination Dover, July Dr Joseph S 

Final date for fiUng applications is June I3 on., 

McDaniel^ Dover r^cDutv 

ington 


j.A.tvi.A., March 5, 1955 

Florida * Examination Jacksonville, June 26-28 Sec Dr Hnmrr r 
Pearson, 901 N W 17th St, Miami occ , ur Homer L. 

°S°=rVT'r'n'’, Atlanta and Augusta. June 7-8 Reciprocit} June 9 
Sec, Mr R C Coleman. Ill Slate Capitol, Atlanta » 

“'' 

'*n Examination and RedprocU} Subject to Call 

Sec . Dr F H Hardenstein, 903 Pere Marquette Bldg , New Orleans 12. 

Kxnmfnallon and Reciprocity Portland, Mar 8 9 Sec, Dr Adam 
P Leighton. 192 State St. Portland 

Marv^nd Regular Examination Baltimore, June 21-24 Sec, Dr Lewis 
P Gundry, 1215 Cathedral St, BalUmore 18 Homeopathic RedprocU) 
Washington, D C, April 12 Examination Written Baltimore, Juae 
ZO-22 Sec, Dr Robert H Reddick, Eastern Shore State Hospital, 
Cambridge 

Massachusetts Examination Boston July 1215 Sec, Dr Robert C 
Cochrane, Room 37, State House, Boston 

Michioan » Examination Ann Arbor and Detroit, June IS 17 tentative) 
Sec Dr J Earl McIntyre, 118 Stevens T Mason Bldg Lansing 8 

Minnesota • Examination Minneapolis April 19 21 and June 14 16 Sec, 
Dr F H Magney, 230 Lowry Medical Arts Bldg, St Paul 2 

Mississippi Examlnailon and Reciprocity Jackson, June 27 29 Asst Sec, 
Dr R N Wblllield, Stale Board of Health, Jackson 

MontaniS Examination arid Reciprocity Helena, April 4-6 Sec ,DtSA 
Cooney, 214 Power Block, Helena 

Nebraska • Examination Omaha, June Director, Bureau of Examining 
Boards, Mr Hasted K Watson, Slate Capitol Bldg, Boom 1009 Lincoln 9 

Nev^ada • Examination and Reciprocity Reno, April 5 Sec, Dr G H 
Ross 112 N Curry St, Carson City 

New HAMPSHfRE Examination and Reciprocity Concord, Mar 9 Sec, Dr 
John S Wheeler, 107 State House, Concord 
New Mexico * Examination and Reciprocity Santa Fe, Apr 11 12 Sec, 
Dr R C Derbyshire, 227 E Palace Ave,, Santa Fe 

North Carolina Examination Raleigh June 20-23 Redprodt) Pine- 
hurst, May 2 See, Dr Joseph J Combs, 716 Professional Building 
Raleigh 

North Dakota Examlnailon Grand Forks July 6-8 RedprocU) Grand 
Forks July 9 Sec, Dr C J Glaspel, Grafton 
Ohio RedprocU) Columbus April 5 Written Columbus, June 13 IS 
Sec , Dr H M Platter, 21 W Broad St, Columbus 15 
Oklahoma * Examination Oklahoma City June 7 8 Sec, Dr C Gal 
lagher, 813 Braniff Bldg. Oklahoma City 
Oreoon • Examination PoiUand, July Reciprocity Portland, April 7 9 
Exec Sec , Mr Howard 1 Bobbitt, 609 Falling Bldg , Portland 4 

Pennsylvania Examination Philadelphia and Pittsburgh, July Acting 
Sec , Mrs Marguerite G Steiner, Box 911, Harrisburg 
Rhode Island * Examination Providence, April 7 8 Administrator of 
Professional Regulation, Mr Thomas B Casey, Room 366, State OlSce 
Bldg, Providence 

South Carolina Examination and RedprocU) Columbia, June 2729 
Sec, Mr N B Heyward, 1329 Blaadlng St, Columbia 

South Dakota » Examination and Reciprocity Rapid Cl^, July 19 20 
Exec Sec, Mr John C Foster, 300 First NaUonal Bank Bldg, Sioux 
Falls 

Tennessee * Examination Memphis, March 30-31 Sec, Dr H W 
1635 Exchange Bldg, Memphis 

Texas • Examination and Reciprocity Fort Worth, June 20-22 ec, r 
M H Crabb, 1714 Medical Arts Bldg, Fort Worth 2 

Virginia Examination Richmond, June 1618 Eeelpr^^^^^^ 

June 15 Address The Secretary, 631 First St SW, 

Washington * Examination and RedprocU) Seattle, July 
Mr Edward C Dohm, Capitol Bldg Olympia 
West Viroinia Reciprocity Charleston, April 4 Sec, Dr 
State Office Bldg, No 3, Charleston 5 

Wisconsin • Reciprocity Madison PeimUs^^bo ba\e com 

view applicants for Temporao Edu aUon^ Peu^« W 

menced their training previous to ffie meetmg 
Tormey, Room 1140, State Office Bldg. Madison 

wvo,™o 

D s,,.. ofc « 

Alaska ♦ On application See, Dr W M 
St, Juneau xvhenever a candidate 

GUAM The Commission on E'pensu™ vffi Kennedy, Agana 

appears or submits his credenUals Sec , Dr Jotin c 

ViRGmIsiavNDS Examination artd RedprocU) St Thomas, June 8^, Sec , 

Dr Earle M Rice, St Thomas 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Reciprocity Phoenix, April 16 See Dr M R Richter 2910 
N 7th Ave Phoenix 

Arkansas Examination Little Rock May 3-4 Sec^ Mr S C Dellinger. 

Zoology Dept. University of Arkansas Fayetteville 
Colorado Examination and Reciprocity Lincoln and Denver Mar 2 3 
Sec Dr Esther B Starks 1459 Ogden St Denver 
D/STBicr OF Columbia Examination Washington, April 18 19 Deputy 
Director Mr Paul Foley 1740 Massachusetts Ave N W , Washington 
Florida Examination Miami and Gainesville, May 14 See , Mr M W 
Emmel Box 340 Dnlverilty of Florida Gainesville 
Iowa Examination Dei Moines April 12 See Dr Ben H Peterson Coe 
Collcfic Cedar Rapids 

Minnesota Examination Minneapolis April 5-6 Sec Dr Raymond N 
Bleter 126 Millard Hall University of Minnesota, Minneapolis 
Nebraska Examination Omaha May 3-4 Director, Mr Husted K 
Watson 1009 State Capitol Lincoln 

Nevada Examination Reno April 5 Scc^ Dr Donald Q Cooney Box 
9002 University Station Reno 

Oklahoma Oklahoma City, April 7 8 Sec Dr C Gallagher, 813 Branlfl 
Bldg, Oklahoma City 

Oregon Examination Portland March 5 June 4 Sept 10 and Dec 3 
Sec Mr Charles D Byrne Slate Board of Higher Education Eugene 
Texas Examination Galveston Houston and Dallas April 15-16 Chief 
Qerk Mrs Betty Ratcliff, 407 Perry Brooks Bldg. Austin 
Washington Examination Seattle July 6-7 See., Mr Edward C Dohm, 
Capitol Bldg Olympia 

Wisconsin Examination Madison March 12, and Milwaukee May 14 
Sec Mr WlUlam H Barger 621 Ransom St Rlpon 
Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application See, Dr C Earl Albrecht, 
Box 1931, Juneau 


*BasIc Science CcrUffcate required 


MAGAZINE-TELEVISION REPORT 


The foUomng list of current medical articles in mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The JournaI- Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Sunday, March 6 

CBS TV, 4 30 p m EST “The Search " Report from the 
Air Force School of Aviation Medicine on how to keep 
men alive as they learn to fly at great heights and speed 

ABC'TV, 9 15pm EST Ciba's "Horizons ” (Conclusion 
of a senes) 

Tuesday, March 8 

ABC-TV, 7 30 p m EST "Cavalcade of Amenca ” The 
story of Dr Abraham Jacobi and his wife. Dr Mary Put¬ 
nam Jacobi—pioneers in the field of pediatncs_is told in 

a presentation titled “Suffer Not the Children " 


MAGAZINES 

Better Homes and Gardens, March, 1955 

‘Will Wonder Drugs Never Ceasel" by Donald G Cooley 
A detailed analysis of antibiotics m the medical armamen¬ 
tarium Mr Cooley cautions patients to have faith in the 
ability of doctors to judge the value of antibiotics He de- 
senbes vanous drugs, explains their uses, and concludes 
with a progress report on antibiotics still in research 
laboratones 


FamAj Circle, March, 195S 

‘Is Your Husband the Dicer Type)” by Molly Castle 
Wntten for women, the article points out that “four time; 
as many men as women get ulcers ” The author tells wivc' 
how to keep their husbands from getting one She explain- 
what IS meant by an ulcer and reports Up to now therr 
is no absolute and final cure" Medicaments found to be 


“effective” are “a long lasting lozenge made from milk 
solids combined with a balanced antacid formula” and “a 
powder made from desiccated bog’s duodenum ” 

Good Housekeeping, March, 1955 

“Is There a Doctor in the House?” by Mrs W B Finnerty 
“The answer is usually ‘No,’ when it’s your house and your 
husband is the doctor” The wife of a young doctor just 
starting in practice tells how his busy schedule mterferes 
With family activities 

“Medical Manhattan District,” by Maxine Davis 
The government has mobilized medical brains and facilities 
at the U S Public Health Service’s National Institutes of 
Health of Bethesda, Md, to find “ways to save mankind 
from the menace of cancer, heart disease, arthntis, and 
other grave illnesses ” 


Reader’s Digest, Match, 1955 

"They Were Their Own Guinea Pigs,” by Robert Littell 
The story of Nils Lofgren and Bcngt Lundqvist, Swedish 
scientists who developed Xylocaine—new anesthetic now 
widely used by dentists and physicians 

“I Had a Cataract Removed,” by Nma Wilcox Putnam 
An elderly author, ongmally frightened at the prospects of 
a cataract removal, explains the procedure and assures 
others afflicted with such eye conditions that “there is no 
need to worry " 

“They Call Him Dr Live-Agam,’ ” by Albert Q Maisel 
The story of Dr Howard A Rusk who “busily juggles six 
full time jobs—as physician, teacher, fund raiser, admin¬ 
istrator, wnter and missionary ” and the Institute for 
Physical Medicine and Rehabilitation 


Parade, March 6, 1955 

“Shorter Hospital Stays Than Ever,” by Robert P Goldman 
and Sid Ross 

According to the authors, the biggest news in medicine today 
IS “the revolution m hospital care that spells better treat¬ 
ment, shorter stays and steadily greater chances of survival 
m complicated cases ” The reasons for shorter stays (as 
obtained by the authors in a questionnaire to hospitals) are 
antibiouc drugs, early ambulation, better diagnosis and pte- 
operauve and postoperative care, improved medical and sur¬ 
gical techniques, and mcreased emphasis on home care 


Kennook Magazine, March, 1955 
“Your City Can Save More Lives,” by A E Hotchner 
A crusading article decrying the lack of proper emergency 
facilities m ‘too many” American ciUes Included m a lirf 
of things you can expect in a city with “substandard facih- 
Ues are ‘You may have to wait 15 to 45 minutes for the 

ambulance , You may have a 30-minute wait in the [hos¬ 
pital] receiving room before you are examined—and 
whether you re admitted for treatment may depend on 
whether you can establish your ability to pay for it” 
Finally you may be treated m an understaffed, poorlv 
equipped, severely overcrowded emergency room " After 
Iistmg severa ciues as “offenders” in handling emergency 
cases, the author selects San Francisco as an example of 
a uty with an “excellent” setup He concludes the art.cL 
with a^checkhst that sums up the recommendations of 

experts on what should be included m a good city emer- 
gency system ^ cnicr- 




Edward D'^F^es®r'‘’'°“' Shoulders,” by 

‘•Going at household chores the nght ivay can save vou 
the sudden strains that bnng on pamful bursitis” An^ex 
Planation of the condition is followed by a 
and suggestions for avoiding damage to shoullr ,en™^ns 
Amencan Legion Magazine, March, 1955 

How I Lost My Dignity,” by Octavus Roy Cohen 
umorous article poking fun at hospital routine 
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DEATHS 


ISSriah!,. M W mington, Del, born in St Loins Aug 9, 
t9?^' University School of Medicine, Baltimore, 

19 6, instructor in anatomy at Tulane University m New 

?ntnmv .nstructor m 

anatoiuy at the University of Pittsburgh, serving from 1912 to 

1914, from 1916 to 1920 assistant instructor and associate m 
pat 10 ogy at his alma mater, from 1920 to 1929 professor of 
pathology and director of the department of pathology and 
bacteriology at the University of Western Ontario in London, 
Untano, Canada, where at the same time he was pathologist at 
the Victoria Hospital, in the summer of 1925 became first 
assistant in pathological anatomy at Mayo Clinic in Rochester, 
Minn , formerly pathologist and director at laboratories at St 
Vincent s Hospital in Erie, Pa , Genesee Hospital m Rochester, 
N 1 , Suburban Hospital m Bethesda, Md, and Community 
Hospital m Wooster, Ohio, specialist certified by the American 
Board of Pathology, member of the American Association of 
Anatomists, Ohio State Medical Association, and the Amencan 
Association of Pathologists and Bacteriologists, died m New 
Castle Dec 12, aged 71, of congestive heart failure 


Giffin, Adolphe Maugcr Major, U S Army, retired, Clear¬ 
water, Fla, born in Pulteney, N Y, Dec 16, 1876, Maryland 
Medical College, Baltimore, 1903, Maryland Medical College, 
Baltimore, 1904, enlisted m the U S Army Hospital Corps in 
1898, served in combat in the Philippines and in China during 
the Boxer Rebellion, discharged m 1901, reentered the Army 
in 1909 as a first, lieutenant of the medical reserve corps and 
was sent to the Philippines and later to China .with the 15th 
Infantry, on his return to the Philippines, was detailed as surgeon 
general to the Philippine National Guard, m addition to serving 
as division surgeon with the First Philippine Division, sub¬ 
sequent service included duty in France during World War I 
and assignments at Army posts in the United States, his last 
active duty was with the Army Transport Service in BrooUyn, 
entered the regular Army in 1920, retired from active duty for 
disability Nov 30, 1933, died in the U S Air Force Hospital, 
MacDill, Tampa, Jan 6, aged 78, of congestive heart failure 


Danna, Joseph Anthony ® New Orleans, bom July 8, 1877, 
Medical Department of Tulane Umversity of Louisiana, New 
Orleans, 1901, clinical professor emeritus of surgery at Louisiana 
State Umversity School of Medicine, at one time secretary and 
professor of surgery at Loyola Post-Graduate School of Medi¬ 
cine and professor of clinical surgery at New Orleans Polyclinic, 
specialist certified by the Amencan Board of Surgery, member 
of the Southern Surgical Association and the Southeastern Sur¬ 
gical Congress, fellow of the Amencan College of Surgeons, 
served during World War I, consulting surgeon at De Paul 
Samtanum and Eye, Ear, Nose and Throat Hospital, for many 
years associated with the Chanty Hospital of Louisiana and 
Hotel Dieu, Sisters’ Hospital, where he died Dec 15, aged 77, 
of congestive heart failure 


Cross, George Howard ® Rehoboth Beach, Del, bom m Merced, 
Calif, Nov 1, 1881, Umversity of Pennsylvania Department of 
Medicine, Philadelphia, 1908, formerly associate professor of 
ophthalmology at the graduate school of medicine of the Univer¬ 
sity of Pennsylvania, Philadelphia, specialist certified by the 
Amencan Board of Ophthalmology, member of the American 
Academy of Ophthalmology and Otolaryngology, Medical 
Society of the State of Pennsylvania, Amencan Ophthalmological 
Society, and the Association for Research 
the staff of the Chester (Pa) Hospital, died Nov 23, aged 73, 

of a cerebral accident 

Ginsberg, A Moms ® Kansas City, Mo, bom m Kansas City 
Jan 1 1895, Umversity of Pennsylvania School of Medicine, 
Philadelphia, 1920, clinical professor of medicine at the Univer- 
sity of iLnsas School of Medicine, Kansas City, Kan - speemM 
certified by the American Board of Internal Medicme, feUow 


® Indlcfttes Member of the American Medical Association 


of the American College of Physicians, member of the Endoenne 
Cene^^i medical service at the Kansas City 

if chairman of the department of medicine 
at the Mcnorah Hospital Medical Center, where he died Nov 
12, aged 59, of myocardial infarction 

Morse, Walter Spaulding ® Houston, Texas, University of 
Virginia Department of Medicine, Charlottesville, 1937 soe- 
ciahst certified by the Amencan Board of Obstetnes and Gyne¬ 
cology, clinical associate professor of obstetnes and gynecoIoEv 
at Baylor University College of Medicine, formerly on the 
tacu ty of Tulane Umversity of Louisiana School of Medicme 
in New Orleans, member of the Central Association of Ob 
stetncians and Gynecologists, fellow of the American College 
on the staffs of the Jefferson Davis, Hermann, 
Methodist, and St Joseph's hospitals, died Jan 3, aged 48 of 
coronary thrombosis ’ 


Nicodemus, Edwin Arthur ® Harrisburg, Pa , bom in Martins 
burg May 9, 1870, Jefferson Medical College of Philadelphia, 
1898, past president of the Dauphin County Medical Society, 
past president of the Harrisburg Academy of Medicine, of which 
he was secretary-treasurer; veteran of the Spanish American 
War, aide-de-camp to the commanding general of the seventh 
division during the Mexican Border campaign, and served over¬ 
seas during World War I, after a 30 year affiliation, retired as 
chief of general surgery in 1938 at the Harrisburg Polyclinic 
Hospital, where he died Dec, 16, aged 84, of uremia and 
Parkinson’s disease 


Spitzc, Edward Christian ^ Champaign, 111, bom in Edwards- 
ville July 7, 1875, Washington University School of Medicine, 
St Louis, 1902, formerly on the faculty of St Louis University 
School of Medicine, past president of St Clair County Medical 
Society and St Louis Ophthalmological Society, specialist certi¬ 
fied by the American Board of Ophthalmology, member of the 
American Academy of Ophthalmology and Otolaryngology, 
served dunng World War I, formerly on the staffs of Christian 
Welfare and St Mary’s hospitals in East St Louis, died in the 
Carle Memorial Hospital, Urbana, Dec 27, aged 79, of heart 
disease 


McGowan, Andrew Joseph Staten Island, N Y, University 
and Bellevue Hospital Medical College, New York, 1911, an 
associate member of the Amencan Medical Association, past 
president of the Richmond County Medical Society and was its 
1954 nominee for the “Doctor of the Year” award of the New 
York State Medical Society, associated with the Richmond 
Borough Hospital, where he was for nine years president of the 
medical board, on the staffs of the Richmond Memona) Hospital 
and St Vincent’s Hospital, where he died Jan 3, aged 77, of 
intestinal obstruction and strangulated hernia 


Broivn, Howard WaUace ® New York City, Columbia Umver- 
sity College of Physicians and Surgeons, New Yorx, » 
medical director of the Union Theological Semmaryi on 
staff of St Luke’s Hospital, died Jan 9, aged 62 

Carl, Gary Hudson ® Clean, N Y , Umversity of 

of Medicine, 1943, certified by the National Board of Medical 

Examiners, served m the Japanese theater with the 

captain in the medical corps of the U S Army , 

War U, affiliated vvith Clean General and St 

.vhere he was chief of obstetrics and gynecology, died uec ro, 

iged 34, of acute myocardial infarction 

:asey, Arthur Edward S * Philadelphia, temple ^'ve^'ty 

Jehool of Medicme, Philadelphia, 1917, served 

Yorld War I, formerly police surgeon and a municipal court 

nedical officer, associated with St Vincent s ^ 

lowne, Misericordia, and Presbyterian hospitals, died Dec 25, 

iged 63 

:Uft, James Warren, Soddy, Tenn , Umvei^ty 

Jedical Department, Nashville, 1900, died Dec 11, aged 82, 

if cerebral hemorrhage 



Vol 157, No 10 


DEATHS 


835 


Coates, William Arthur ® Babylon, N Y , Hahnemann Medical 
College and Hospital of Philadelphia, 1930, on active duty in 
the South Pacific dunng World War II, on the staff of the South- 
side Hospital m Bay Shore, died Jan 6, aged 53, of acute myo¬ 
cardial infarction 

Cowart, Robert Walter ® DaUas, Texas, Baylor University 
College of Medicine, Waco, 1916, for many years member of 
the medical corps of the Selective Service m Dallas, served 
during World War I, on the staff of the Baylor University, St 
Paul s, and Methodist hospitals, died Dec 12, aged 65, of heart 
disedse 

Crabtree, William Vickers ® St Marys, W Va , Medical College 
of Virginia, Richmond, 1950, mtemed at the Ohio Valley 
General Hospital m Wheeling, served as plant physician for 
the Willow Island Plant of the American Cyanamid Company, 
died Dec 30, aged 31, of a heart attack. 

Cranmer, John B., Wilmington, N C, University of North 
Carolma School of Medicme, Chapel Hill, 1905, formerly a 
pharmacist, past president of the New Hanover County Medical 
Society, member of the board of Caswell Traming School m 
Kinston and the State Hospital m Goldsboro, died in the James 
Walker Memonal Hospital Dec 10, aged 80, of coronary 
thrombosis 

Cutter, James Bird, Watsonville, Calif, University of Oregon 
Medical School, Portland, 1893, veteran of the Spanish Ameri¬ 
can War, director of the Children’s Hospital m San Francisco 
from 1924 to 1934, formerly associated with the Southern 
Pacific General Hospital in San Francisco, died m the Watson¬ 
ville Community Hospital Dec 11, aged 87, of ruptured 
aneurysm of the aorta 

Dumbrys, Aleksandras, Brooklyn, Vytauto Didziojo Umversiteto 
Medicinos Fakulteto, Kaunas, Lithuania, 1926, died Dec 21, 
aged 54 

Elliott, fames Boyce ® Fort Mill, S C , North Carolina Medical 
College, Davidson, 1905, served as president of the York County 
Medical Society, chairman of the school board, died suddenly 
Dec 13, aged 75 

Enis, Benjamin James, Wenatchee, Wash , University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1900, died 
Dec 31, aged 82 

Enloc, Newton Thomas ® Chico, Calif, Missouri Medical 
College, St Louis, 1895, fellow of the American College of 
Surgeons, member of the Industrial Medical Association, past 
president of the Chico Chamber of Commerce, owner and chief 
surgeon of the Enloe Hospital, where he died Dec 21, aged 82, 
of bronchiectasis and bronchopneumonia 

Farmer, Ell Estus ® Cleveland, Miss , University of Tennessee 
College of Medicine, Memphis, 1915, mtemed at Baptist 
Hospital in Memphis, Tenn , served overseas during World 
War I, on the staff of the City Hospital, died Dec 20, aged 71, 
of coronary thrombosis 

Ferguson, Henry Albert, Fonda, N Y , Umversity of the City 
of New York Medical Department, New York, 1895, for many 
years a director of the New York Giants baseball club, died 
Nov 3, aged 86, of coronary thrombosis 

Finley, George William ® Sandwich, Ill, Rush Medical College, 
Chicago, 1934, died m Milwaukee, Wis , Oct. 2, aged 53 

Foote, Charles Jenkins ® New Haven, Conn , Harvard Medical 
School, Boston, 1887, an associate member of the Amencan 
Medical Association, past president of the New Haven Medical 
Society, at one time instructor in clmical medicine at Yale 
University School of Medicine, for a long time attending physi 
cian at Grace New Haven Community Hospital, where he died 
Dec 29, aged 93, of vcntncular tachycardia due to arterio¬ 
sclerotic heart disease 


Freund, Harry Brooklyn, Columbia Uniiersily College o 
Physicians and Surgeons, 1929, specialist certified by the Amen 
can Board of Internal Medicine, fellow of the Amencan Coll 
of Physicians served as a Selective Service examining physiciS 
dunng World War II interned at the Jewish HospitS, 


he was an assistant physician, diabetes outpatient department, 
on the staff of the Cumberland Hospital, died m the Monteflore 
Hospital m New York City Jan 9, aged 49 

Gallagher, Vincent John ® Beverly Hills, Calif, St Louis 
Umversity School of Medicine, 1918, on the staffs of the Beverly 
Hills Clinic, St Vmcent s Hospital in Los Angeles, and St John’s 
Hospital in Santa Monica, chief urologist at Santa Fe Hospital, 
where he died Jan 3, aged 60, of probable carcinoma of the 
right lung 

Glatzau, Lewis William ® Daytona Beach, Fla , Umversity of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1916, mtemed at the South Side Hospital, 
Pittsburgh, an associate member of the Amencan Medical 
Association, past president of the Volusia County Medical 
Society, served dunng World War I, past president of the staff 
of the Halifax Distnct Hospital, where he died Dec 14, aged 65, 
of fibrosarcoma of the lungs 

Goewey, George Clifford ® Syracuse, N Y, Syracuse Univer¬ 
sity College of Medicine, 1923, past president of the Syracuse 
Academy of Medicine, on the courtesy staff of Memonal and 
Umversity hospitals, died Dec 19, aged 56, of coronary oc¬ 
clusion 

Gunn, Herbert ® Monticello, Calif, Cooper Medical College, 
San Francisco, 1895, an associate member of the Amencan 
Medical Association, at one time city health officer of San 
Francisco, served on the staff of the Stanford University Hos¬ 
pital, San Francisco, where he died Dec 23, aged 81, of m- 
testinal obstruction and cancer 


Higdon, Budd H ® Sunflower, Miss, Medical Department of 
Tulane University of Louisiana, New Orleans, 1913, president 
of the Delta Medical Society in 1940, member of the Amencan 
Academy of General Practice, served dunng World War J, 
mayor of the town of Sunflower for two terms, past president 
of the Rotary Club, died in the Greenwood Leflore Hosp r-i, 
Greenwood, Dec 18, aged 73 


Hoffman, Valentme John, Phffadelphia, Temple Urrrersrc 
School of Medicine, Philadelphia, 1919, died Dec 16, 65. 

Imbleau, Joseph Ernest Lorraln ® Union, N J McGZ! L 'cirec- 
sity Faculty of Medicine, Montreal, Canada 1922. felTcv-cf±t; 
International College of Surgeons and the Amsr'cc:: CcUene if 
Surgeons, served dunng World War II, for marr teett — 
of the board of health and township phvsnm ci; rcun: 
geon, associated with the Alexian Brotte-c erf .Ernfed: 
hospitals in Elizabeth, and the Beth Israel HrsrrrZ ir Nevt" 

on the staff of the Overlook Hospital ta S r-^ yrs— 

Ian 14, aged 56, of a coronary anaci. 
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Mcd’ic^r® Angeles, University of Minnesota 
Medical School Afinncapo/is, 193S. speciafist certified by the 

Ophthalmology, associate clinical professor 
sLonl at University of Southern California 

nniifhnim fnanibcr of the American Academy of 

Ophthn mo ogy and Otolaryngology and the Pacific Coast Oto- 
Opluhalmolo^cal Society, on the staffs of Cedars of Lebanon. 
Los Angeles County General, and Temple hospitals died Dec 
14, aged 44, of acute coronary occlusion 

Krnff, Sonia 0 New York City, University and Belkvuc Hospital 
Medical College, New York, 1933, interned at the Harkm 
Hospital, assistant medical examiner to the board of education, 
associated with the New York fnfirmary, died Dec 31, aged 51, 
of carcinoma of the breast with mctastascs 

Kubm, Ludnlg 0 Waltham, Mass, Medizinische Fakultat der 
Universitat, Vienna, 1920, for many years on the staff of the 
Waltham Hospital, died Dec 18, aged 62, of a heart attack 

Lnngan, Paul Connaj, Miami, Fla , Jefferson Medical College 
of Philadelphia, 1921, specialist certified by the American Board 
of Radiology, member of the American College of Radiology, 
scn'cd as an oflicer during World War II, veteran of World 
War I, formerly practiced in Akron, Ohio, where he was for 
many j'cars on the ilafT of St Thomas Hospital, died tn the 
Walter Reed Hospital, Washington. D C, Jan 4, aged 62, of 
carcinoma of the bladder 

Lnwfon, Clare A^iclor 0 Benton Harbor, Mich , Slate Unis'crsity 
of Iowa College of Homeopathic Medicine, Iowa City, 19)8, 
chief of staff of Mercy Hospital died in St Joseph Jan 5, 
aged 63, of arteriosclerotic heart disease 

Lnkoski, Walter Anthony Francis 0 Waterford, Conn , George¬ 
town University School of Medicine, Washington, D C, 1932, 
interned at Lawrence and Memorial Associated Hospitals in 
New London, served during World War II, on the stall of the 
Seaside Hospital, died in New London Dec 23, aged 47, of 
coronary occlusion 

IcEvlIly, Jere John 0 Little Falls, N Y, Albany Medical 
College, 1922, for many years health officer, school physician 
since 1928, past president of the Herkimer County Medical 
Association, life member of the American College of Surgeons, 
past president of the staff of Little Falls Hospital, surgical con¬ 
sultant at Pinecrest Sanatorium in Salisbury Center, died m 
Albany (NY) Hospital Dec 20, aged 56, of adenocarcinoma 
of the colon 

Martin, Clarence Rostnmullcr 0 Williamsport, Pa, Temple 
University School of Medicine, Philadelphia, 1937, an associate 
member of the Amencan Medical Association, for many years 
county coroner, served during World War 11, on the staff of 
the Williamsport Hospital, where he died Nov 25, aged 46, 
of coronary occlusion 

Mayes, Corwin Spencer 0 Springfield, III , St Louis University 
School of Medicine, 1914, interned at St Louis City Hospital, 
past president of the Sangamon County Medical Society, served 
during World War If, on the staff of St John’s Hospital, died 
Jan 11, aged 67, of teratoma of the chest and cerebral vascular 
accident 

Meyer, Paul Jakob 0 San Francisco, Fnedrich-Wilhelms-Univer- 
sitat Medizinische Fakultat, Berlin, Prussia, Germany, 1911, 
died Dec 21, aged 67, of acute myocardial infarction 

Miller, Frederick Fremy ® San Diego, Cahf, Rush Medical 
College, Chicago, 1911, served dunng World War I. died in 
Chula Vista Dec 13, aged 69, of cerebral hemorrhage 

Montague, Everett La Dew, Los Angeles Washington Un.ver- 
of Medicine, St Louis, 1901, formerly practiced m 

Cedar Raptds, Iowa, where he was on the staff 
St Luke?h 05 pdals. served on the staff of the Good Samaritan 
SospS, vS te ted lap 4, .gad 82, oEpneutete 

NW,oK Louis A , Ciucmnau. Miam. MateM 

nail, 1903, died m the Holmes Hospital Dec 31, agets /s, o 

carcinoma of the stomach 

Nicdncr, Otto, BrooUyn, Ludwig-Maximihans-Universi at Med^ 

Sn sche’ Fakultat. Munchen. Bavaria, Gerrnany^^^ 9^ 

on the staff of the Lutheran Hospital, for many years ptty 
of the Wartburg Lutheran Home, died Ian 3, ageo 


JA.M.A., March 5, 1955 

Laurence 0 Pittsburgh, Umversily of Fm- 
burgh School of Medicine, 1930, fellow of the Amencan College 
of Surgeons, on the staff of the Pittsburgh Hospital, died Jan 9 
aged 46, of a heart attack ’ 

Snyder, Z Hosea 0Hays, Kan , Keokuk (Iowa) Medical College, 
College of Physicians and Surgeons, 1903, died in St Anthony’s 
Hospital Dec 9, aged 84, of cerebral hemorrhage 

StonwH, George Birch 0 Yonkers, N Y, Albany (N Y) Medi¬ 
cal College, 1898, past president of the Ninth District Branch 
of the Medical Society of the State of New York, an associate 
rnerrmer of the American Medical Association, on the staffs of 
the Yonkers General and Yonkers Professional hospitals, died 
Dec, 24, aged 78, of coronary thrombosis 

Stone, Mary, Pasadena, Calif, University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1896, a missionary 
to China and founder of the Bethel Mission Center of Shanghai, 
China, died Dec 29, aged 81, of coronary thrombosis 

Succt, Mary Frances 0 Decatur, Ga , Syracuse University 
College of Medicine, 1900, fellow of the Amencan College of 
Physicians, died Nov 19, aged 80, of myocardial infarction and 
aneurysm of the abdominal aorta 

Sweetser, George William 0 Martinez, Cahf, Medical Depart¬ 
ment of the University of California, San Francisco, 1901, 
affiliated with the Contra Costa County Hospital and Martinez 
Community Hospital, where he died Dec 14, aged 75, of car¬ 
cinoma of the pancreas 

Taylor, Charles Goodman 0 New York City, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1907, served 
in World War I, past president, eastern branch of the Medical 
Society of Analytical Psychology, died Jan 8, aged 70 

Taslor, Eduin Roy, Benton Harbor, Mich, University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1905, formerly secretary of the Berrien County Medical Society, 
at one time city health officer, died Oct 31, aged 78, of cerebral 
hemorrhage and hypertensive heart disease 

Tnimblc, George W. 0 Flint, Mich , Detroit College of Medicine, 
1905, served as consultant in medicine for Southern Michigan 
Prison, died Dec 28, aged 77, of cirrhosis of the liver 
Ustick, Roy Page 0 Columbus, Ohio, Starlmg-Ohio Medical 
College, Columbus, 1909, member of the staff at Benjamm 
Franklin Hospital, physician at the Columbus General Depot, 
died Dec 31, aged 79, of cardiac failure 
Wallace, Stratford Corbett, New York City, ComHl University 
Medical College, New York, 1928, on the staff of the New York 
Hospital, died Jan 9, aged 51, of a coronary attack. 

West, Frederick Orra 0 Woburn, Mass, Harvard Medical 
School, Boston, 1908, served on the school committee and the 
board of health, on the staff of Charles Choate Memorial Hos¬ 
pital, where he died Dec 30, aged 71, of myocardial infarction 

West, Wllham Butler, Chicago, College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the Umvereity of 
Illinois, 1906, died m Illinois Masonic Hospital Dec 22, ag 
78, of massive gastrointestinal hemorrhage 
Wbipple, Robert L. 0 Cochran, Ga , Southern Medical Cohere, 

Atlanta, 1896, member of the American o' and 

Practice, died Dec 28, aged 81, of coronary occlusion 

arteriosclerosis . 

Whitaker, Joseph 0 St Joseph, La, ’‘Z °ni'any years 

Medical Department, Sewanee, Tenn, 1908, for ^ 

parish coroner, member of St Joseph Rotary , 

Monroe Dee 14, aged 72, of myocardial failure 

Wolf, Lyntook, N /. U„,ve«y 

Wim™ Kr.,b.l * 

in the Swedish Hospital Dec 27, aged 89, of pulmonary 

bohsm and artenosclerosis milccc 

Yost, Paul 0 Fairmont, W Va fa. >rc 

of Medicine, 1925, died Dec 7, aged 56, of myocaruiai 
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The Effects of Chlorpromazine,—At the meeting of the Society 
of Physicians of Vienna on Dec 3, 1954, Dr G Werner said 
that clinical experiences with chlorpromazine indicated that the 
drug exerts rather interesting effects on the central nervous 
system In animhl expenments there is (1) a reflex and a direct 
inhibition of hypothalamic and medullary pressor centers, (2) a 
suppression of the “sham rage” of decorticated animals, (3) a 
characteristic change in behavior and in the electroencephalo 
grams of rhesus monkeys, as well as abolition of conditioned 
reflexes, (4) a blocking effect on the intercalary neurons of the 
spinal cord and on those portions of the formatio reticulans of 
the brainstem that activate or mhibit the reflexes of the spinal 
medulla, (5) an abolition of the thalamocortical synergism on 
isolated bram specimens Through these effects chlorpromazine 
apparently chiefly changes the waking state and behavior The 
central antiemetic effect is of practical importance 

Modem Occupational Medicine—At the same meeting Dr 
Lachnit stated that nearly all medical specialties are concerned 
with problems of occupational medicine The contnbutions of 
chemistry, of mdustnal technology, and of statistics are needed 
The statistical analysis of occupations involvmg an increased 
nsk of cancer and animal expenments might furnish additional 
clues for methods of prevention The speaker further stated that 
although technical preventive measures have received the greatest 
attention, more recently medical methods of prophylaxis of sili 
costs have been investigated, such as the use of aerosols and the 
inhibition of fibroplasia by hormones 


DENMARK 


Whooping Cough Vaccination.—At a meeting of the Medical 
Society of Copenhagen, reported m Nardlsk medicln for Dec 16, 
1954, differences of opinion over whooping cough vaccination 
representmg Amencan and Danish points of view came to hght 
Though there was fair unanimity over the merits of whooping 
cough vaccination per se, doubts were expressed on the Danish 
side with regard to the advisability of combming such vaccination 
with diphtheria and tetanus immunization in a single injection 
As a representative of the American point of view, and in favor 
of a tnple vaccine. Dr J Ipsen of Boston pointed out that in 
the last sb; years a triple vaccine had been used in Massachusetts 
where, dunng the period 1920 to 1947, there had been between 
200 and 1,000 cases of whooping cough per 100,000 inhabitants 
yearly During the last five years this rate has fallen below 100 
per 100,000 and the latest figure was 35 per 100,000 During 
the last five year penod the whooping cough rate for children 
under 8 years of age was only one fifth what it had been before 
1949 For children in the age group 8 to 10 the whooping cough 
rate was halved dunng the same penod, whereas it was un 
changed for persons over the age of 10 Ipsen concluded by 
claiming that the incidence and seventy of whoopmg cough can 
be appreciably reduced by general voluntary whooping cough 
vaccination of children from the age of 3 months on He be¬ 
lieves, however, that such a proph) lactic measure could only 
be effective if a whoopmg cough vaccine were combined with 
diphthena and tetanus immunization in the so called triple 
vaccine Though one Danish speaker was in favor of the tnple 
vaccine and attached some importance to the fear expenenced 
by children subjected to multiple injections of separate vaccines 
Danish opinion was on the whole unfavorable to tnple vaccina¬ 
tion Dr Jeppe Orskov expressed gra\e doubts over muting a 
whooping cough vaccine with diphtheria and tetanus toxoids 
because the occasional ill-effects of the former might cause 
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reluctance on the part of parents to accept the two toxoids 
He was, however, in favor of whooping cough vaccination by 
Itself 

Treatment of Arthroses of the Knee —Dr Holger Schledermann 
in Ugesknft for lager, Jan 13, compared several methods of 
treating arthroses of the knee m 160 patients Care was taken 
to assure the correctness of the diagnosis, and patients m whom 
there had been signs of an acute infection of the joint were not 
mcluded in this study The patients were classified according to 
treatment they had been given, such as (1) x-ray treatment, (2) 
massage, (3) short wave diathermy, (4) hydrocortisone, or (5) no 
treatment The success of the treatment given was chiefly gauged 
by the rehef of pain as reported by the patients Hydrocortisone 
and short-wave diathermy were about equally successful, but 
the other treatments were less effective Hydrocortisone was, 
however, superior to short-wave diathermy m that it induced 
immediate relief of pam The hydrocortisone was given by 
injection into the joint by the proximal lateral comer of the 
patella, without any local anesthesia, after pamting with iodine 
Fluid found in the joint was aspirated as completely as possible 
before the hydrocortisone was mjected Each joint was given 
not more than two or three injections Arthrosis of the knee 
was found to be about five times as common in women as in 
men, and the patients tended to be overweight as well as elderly 

Qnlnacrine for Tenia Infestation,—Recent experience with 
qumaenne at the Kolding municipal hospital suggests that it is 
in several respects supenor to aspidium as a teniacide In the 
Journal of the Danish Medical Association, Jan 13, Dr O J 
Rafaelsen reported on 20 patients who were given 800 mg of 
quinacrme by mouth, with a little milk or water, after a pre¬ 
liminary treatment for two days with a low-residue diet and 
laxatives The medicament was given in eight doses of 100 mg 
each at mtervals of five minutes In 16 patients the scolex was 
found, and in the remaining 4 the treatment was presumably 
also effective, as no more sections of the worm were found This 
treatment provoked a moderate degree of nausea in most of the 
patients, and in a few of them vomiting also occurred, but those 
who had been treated earlier xvith aspidium stated that the dis¬ 
comfort of qumaenne treatment was much less Rafaelsen con¬ 
trasts the by no means negligible fll effects of aspidium treatment, 
such as hemorrhagic gastroententis, amblyopia, and convulsions, 
with those of qumaenne treatment, which has stood a severe 
test in the treatment of malana Should the scolex not be found 
at once, Rafaelsen is m favor of givmg quinaenne next day in 
the same dosage as before 

Death of Professor Gammeltoft^The death of Prof Svend 
Aage Gammeltoft m November, 1954, from coronary thrombosis 
ended a distinguished career Bom m 1883, he began early m his 
medical career to specialize in gynecology and obstetnes His 
doctorate thesis in 1912 concerned nitrogen metabohsm dunng 
pregnancy In 1919 he became professor of obstetnes, gynecol¬ 
ogy, and the diseases of the newborn infant at the University 
of Copenhagen In 1934, although only 51 years old, temporary 
III health led him to resign his professorship, but on his recovery 
he took the initiative m 1937 to create a gynecologic polyclinic 
that he headed for barely a year until his health again broke 
down With indomitable courage he made an intensive study of 
the history of medicine about which he wrote much He was a 
pioneer m radium treatment of cancer of the uterus He was at 
one time editor of Acta obsletrlcia et gynecologica scandinmica 
He was an honorary fellow of the Amencan College of Surgeons 
and of the Chicago Gynecological Society Some of his old pupils 
celebrated his 70th birthday by presenting his old hospital de¬ 
partment with a bust of Gammeltoft 

Sudden Inexplicable Deaths.—In Nordisk median for Nov 18 
1954, Dr Jorgen Voigt analyzed 1,378 postmortem examinal 
tions of children under the age of 2 years whose death was 
sudden and unexplained Of these, 22 remained inexpUcable m 
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^itc of a Ihorough autopsy, which included the examination of 
the sections If 6 other obscure cases were added to 

Uic 22, this investigation may be taken to show that about 2% 
of these sudden deaths remained inexplicable—a percentage 

eife^.n fg'i!! Moritz Ld 2am- 

check in 1946 Voigt draws attention to the difficulties encoun¬ 
tered in showing heat stroke to be a cause of sudden and other¬ 
wise unexplained death In such cases the only guide is the 
history of the circumstances preceding the death—a problem 
on a par with sudden deaths presumably due to vaso-vagal shock 
btatus thymicolymphaticus was long thought to explain these 
sudden deaths This conception has fallen from time to time 
into disrepute but has recently been revived with status thymico¬ 
lymphaticus not held directly responsible for death but taken 
as a sign of lowered resistance 

pneer of tiic Stonnch —Vidcbaek and Mosbcch {Damsh 
Mcdicol Bulletin, vol 1, no 7, December, 1954) studied 3,294 
relatives of 302 patients with cancer of the stomach, and 4^782 
persons, m the same age distribution as that of the relauvcs of 
the cancer patients, but who were related to 390 persons who 
were symptom free, serx-ed as controls It was found that cancer 
of the stomach was four times more frequent among the relatives 
of the patients than among the controls, but the incidence of 
cancer elsewhere m the body among the relatives of the gastric 
cancer patients was not significantly increased In the relatives of 
patients, 41% of all cancers were in the stomach, and in the 
controls the corresponding figure was only 17 % 


ENGLAND 

Use and Abuse of Antibiotics —At a meeting of the Royal 
Society of Medicine in November, Dr David Wheatley, a 
general practitioner, said that cr)'ihromycin, although it has a 
similar antibacterial spectrum to penicillin, is of little value in 
general practice, owing to the development of resistant strains 
In general practice “blind" therapy is inevitable, as bacterio¬ 
logical control of most cases was quite out of the question Dr 
Wheatley’s method is to make a diagnosis, give an antibiotic, 
and change to another if no improvement occurs within 36 
hours, remembering that Proteus vulgans and Pseudomonas 
aeruginosa are insensitive to all antibiotics except the polymyxins 
Penicillin, the sulfonamides, and streptomycin are synergistic but 
antagonistic to the wide spectrum antibiotics, such as the tetra¬ 
cycline group Dr Wheatley treats pneumonia routinely with 
penicillin and the sulfonamides, and with chloramphenicol if 
there is no response to these He uses chloramphenicol for otitis 
media and penicillin-streptomycin ointment for bums and local 
infections He found the oral administration of penicillin dis¬ 
appointing in pyogenic infections, except in a few children It 
is impossible to get patients to take penicillin orally at the pre- 
senbed times, particularly at night, although he has obtained 
fairly good results by prescnbing 400,000 units of penicillin G 
orally every eight hours on an empty stomach Usually there is 
a therapeutic response in 18 hours, but if there is none after 
36 hours he changes to one of the sulfonamides or chlor¬ 
amphenicol For children he recommends a suspension of 
benzathine penicillin orally (300,000 units per teaspoon), which 
usually clear up the infection in 48 hours In acute otitis media 
penicillin by mouth must be supplemented by sulfadimidine, 
and chloramphenicol is a second line of defense 

Prof L P Garrod of St Bartholomew’s Hospital, London, 
said that penicillin was the antibioUc of choice He said that 
infections could be grouped into those that could be treated 
mLdiately with antibiotics (e g, typhoid with chloramphenicol) 
and those that needed bacteriological study and control, such 
arinfechons with micrococci and gram-negative organisms. 
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enteritis due to resistant micrococci The best antibiotic against 
Escherichia coli and Ps aeruginosa is polymyxin, which may be 
given intramuscularly and intrathecally if necessary It may be 
lifesaving m some forms of meningitis Professor Garrod severely 

riticized the use of two or more antibiotics together Sometimes 
penicillin and streptomycin have to be given together for ffic? 
synergistic effect, as in endocarditis due to Streptococcus fecahs 
or peritonitis after perforation of the intestine, but he doubts 
If there is any other genuine indication apart from these 

Dr Lindsey Batten, a general practiUoner, thinks that anti¬ 
biotics are abused He feels the broad spectrum antibiotics are 
not for minor illnesses and penicillin “umbrellas” are for real 
rainstorms and not summer showers He said that he would 
continue to treat patients with axillary boils and infection with 
Shigella sonnei by older methods If penicillm is used the patient 
should first be asked about his previous reactions to antibiotics 
and epinephnne should always be handy Owing to sensitization’ 
procaine penicillin should never be used if the aqueous form is 
suitable The oral administration of penicillin is wasteful and 
uncertain in action, and the use of penicilhn lozenges is an 
abuse The fact that the Medical Research Council had to con¬ 
duct trials to prove the uselessness of antibiotics in the treatment 
of lichen planus, dermatitis herpetiformis, herpes simplex, and 
plantar warts shows how they are wasted 

Anaphylaxis to penicillin was stressed by Dr J D Nabarro 
of the Middlesex Hospital, London He wondered if specially 
coated penicillin tablets for oral use might become the standard 
method of prescribing the antibiotic to avoid sensitivity reactions 
Sensitization might lead to eczema and exfoliative dermatitis m 
patients previously treated with penicillin locally The carefree 
attitude that penicillin cannot do any harm even if it does not 
do any good is responsible for the production of resistant strains 
In some hospitals 50% of the organisms responsible for in¬ 
fections have become resistant to the tetracycline antibiotics 
The aplastic anemia scare associafed with chloramphenicol has 
probably done much good by restricting the use of the anti¬ 
biotic to patients who really need it There is also a chance that 
the overuse of antibiotics may prevent the development of 
natural immunity 

A general practitioner of southeast London, Dr Fry, said that 
in one year out of 5,000 of his patients at nsk 350 needed anti¬ 
biotics Oral therapy is abused, parenteral therapy insures that 
the physician gives the treatment and that an antibiotic is really 
necessary Many sore throats get better without treatment Dr 
Fry uses procaine penicillm and changes to another antibiotic if 
there is no response in 48 hours Dr Joules of the North Middle¬ 
sex Hospital advocates sulfonamides for most throat and 
respiratory infections, 96% of pneumonias so treated respond 
Sir Alexander Fleming said that micrococcic resistance is largely 
the fault of the hospitals Sir Henry Cohen pointed out that the 
use of the sulfonamides earned nsks as well as the use of anti 
.biotics Antibiotics modify disease patterns and sometimes la 
crease the difficulty of diagnosis or lead to a new clinical 
picture In some hospitals every patient is operated on under a 
penicillin “umbrella ” This explains why 50% of the drug bill 
m large hospitals is for penicillin 

The Future of Surgery-Sir Heneage Ogilvie, surgeon to Guy’s 

Hospital, London, at a meeting of the 

Society asked laboratory workers for some new a'* ® ® ^ 

He wants a contrast medium excreted by the pancreas I ^ 
reasonably accurate estimate of pancreatic 
stance that when injected into the circu aUon acts like ‘ 
plastin and seals cut vessels as soon as blood spurts ou 8 
require a hemostatic liquid that can be sprayed on to h P 
as they are turned back and on to the chest wall a* 

IS removed "Can we not have a 
reservoir m the handle with which we nip 

to work slowly and with the minimum of instruments 



Vol 157, No 10 


FOREIGN LETTERS 


839 


Sir Heneage took a gloomy view of the future of surgery m 
the hands of the National Health Service British surgery has 
always stood high, he said, because it has always been progres¬ 
sive, and it has been progressive because of the method of natural 
selection, which favors the good and discourages the bad with 
a certainty that the planning of the Health Service cannot do 
In the pre National Health Service days it was impossible to 
keep a good man down or a bad man up for long A good man 
found his niche if he was capable, his colleagues sent him 
patients, and he was assured of an appointment m a good 
hospital British traditions have now been cast aside, and, m 
place of surgery as a vocation, there is surgery as a guaranteed 
career in the health service This offers a fixed number of beds 
requiring a fixed number of morning or afternoon sessions to 
look after them, a steady supply of paUents, a scheduled income 
nsing steadily with senionty rather than ability, little chance of 
promotion however capable one might be, employment to a 
statutory age, however bad one might be, no opportunity of 
further employment after that age, however good at the time, 
and a pension on retirement One of the most heartbreaking 
problems today is the number of applicants for every consultant 
post m surgery The surgical aspirant remains in the hope that 
he will slowly move to the head of the queue If he is not a 
success he remains to block the path of others coming up, if 
he IS young and bnlliant he must compete for the post he covets 
with many whose senionty and long service may count unduly 
in their favor 

There is now too great a tendency to collect and disnlay 
multiple degrees and diplomas It is difficult to reach the short 
list without the master of surgery degree While the number 
of applicants increases, the number of positions available is de¬ 
creasing, because often a group of beds that were shared a few 
years ago by, say, five part time surgeons, who also had pnvate 
work, are now shared by two full time surgeons There is now 
a tendency to prefer the regular hours and secunty offered by 
the welfare state, rather than to run the risks attached to pnvate 
practice The maintenance of pnvate practice in some form is 
essential for the future advance of Bntish surgery Professors 
of clinical subjects should be encouraged to conduct pnvate prac¬ 
tice, which IS now forbidden them Pnvate practice would keep 
them human and humble, because their work would have to 
stand companson with that of their colleagues The danger of 
the present position lies in the substitution of a label for reality, 
of an awarded position for an earned position Surgery has now 
become a nationalized industry in Bntain 

Trichloroethylene in Obstetnes —' The Use of Tnlene by Mid- 
wivcs” (Medical Research Council Memorandum, No 30, Lon¬ 
don, Her Majesty’s Stationery Office, 1954) recommends that 
midwivcs be allowed to administer tnchloroethylene after ade¬ 
quate instruction with inhalers conforming to a certain specifi¬ 
cation All inhalers are required to deliver 0 5% of tnchloro 
ethylene per volume of air (with a permissible vanation of 
±20%) and a weaker concentration of 0 35% pec volume The 
Medical Research Council laid down standards of performance to 
ensure the presenbed concentraUon under all working conditions 
particularly with respect to variations in the depth and rate of 
respiration and to differences in environmental temperature. 
Many of the inhalers needed adjustment by the manufacturers 
and retesting before they conformed to the specification This 
suggests that mass production is not likely to be satisfactory 
The council recommends that each inhaler be tested by an inde¬ 
pendent officially approved laboratory Periodic checking is also 
recommended The clinical tnals, which tested the specification 
and not any particular inhaler, included the use of nitrous oxide 
and oxygen alone, nitrous oxide and air with mependine, tn 
chloroethylene alone and trichloroethylene with meperidine The 
duration of the first and second stages of labor and the effect 
of the analgesics were recorded, as was the mothers assessment 
of the analgesia wnth companson of analgesia m previous labors. 
The age and panty of the patients were taken into account in 
companng the effects of the analgesics or analgesic muxtures, 
as was the condition of the baby The report states that more 
babies arc bom blue and pale after the administration of tn- 
chloroethylenc to the mother than after nitrous oxide and 
oxxgcn, a marked excess after mependine, and the highest pro¬ 


portion of all after the admmistration of tnchloroethylene 
and mependine combmed The local health authonties con¬ 
cerned in the tnal all reported that the midwives using tnchloro¬ 
ethylene preferred it to other analgesics and had no difficulties 
with It Although neither tnchloroethylene nor mependine is 
without potential dangers, these have not been translated into 
stillbirths, infant deaths within 24 hours, or an increased tendency 
to utenne inertia or hemorrhage Tnchloroethylene is a shghtly 
more effective analgesic than nitrous oxide and oxygen, and the 
amnesic effect of tnchloroethylene is appreciably greater than 
that of mtrous oxide and oxygen 
The council, therefore, recommends that midwives, acting on 
their own responsibility, after adequate instruction, be permitted 
to administer tnchloroethylene xvith inhalers conforming to the 
specifications of the apparatus and the concentration of tn¬ 
chloroethylene laid down There is no justification for believing 
that concentrations above 0 5% would be safe, indeed fatal 
cardiac arrest has been observed in anoxic patients with con¬ 
centrations above this The Central Midwives Board has accepted 
the council s recommendations 


Age of Retirement —^The question of the occupation of the 
elderly is dealt with in a report published by the Ministry of 
Pensions and National Insurance (National Insurance Retire¬ 
ment Pensions Reasons Given for Retiring or Continuing at 
Work, London, Her Majesty’s Stationery Office, 1954) This 
report shows that only 6 7% of men retinng at the age of 65 
and receiving a pension under the National Insurance Act do 
so because they wish to have a rest or enjoy some leisure Half 
the total number retire because of bad health or chronic illness 
Nearly 30% are compelled to retire because of pension schemes 
or because they are discharged because of age The reasons given 
by those remaining at work after the age of 65 are financial 
and a preference for work rather than a life of inactivity Of 
those who were compelled to work after the age of 65 for 
financial reasons, only one fourth actually wished to stop work 
If occupation is the best medicine for the aged, the wisdom of 
retirement at 65, even on the grounds of ill health, may be 
questioned Older patients who have something to live for, who 
have mental as well as physical occupation, can overcome defects 
to which they might otherwise succumb Many elderly patients 
enjoy better health when occupied Pension schemes in some 
occupations and trades retire men earlier than in others Thus 
at the age of 70 between 35% and 40% of men who had been 
employed in the nonmetal mining industry, metal manufactunng, 
and the heavy engineering and shipbuilding industries were still 
working This contrasts with the figure of 10% still working at 
the same age in local government service, on the railways, and 
m gas, electricity, and water undertakings It is evident that there 
are many elderly men in enforced idleness today who would 
work if they were permitted to This might be possible if the 
conditions of employment in some industries were reorganized 
The importance of medical opinion in enforcing retirement is 
evident from the record that nearly one fourth of those who 
retired at 65 for reasons of ill health or strain were advised to 
do so by their physicians Three out of four had actually been 
advised not to retire There is a need for light or part-time 
employment at age 65, but ngid pension regulations usually pre¬ 
clude this Some men continue to work too long for financial 
reasons This is given as the most important reason by about 
half the men who remain at work after 65 

The report of the Phillips Committee, appointed to study 
economic provision for the elderly, recommends that retirement 
ages should be raised, by stages, to 68 for men and 63 for women 
(Report of the Committee on the Economic and Financial 
Problems of the Provision for Old Age, London, Her Majesty s 
Stationery Office, 1954) The difficulty is finding suitable employ¬ 
ment for persons of this age who are not perfectly fit ^ 


---- -^ ^ j ^ 

Nyboe of the World Health Organization Tuberculosis Re¬ 
search Office =nd Dr F A Nash, director of the South West 
London Mass X Ray Serxice, conducted a survey on the sensi- 

2 1-74 1954) The survey was one of a senes earned out with 
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t^hc same technique by the W H O Tuberculosis Research Office 

lor the purpose of obtaining comparable quantitative data on 
Uibcrciilin sensitivity from various parts of the world Because 
the mtradcrmal test with a dose of 5 tuberculin units (T U} has 
been found most efficient in many countries for scparatini? per¬ 
sons presumably infected wifli tuberculosis from those not in¬ 
fected, It was the test principally used in this survey Some of 
the children were tested with 1 T U as a common first-dose 
test, and some were given 100 T U , a common final-dose lest 
Arrangements were made througli the London County Countil 
and other local authorities to test the children m six schools 
in Fulliam and for (he testing of patients undergoing treatment 
^r tuberculosis in two hospitals well known for this, Cohndale 
Hospital in London and Harcficld Hospital in Middlesex About 
1,S00 children and 432 tuberculous patients were tuberculin 
tested Tile tuberculin used was purified protein derivative from 
the State Serum Institute, Copenhagen, prepared to contain 
0 00002 mg of powdered substance per tuberculin unit The in¬ 
jection was given in the most superficial layer of skin on the 
dorsum of the forearm and the reaction read after 72 hours It 
was concluded that the 5 T U intradcrmal tuberculin test is a 
suitable single-dose test for identifying tuberculous patients and 
for differentiating the infected and the uninfected among school 
children and young adults 

The cfTcctivcncss of a dose of I T U was questioned Al¬ 
though most of the persons ordinarily classified as tuberculin- 
positive by the test with this dose were probably infected, those 
classified as tubcrculm-ncgalivc represented a mixture of infected 
and uninfected who could be separated only by retesting them 
with a slightly stronger dose of tuberculin There seemed to be 
little justification for using a dose as strong ns 100 T U in 
screening a population for infected persons When those with 
little or no reaction to 5 T U were tested with 100 T U the 
results failed to bring out a distinguishable group that could be 
called positive A few of those with large reactions to 100 T U 
may have been infected but were missed by the 5 T U lest Their 
reactions, however, did not enable them to be distinguished from 
the uninfected In the opinion of Palmer and his colleagues 
recent studies show that almost all the reactions to 100 T U 
are nonspecific for tuberculous infection They represent a low- 
grade type of tuberculin sensitivity that has nothing to do with 
tuberculosis 

Breast Feeding—Dr F E Hytten of the University of Aber¬ 
deen has investigated the incidence of breast feeding and the 
reasons for the failure of mothers to nurse their infants (/?«/ 
M J, 2 1447, 1954) Hospital returns, covenng the whole of 
England and Wales, show that 85% of about 350,000 infants 
were wholly breast fed when they left the hospital, but such 
statistics give no indication of (he number of women who will 
still be breast feeding two or three months later, since there is 
a rapid decline m the incidence of breast feeding after leaving 
the hospital Poor lactation or insufficient milk is responsible 
for about 40% of artificial feeding at the time of leaving the 
hospital The causes “HI baby,” “maternal opposition,” and 
‘‘poor nipples” accounted for 16 6%, 14 7%, and ^^5% 
failures respectively Such causes as "sore nipples,’ poor 
feeder ” and “maternal disease,” together contributed less than 
20% of (he failures Differences m the ability to produce milk 
may be genetic in ongm Actual milk production tends to de¬ 
cline with increasing maternal age and is impaired by such added 
physical stresses as operative delivery The proportion of failures 
Li feeding difficulties decreases up to and including the third 
oregnancy, followed by an increase in women of higher panties 

There ?S also a highly significant association between the gen- 
There IS ais .Ug mother and her breast feeding 

'”1 ’’''rrr.l.e ho prta taa? dasa h>aU <l.ffdon» 

TfimSal to « 

for artificial feeding m the ^ospita showed that the 

young wSnTol apTa«ntly willing to nurse her baby m 


the hospital reverts to artificial feeding more often than the 
older woman soon after she leaves the hospital Separation of 
the mother and baby dunng the lying-m penod, usually because 
of prematurity, accounted for about 17% of failures Jnurse^n 
the hospital A surprising discovery was that the obstetncian’s 
prediction of ability or inability to breast feed from examination 
?! during antenatal examination was often wrona. 

Most (84%) of those whose nipples were considered by S 
obstetrician to be probably incapable of adequate lactation had 
no difficulty m breast feeding, even though they had no treat¬ 
ment of the nipples during pregnancy This suggests that the 
traditional criteria of what constitutes a poor nipple are un¬ 
satisfactory, or that forecasting of the effects of poor nipples 
is unreliable oiving to spontaneous improvement dunng the 
course of pregnancy 

Failure of New Treatments for Gastnc Ulcer^Two recently 
introduced treatments for peptic ulcer the administration of 
cabbage juice and a proprietary preparation of gastnc and m 
testina! tissue extracts known as Robaden, have been assessed 
by Dr Richard Doll and Dr Frank Pygott of the Central 
Middlesex Hospital, London (Lancet 2 1200, 1954) The use of 
cabbage juice in the treatment of gastric and duodenal ulcer ms 
recommended by Cheney (Ca/i/ Med 77 248, 1952) on the 
grounds that it contains a factor, “vitamin U," that prevents 
the development of histamine-induced gastnc ulcers in guinea 
pigs Cheney gave as much as a quart of cabbage juice daily 
to patients with peptic ulcer and concluded (hat it hastened the 
healing time Robaden, which has been used in Europe for the 
treatment of ambulatory peptic ulcer patients on unrestricted 
diets, has been the subject of several clinical tnals, nearly all 
of them uncontrolled The preparation is given orally and by 
intramuscular injection Doll and Pygott divided their patients 
with ulcers into four groups at random, and each group was 
treated m one of four ways (1) Robaden and cabbage juice, 
(2) Robaden alone, (3) cabbage juice alone, and (4) controls with 
neither Robaden nor cabbage juice There were 24 patients in 
each group, except (he group treated with Robaden, which con¬ 
tained 36 AH these patients were confined to bed in the hospital 
ward In addition, in view of the claim that Robaden is of 
particular value in the treatment and prevention of relapse m 
ambulatory patients with ulcers who are on a full diet, 100 out¬ 
patients who had a gastnc ulcer at some time were given 
Robaden orally or an inert tablet to resemble it The trial was 
a “double-blind" random one Inpatients were treated for three 
months, and ambulatory patients were given Robaden by 
mouth for a year The patients treated with cabbage juice re 
ceived I liter daily According to DoU and Pygott, cabbage 
juice has no visible effect on the healing time of a gastric ulcer, 
in 11 patients in both treated and control groups the ulcer niche 
diminished m size by two-thirds or more in a month Relief 
from pain was the same in the two groups Similarly no defimte 
effect of Robaden on either pain or healing was noted The 
results were no better than those observed m the controls 

Staffing of Mental Hospital&~Tfae Royal Medico Psychological 

Association (R M P A) has reported on the staffing phgh 

mental hospitals (Shortage of Mental Nurses I^o^ent for 

P A. November, 1954) It states that 

general nursing has improved since the war, owing t P 7 

Ld b««r wo,X,ng co„d,,,ons, ,h« S 

little improvement At the beginning ofJh's y 

hospital beds were unoccupied through ^ ^ juH 

shortage could be remedied by employing women with 

ourses A parallel grade OMSK in general 

mental nursing It is ^ f earn far more in industry 
student nurses, male and female, c , . , evening, 

than m nursing, which of the unpleasant 

mght, and week-end work, apart fro ^ 
duties associated with nursing A eq P 
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other employment might compensate for these unattractive 
aspects of the profession Men and women can only be attracted 
to mental nursing by paying them sufficiently, says the report 
Payment, however, is not the complete answer to this nursing 
problem Enlightened public opinion on mental care, careful 
selection of recruits, and the right atmosphere in the training of 
recruits are also important The mental hospital should have a 
training committee that brings together physicians, nurse tutors, 
matron, and chief male nurse under the leadership of the medical 
superintendent Above all the student nurse should be regarded 
as a member of a team 

Cost of Drugs—An article in the Financial Times states that 
the annual sales of the drug industry in Great Britain are 
$280,000,000 This is divided into three roughly equal propor¬ 
tions, to the Nauonal Health Service, to over the-counter cus¬ 
tomers in drug stores, and to exports Sales to all outlets have 
grown and the trend seems likely to continue While the National 
Health Service has been responsible for an increase in drug 
sales. It has had little adverse effect on over the-counter sales 
to the pnvate purchaser Of these sales four-fifths are pro¬ 
prietary medicines As long as the advertising of medicaments 
IS maintained at Us present level, self medication and the pnvate 
purchase of drugs from the drug store may be expected to con¬ 
tinue to be as large as they are at present Since the National 
Health Service started drug sales have increased, and it is doubt¬ 
ful if they can be seriously reduced A comparison between 
prescnption costs in Bntam and the United States has recently 
been made Although the average cost per prescnption m the 
Umted States is about $2, that in Bntam is 56 cents On the 
other hand, the cost per capita is S3 92 in Bntam, compared with 
$5 11 in Amenca This companson imphes that more prescnp- 
tions per capita are filled in Bntam than in Amenca and that 
more drugs arc poured down the Bntish than the Amencan 
throat in the same period of time It is unlikely that exhortations 
from the Ministry of Health will make much difference to the 
consumption of drugs in this country 

Telecobalt Unit for Cancer Treatment —Britain’s first telecobalt 
unit for the treatment of cancer was offiaally opened at the 
Bnstol General Hospital by Sir Ernest Rock Carltng The unit, 
designed by the hospital staff and built by the department of 
engmeenng at Cambndge University, is claimed to be an im¬ 
provement on existing units It does the work of a 3 milbon 
volt roentgen ray machine at much less cost The unit is capable 
of treating 30 patients a day 


MEXICO 

National Asscmblj of Surgeons,—Since the first National 
Assembly of Surgeons in 1934, there has been a meeting every 
two years The 11 th took place in November Dr Jacques 
Mialaret of Pans stressed the importance of a special technique 
for preventing gastroesophageal reflux after the repair of dia¬ 
phragmatic hernias This consists in placing a suture at the 
cardia between the fundus and the esophagus thus forming a 
pleat at the entrance of the esophagus into the stomach For 
the first time the clmicopathological conferences were earned 
out with the audience participating not onl> m the theoretical 
discussions but also m the formulation of the diagnosis These 
sessions uere directed by moderators who knew the diagnosis 
of each case and who were thus able to steer the discussions 
along appropriate lines An important motion was earned out 
by the Mexican Institute of Social Security This motion pro 
posed that a national commission with representatives from di 
\crsc gosemment agencies be created for the rehabilitation of 
inialids One innovation at the meeting was the showing of a 
stereoscopic or three-dimensional film of a surgical operation 

Problems of Nutrition and Growmg,—The first Continental 
Reunion for the Study of Problems of Nutrition and Growing 
was held in Mexico City in July under the auspices of the 
Mexican Association of Pharmacology and Therapeutics 
Among the many papers that were presented was one in which 

Dr F Eguiarte reported that the administration of methyltestos- 

ICTone. to prtmatuTc mfanls for two or three weeks stimulated 


growth and a gam in weight Methandriol may be used for the 
same purpose, as it has no secondary vinlizing effects in Ihe 
patient 


SWEDEN 

Legal Induction of Abortion —Proposals for reform of the 
legislation at present in force regarding the legal induction of 
abortion were discussed at a meeting in June Although much 
alarm has been provoked by the practical outcome of the legis¬ 
lation of 1938 and 1946, little unanimity is to be found over 
remedial measures to be taken It is proposed that laymen 
experienced in the social aspects of the problem should play a 
more important part than they have done m the past m this field 
It IS also proposed that decentralization of the administration of 
the present laws should be effected so that the persons adminis¬ 
tering them would be m closer personal contact with the appli¬ 
cants for abortion It has been suggested that a nationwide 
organization should be created for the provision of education 
and advice with regard to all the factors contributing to the 
problem of induced abortion 

While It IS difficult to obtain reliable figures with regard to 
the frequency of criminal abortions, the figures dealing with legal 
abortions are both accurate and disquieting After the law of 

1938 came into force, the number of legal abortions was at first 
about 500 a year Between 1943 and 1951 this number was 
increased by about 1,000 every year, and m 1951 more than 
6,000 legal abortions were induced Since 1951 there has been 
a slight decline, but the total number of such abortions from 

1939 to the present must now exceed 45,000 This figure, for a 
population of only some 7 milhon persons, is impressive One 
of the speakers at the meeting m question calculated that about 
70% of these abortions concerned women who were mamed 
or living m some more or less permanent partnership, whereas 
the remaining 30% were single women About 70% of all the 
legal abortiobs are performed on psychic or physical health 
indications According to one speaker only about 10% of the 
legal abortions are now performed on strictly medical, humani- 
tanan, or eugenic indications, the rest reflecting social conditions 
reducing the vitality of the expectant mother To draw the line 
between such debility and medically demonstrable disease is 
often roost difficult With regard to the threat of suicide as an 
indication for the legal induction of abortion, observations made 
at a psychiatnc clinic m Gothenburg showed that, of 344 
women refused legal abortion, 62 had threatened to commit 
suiade Not one of them actually did so How often suicide 
would have been committed by the women who threatened it 
and whose request for an abortion, was granted is a moot point, 
but these figures stress the value of an expert psychiatric opinion 
in this field Whether the criminal abonion rate has risen or 
fallen since the introduction of the legal induction of abortion, 
the former evidently still enjoys a wide vogue, particularly 
among the unmamed, because of its freedom from formalities 
and from the prospect of a refusal and because since 1945 the 
general use of antibiotics has greatly reduced the dangers attend¬ 
ing cnminal abortion 


ticeiTOsiiutn lur rreguani iromen ,—ur Hans Forssman of the 
University Psychiatnc Hospital m Gothenburg has investigated 
the allegation that electroshock therapy in pregnant women may 
permanently damage the fetus He made a follow up study of 
16 children whose mothers were given electroshock treatment at 
the Sahlgrenska Hospital in the penod 1947 to 1952 {Nordisk 
medicin for Oct 28, 1954) These mothers received a total of 
64 shock treatments (not including abortive shocks) the last 
of them having been given at about the beginning of the fourth 
month of pregnancy The ages of the 16 children ranged from 
16 months to 6 years and 9 months (average 4 1 years) This 
follow-up examinauon failed to show any sign of defective 
development The appearance of this preliminary report was 
prompted by the necessity for at once challenging the rather 
alaiming speculations already expressed in the medical press 
Produaion of mental deficient m 

^^ev electroshock treatment while 

li 3 e> bore tnem in utero 



842 


J.A M A., March 5, 1955 


CORRESPONDENCE 


PREANESTIIETIC MEDICATION 
To ibe Ediior—AUcr reading The Journal of Jan 15 , 1955 
I [eel like the poor female patient walking into the hospital 
clinic One sign says “Sterility Clinic" and the other says "Con¬ 
traceptive Clinic, and the poor patient knows not which way 
lo turn On page 233 Drs Pratt and Welch state that patients 
'ho were given morphine sulfate and atropine prcoperatively 
received about 11% less anesthetic (thiopental sodium) than 
those receiving hyatrobal (a combination of drugs among which 
IS nembutal), j'cf on page 243 of the same Journal Dr Beecher 
in a guest editorial, states in the “unknown technique” there 
was no significant change in the amount of thiopental (Pcntothal) 
sodium used when morphine iraj given as preoperatrve medi¬ 
cation 


In all seriousness, I hate to sec such a wonderful drug as 
morphine condemned as preoperative medication by Dr Beecher 
To me, one statement docs not and should not condemn the 
Work of hundreds of pharmacologists who say morphine pro¬ 
duces a state of euphoria Euphoria is what we want in a patient 
about to be anesthetized A patient comes to the operating room 
With a fear of the unknown A person fears death because of 
the unknown factor, and he fears the anesthetic because of an 
unknow'n factor, a loss of consciousness and what lies thereafter 
It has been my expcnence that no drug equals morphine in pro¬ 
ducing euphoria m which, to quote Browning, “God’s in his 
heaven, and all’s right with the world " How many patients 
have we seen, ill in bed, depressed and fearful of the outcome, 
giv'en morphine to raise their spirits Dr Beecher states that 
the majonty of patients become dysphoric from morphine, while 
the majonty of addicts become euphoric under morphine This 
IS a typical example of placing the cart before ‘the horse A 
narcotic addiction is an acquired disease, not a congenital one 
The addict is a normal person who is introduced to morphine 
by a fnend, and he continues taking it not because he likes the 
feel of a needle stick but because of the cuphona produced, the 
lift, the feeling that life is worth living If morphine produced 
dysphona in the majority of patients, the narcotic problem 
would be licked No one wants to feel bad 

Please let no editorial in The Journal condemn the finest 
preoperative medication we have If I can produce euphoria in 
my patients, I feel that my job as an anesthesiologist is well done 
No other drug can equal morphine in this respect 


Allen WrooME, M D 
Chief of Anesthesiology 
Columbia Hospital 
Washington, D C 


missing hospital patient 

To the Editor — 'We should like to offer some information which 
may serve as a warning against a patient whom we recently 
bad on our medical wards, named Leo Lamphere The patient 
IS a merchant seaman and former professional wrestler whom 
we believe to be a professional “hospital bum,” psychopath, 
and possible Demerol addict Since 1950 the patient has appar¬ 
ently been working his way from hospital to hospital complain¬ 
ing of chest pain, hemoptysis, and leg symptoms representing an 
old recurrent thrombophlebitis 

When admitted here he was headed east from San Francisco 
and had been hospitalized in Oakland, Calif ,m Montana, and 
m South Dakota A boisterous, childish, difficult man, he has 
enoueh real pathological conditions to excite the interest and 
Empathy ot?he average doaor While at «"* M 

?("ea,ed broncboscopiea, bronchograms, and 
Xh were pormal No real chest toon had been found by 
any of the hospitals which he had visited m the few months 
before coming here He was also hospitalized m Cleveland and 
tn Indianapolis in 1950 for the same complaints, and no real 

Us!on was found there except for the 

gTcal scars from previous appendectomy, umbilical hem 


^ir, and bilateral renal explorations He usually contacts the 
Mennonite minister in the town in which he finds himself Be¬ 
cause of an anemia, elevated reticulocyte count, and the findme 
on examination of the matenal which he coughed up that itTas 
actually blood, it was thought possible that the patient wS 
needling his own arm and sucking blood therefrom No oral 
lacerations were ever found 

While at this hospital he repeatedly signed himself out, only 
again to cough up voluminous amounts of blood and be re¬ 
admitted When threatened with restraints because of refusal 
^ stay in bed the patient attempted suicide by slashing his leg 
He was accepted for admission to the state mental hospital at 
Mount Pleasant, Iowa Before transfer could be effected he again 
attempted suicide by slashing his femoral artery with a razor 
After transfer lo the state mental hospital he attempted escape 
the first night he was there, pulled the sutures from his leg, and 
finally after a few weeks, did actually escape He has not been 
heard from since Oct 22, 1954, the day of his escape We think 
that he was most likely headed for the Chicago area We should 
very much appreciate any follow-up information on this man 
and will be more than glad to furnish any additional infonna 
tion on request to anyone interested 


John S Chapman, M D 
Department of Internal Medicine 
State University of Iowa 
Umversity Hospitals 
Iowa City 


SURGICAL CLOSURE OF VENTRICULAR 
SEPTAL DEFECT 


To the Editor —In the March 20, 1954, issue of The Journal, 
page 986, we published a report of the first closure of a ven- 
Incular septal defect by direct suture employing a “closed tech¬ 
nique ” We wish at this time to give the follow-up report on 
this patient To briefly recapitulate, this patient was a 19 year- 
old white girl who had had known congenital heart disease since 
birth Because of this she always restneted her activity She 
was only partially disabled by her disease, the main symptom 
being dyspnea upon exertion Preoperative cardiac catheteriza¬ 
tion studies revealed a pressure within the nght ventricle of 
80/3 mm Hg There was a significant left-to-nght shunt flow 
demonstrated by the oxygen studies, which showed 13 vol % 
in the supenor vena cava, 12 5 vol % in the infenor vena 
cava, 14 27 vol % m the nght atrium, and 15 9 vol % in the 
right ventncle From expenence gained m the treatment of 
atnal septal defects as well as observation of patients with ven 
tncular septal defects with pressures within this range who sab 
sequently, over a penod of one to two years, became invalided 
as a result of the pulmonary hypertension, vascular sclerosis, 
and oxygen desaturation, we felt that this patient was in in¬ 
cipient danger and advised surgical closure The operation was 


performed in May, 1953 

This patient has been completely relieved of symptoms Ihere 
is no restrlchon of activity In October, 1954, she was ‘ 
ated A systolic murmur was still present bnt differed 
acter from that noted prcoperatively hilar 

the chest showed a diminution in size 
vessels The cardiothoracic ratio was 12 7/26 5 cm Ca 
zation studies showed a reduction in the nght f ' 

iure There was no significant shunting of blood J^e 
vithin the nght ventncle had f^len from 80/3 ^ 

3g There was II 07 vol % of oxygen m 
•ava 12 21 vol % m the infenor vena cava, and 12 69 vol 
n the nght ventncle The sample taken from (he nght aunck 
vas m the region of the coronary sinus This patient shows sub- 
ective as well as objective improvement 
There is no question about the desimbihty of closure of s^- 
aficant ventncular septal defects The problem shouffi ^ 
ocused on the perfection of surgical techniques and the crysta 
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lizaUon of the indications and contraindications for snrgical 
intervention One fact that has been gained is that such defects 
must be closed, if any benefit is to be derived, not only before 
they become comphcated but also before permanent, irreversible 
damage to the pulmonary circulation develops In our experi¬ 
ence, infants and children with ventncular septal defects have 
shown evidence of elevated pulmonary pressures and failure at 
a much earlier age than those with atnal septal defects Clmica! 
appraisal of these patients is not enough Opmions must also 
be based upon catheterization findings We would postulate that 
any patient with a left to right shunt who also has a significant 
elevation of nght ventncular or pulmonary artery pressure is 
a candidate for consideration for surgical closure, unless other¬ 
wise contraindicated If the pressure is not significantly elevated 
such a patient may be followed closely with catheterization 
studies performed at one to two year intervals. Percentage of 
shunt flow, the nght ventncular or pulmonary artery pressure, 
and the degree of arterial saturation must be correlated Our 
studies have shoivn that when the ventncular pressure is over 
90 mm Hg in the presence of artenal saturation of less than 
90 vol % irreversible damage has taken place and it is probably 
too late for surgical mtervention Other factors, however, must 
also be taken mto consideration These are the age of the pa¬ 
tient, the duration dunng which elevated pressures have existed, 
the size of the heart, the degree of pulmonary vascularization, 
and the pulmonary reserve Surgical techniques will vary with 
the age and size of the individual Present techmques svill be 
improved upon One must weigh the nsks of operation agamst 
the dangers of waiting At the present we feel that the “closed 
technique' would be best employed in the older age group, m 
the smaller children and infants we have been sutunng the detect 
successfully under direct vision, using cross circulation in which 
a donor (usually the parent) is used to oxygenate the blood and 
a pump IS used between the two to regulate the blood flow, as 
advocated by Warden, LiUehei, and their assoaates This tech¬ 
nique to date shows promise of being a valuable contribution 
By using cross circulation it has also been possible to close the 
ventncular septal defects as well as to correct valvular stenosis 
and ovemding of the aorta m an mfant with tetralogy of Fallot, 
although this patient died later of a pulmonary complication 
Ventncular septal defects are a real threat to hfe, which re¬ 
quires the utmost cooperation between the physician, the pedi- 
attiaan, the mtemist, the surgeon, and the anesthesiologist to 
successfully combat the problem 

Earle B Kay, M D 
F S Cross, M D 
10465 Carnegie Ave, Cleveland 
H A ZlMMERAUN, M D 
Hanna Bldg, Cleveland 

AUTOCLAVED EPINEPHRINE 
AND SPINAL ANESTHESIA 

To the Editor —The article “Long-Term Follow Up of Patients 
Who Received 10,098 Spinal Anesthetics in the Dec 18 1954 
issue of The Journal, page 1486, contains the statement 
‘Ampules of epmephnne 1 1,000 were stored in 70% 

isopropyl alcohol colored with methylene blue,” in the desenp- 
oon of the technique used by the authors for the administration 
of the anesthetic This would indicate that the authors do not 
autoclave the epmephnne ampul, as was their practice in 
stenhzing the anesthetic agents that they felt could be autoclaved 
Because of this, I thought the following observations might be 
interesting Dunng the past 18 months, 1,406 operations were 
performed on patients under spinal anesthesia, using anesthetic 
agents that had been autoclaved on the spinal tray as one imit 
Tuo hundred ten of these operations were performed on patients 
under spinal anesthesia wherem epmephnne I 1,000 that had 
been autoclaved on the spinal tray was administered along with 
the anesthetic agent One hundred thirt> three of these operations 
lasted more than one and one half hours, in one instance more 
than four hours with satisfactory anesthesia The total duration 
of the anesthesia was not recorded, since after the patients leave 
the amphitheater thej are not obscrv ed by the anesthetist Basing 
my opinion on the above observations it is mj impression that 
a single autoclaving of the epmephnne ampul docs not matenally 
alter the desired clmical clfect of prolonged duration 


One hundred eighty-one additional operations were performed 
on patients who had received spinal anesthetics to which epi- 
nephnne had been added after havmg been autoclaved, but these 
spmal anesthetics had been intentionally combmed with a general 
anesthetic The duration of the anesthesia could not be accurately 
detenmned, but relaxants were rarely needed A total, then, of 
391 operations were performed on patients under spinal anes¬ 
thesia wherem the epmephnne ampul had been autoclaved on 
the spinal tray and the drug combined with the anesthetic agents 
To date, no neurological complications, aside from headaches 
in an incidence of less than 3%, have been observed or reported 

David J Massa, M D 

Acting Chief of Anesthesiology 

U S Public Health Service Hospital 

Baltimore 11 

ANESTHETIST AND SURGEON GOOD TEAM\3'ORK 
To the Editor —Dr Amos R Koonlz, m a letter to the Editor 
in The Journal of Dec 25, 1954, page 1628, discusses poor 
cooperation between the anesthetist and the surgeon to the 
detnmcnl of the patient The gist of his argument is that violent 
postoperative struggling due to tracheobronchial suction or pain 
m a patient madequately protected by anesthesia or analgesics 
may be disastrous to the suture hne According to Dr Koontz, 
this IS the tune when incisional hermas develop, not later in the 
postoperative period 

The conscientious and well-trained medical anesthesiologist 
IS just as anxious to help in the cure of the surgical patient as 
IS the surgeon His role is to expedite surgical manipulations, 
and often he must produce conditions of anesthesia that are 
distinctly harmful to the patient, using depths or agents which 
may not be necessary for other surgeons Tune is a vital factor 
as well, a number of the younger surgeons are oblivious to both 
the clock and the calendar Surgeons, patients, and lawyers would 
have us administer only thiopental (Pentolhal) sodium and 
mtrous oxide, ether causes too much postoperative nausea, 
cyclopropane is explosive and increases bleeding, and spinal 
anesthesia is too dangerous from the standpoint of headaches, 
backache, or even permanent neurological comphcations Re¬ 
cently, Beecher and Todd {Ann Siirg 140 2 [July] 1954) have 
found that the use of curare or other relaxants for surgical 
relaxation m combmation with other anesthetic agents adds con¬ 
siderably to anesthetic mortality (a findmg that is disputed by 
other serious-thmking anesthesiologists m the United States and 
m England) There was a recent attempt by a state legislature to 
bar the use of Pentothal in children under the age of 16 Where 
do these impediments leave the well-trained anesthesiologist? 
The surgeon is of little help, because local anesthesia has become 
a lost art Actually, a well-conducted anesthesia with nitrous 
oxide-oxygen and ether will give good relaxation and mmunal 
postoperative distress and analgesia for the penod that is con¬ 
sidered vital by Dr Koontz. The same can be achieved by 
mependme (Demerol) supplements to nitrous oxide anesthesia 
dunng the course of surgery, in place of mcreasingly large doses 
of Pentothal (a good hypnotic but a poor analgesic) as surgery 
conUnues Local anesthesia m conjunction with light general 
anesthesia does not impair wound heakng and makes the taiV 
of the anesthesiologist mfimtely easier It also gives some post¬ 
operative pain relief For many operauons spinal anesthesia is 
ideal, for, in addition to optimum relaxation, pain rehef extends 
into the postoperative penod Yet how would Dr Koontz explain 
the herma that develops after spinal anesthesia, where violent, 
stnigghng convulsions” can ha\e no part in its origin? Many 
patients remember the cough that started a wound dehiscence 

As important as the cure is the prevention of senous or fatal 
complicauons chiefly respiratory Endotracheal intubation is not 
routine, nor is suction through the tube at the end of surgery 
But the mechanical cleansmg of secretions is an important factor 
m the prevention of postoperative atelectasis or pneumonia As 
shown bj the important studies of Barnett A Greene and associ¬ 
ates (A'eif York J Med 52 1871, 1952, 53 1976, 1953 Ann 
Int Med 37 723 1952, 40 729, 1954), “if a pauent leaves the 
operating room with a clear tracheobronchial tree and this con¬ 
dition continues until he has regained his ability to cough vigor- 
ouslv the nsk of atelectasis and pneumonia is almost entirely 
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eleminated " They have shown that smoking is associated with 
bronch,„s .nd ,ha. bronch,,« predisposes "I pos „p^ 

(b-S or o\cr 75% being gastric or biliary), atelectasis or oneu- 
mon.a occurred ,n 79 patients, witl, two deaths When iS 
were treated vigorously by postoperative tracheal suction and 
urging for several days, atelectasis occurred but once after 
'uchidcd 582 operations for peptic ulcer 
or gallbladder disease Alelcctasis is also a common complication 
of hernia surgery 

I believe that surgeons should spend time administering sur¬ 
gical anesthesia before blaming the ancslhclist for all the compli¬ 
cations that occur during and following surgery 


Willis G Watrous, M D 
660 E Santa Clara St 
San Jose, Calif 


TRACTION FOR HERNIATED CER^TCAL DISK 
To the Editor—D t Henry A Schenkin's article, 'Motorized 
intermittent Trnclion for Treotment of Herniated Cervical 
Disk," in The Journal for Nov 13, 1954, page 1067, which 
extols the virtues of intermittent traction as a means of restor¬ 
ing cervical lordosis in patients who suffer from cervical nervous 



Aboic Leiernicux mcihotl of cervical traction Below, Godet Neunirth 
table for lumbosacral traction 


compression syndromes, brings to mind the suggestion that, to 
render spinal traction effective, it is necessary to apply the same 
amount of tractive force to both ends of a short segment of the 
vertebral column The principle of bitermmal traction, derived 
from the roentgenologic, experimental, myelographic, disco- 
graphic, and nucleographic studies, particularly of de SSze and 
Levernieux, governs the construction of modem traction tables 
for the application of controlled spinal (vertebral) traction (see 
illustration) 

Eugene Neuwirth, M D 
275 Middle Neck Rd 
Great Neck, N Y 


DUCATION in ALLERGY 

. the Editor—I have just read Dr Feinberg’s editonal Edu- 
mnm Allergy” m the Jan 8. 1955, issue of Tm Journal 
tfic 146 I enjoyed it very much and feel that the “^^se 

erem contained is a very timely one 

rested m the following quotations from his editorial 1 O r 

rcer immediate problem is not discovery of new facts but rather 

1 C education of the physician in the facts already 

II rov " 0 “A large percentage of the rhinologist s patients ha 

llergy 2 A large ••What has been done 

fpro'vrri“ t^ of the medical profession as 


jama,, March 5, 1955 


« wnoie/ 


i . intensive postgraduate courses are eiven from 

bv ^ ''aiymg from two to five daj? 

y such organizations as the American College of Physrians' 

?f AlSS?. imencan'SeS 

In line with his thoughts on the matter, I felt you would he 

American SocietJ S 
Otolaryngologic Allergy has been acm-e?y 
engaged m vigorously promulgating the study of the diagnosis of 
management of allergy, as it so frequently (as he has 
stated) occurs in our field Our society has at present membera 
throughout the United States, Canada, and Cuba and one mem- 
ber even as far as Bangkok, Thailand The society has been 
holding two national meetings each year Through the medium 
01 the Hansel Foundation an intensive one week course has been 
given each year, available to eye, ear, nose and throat specialists 
Who are interested m learning more about allergy as it applies 
to our field As you see, our group is trying to do something 
concrete about the problem Dr Femberg has so succinctly 
presented 


P Lambert McCannon, M D 
American Society of Ophthalmologic and 
Otolaryngologic Allergy 
14595 Madison Ave 
Lakewood 7, Ohio 


To the Editor —The editorial, "Education in Allergy," by Dr 
S M Femberg in The Journal of Jan 8. 1955 page 146, was 
excellcnl In this connection, one of the first schools to stress 
the importance of teaching allergy was the University and Belle¬ 
vue Hospital Medical College (now New York University 
Medical College; In 1923, I was assigned to a New York City 
municipal luberculosis hospital to see how many patients were 
there suffenng from allergic bronchial asthma and not active 
tuberculosis We found more than a few, including one who 
was considered to have an advanced case, yet became well 
clinically after care for a feather allergy The x-ray findings in 
this case were misinterpreted, not an infrequent occurrence even 
today U A M A 147 1765 (Dec 29| 1952, 148 570 (Feb 16] 
J952, 147 526 (Sept 29\ 1951) With the collaboration of the 
late Dr George B Wallace, professor of pharmacology, an active 
teaching clinic was formed ai the above school in 1926 and, 
even at that early penod m allergy progress, emphasized the 
importance of morphine allergy, particularly in its administra¬ 
tion postoperativeJy to one sensitive to that drug Careful allergy 
histones should be a part of the record of all patients 

David L Engelsher, M D 

178 E Mt Eden Ave 

New York 57 


SURVIVAL AFTER MASTECTOMY 

To the Editor —In the article “Survival of Patients with Car- 
:inoma of the Breast" by Drs Small and Dutton m The Journal 
for Jan 15, 1955, page 216, it was stated,' Analysis of survivals 
)f patients with carcinoma of the breast indicates that it 
s doubtful if many more persons are cured by radical mastec- 
;omy than by other forms of treatment" Other stalemente were 
made which inferred that surgery was even worse than this w 
this article there were graphs that revealed that, m P 
aged 71 and over who had surgery, approximately 55 * 
five years In this same age group, of those who “ 
surgery approximately 25% lived five yean It svould seem w 
me more reasonable to give a patient a 55 % chanc . j 

vears after having surgery rather than a 25% chan ® 
jurgery This same difference of percentages 
tnd nonoperative groups was shown in all the ^ 

1,000 cases and proved that surgery allowed more than twi e 
IS many people to live 5 or 10 years Is not 
iroper treatment? This matter is brought ^ ,;talements in 
hat other medical journals have quo e ®’ , cancer of 

m attempt to discredit surgery m fh« 

he breast, and at least one journal has already quoted this 

irficle for a similar reason ^ ^ 

529 Fnsco Bldg 

Joplm, Mo 
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VETERANS ADMINISTRATION 

Veterans Hospitals Completed Onnng 1954 —The new Veterans 
Administration hospitals illustrated on this page were com¬ 
pleted during the calendar year 1954 As of Jan 31, 1955, 
there was a total of 168 hospitals in operation under the Veterans 
Administration with a total bed capacity of 124.715 As of 
Dec 31, 1954, there were stx hospitals m progress, one con¬ 
struction contract awarded, and two hospitals for which the 
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design was m progress The total ■veteran population in civil 
life was 21,301 000 The average daily patient load of veterans 
of all wars hospitalized was 108,051, of whom 3,993 were m 
non VA hospitals In addition the average daily member load 
of veterans of all wars m VA domiciUanes was 16,754 Illus¬ 
trations of new veterans hospitals completed during several 
previous calendar years were published in The Journal, May 
6, 1950 page 123, March 10, 1951, page 748, March 1, 1952, 
pagf 760, May 2, 1953, page 69, and May 1, 1954, page 58 













Psychiatric Reridencles Available,—^The Veterans Administra¬ 
tion Hospital Lyons N J , has one to three year residencies 
in psychiatry available that are fully accredited by the American 
Board of Psychiatry and Neurology The training program con¬ 
sists of lectures conferences, and seminars under the direction 
of the department of psychiatry, New York Medical College, 
and offers miensive training, both intramurally and through 
rotation in special hospitals and clinics m the adjacent area 
There is, m addition a senes of extensive guest lecturers as well 
as an annual mscjtute at the hospital Training may commence 
at any time 

Pharmacists’ Residency Training Program.—Pbannacists inter¬ 
ested in a Veterans Adnumslvation residency training program 
should hie their applications with VA before May 10, m order 
to be considered for training m the fall semester The program, 
which IS a combination of graduate school study and practical 
cxpenence in a VA hospital, will be held at the VA Center in 
Los Angeles and at the VA Hospital in Houston, Texas 
At least two years are required to complete the residency 
program About half the time will be spent on duty in VA hos¬ 
pitals and the remainder in graduate work at the university par¬ 
ticipating in the program A degree of master of science in 
pharmacy, with a major in hospital pharmacy, will be awarded 
by the university on satisfactory completion of work Selection 
of residents will be by Civil Service examination, but no wniten 
tests are required Announcements of the examination (pharmacy 
resident) are available at any first or second class post office 
Pharmacists mtciestcd in applying should file a form 57 
(application form) with the Executive Secretary, Central Board 
of U S Civil Service Examiners Veterans Admimstraoon, 
Washington 25, D C, before May 10 Applicants must have 
a B S degree and must be currently registered as pharmacists 
Undergraduates may apply before their graduation from school 


but must submit proof of graduation and registration before 
they can be appointed Applicants also must satisfy the admis¬ 
sion requirements of the graduate school in which they will take 
their academic work 

Pharmacists accepted for the residency program will receive 
$2 02 an hour while working at the VA Center or hospital for 
28 hours a week during the course Quarters and subsistence 
will be available at the hospitals for a nominal charge Resi¬ 
dents must pay tuition and other academic charges at the 
university 

Terstinnl—Dr Joseph C Tatum, chief of professional services. 
Veterans Administration Hospital, Tuscaloosa, Ala, has been 
appointed manager of the 904 bed VA hospital at American 
Lake, Wash, succeeding Dr Thomas J Hardgrove, who has 
been appointed manager of the new VA neuropsychiatne hos¬ 
pital m Sepulveda (Los Angeles), Calif 


PUBLIC HEALTH SERVICE 

Personal.—Dr Seymour S Kety, associate director in charge 
of research, National Institutes of Neurological Diseases and 
Blindness and Mental Health, U S Public Health Service has 
been awarded the United Cerebral Palsy-Max Weinstein award, 
consisting of $1 000 and a plaque, for his work in measunng 
the blood flow through the brain-Dr Howard A Eder, in¬ 

vestigator m the metabolism laboratory of the National Heart 
Institute, Bethesda, Md has been appointed associate professor 
of medicine at the State University of New York College of 
Medicine at Nevv \ark City Before his appointment to the 
National Heart Institute m 1953, Dr Eder was for three years 
assistant professor of medicine at Cornell University Medical 
College New Tork, and assistant attending physician at the 
New ■\ork Hospital 
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A STUDY OF MATERNAL AND CHILD CARE 
IN THE UNITED STATES 

Tins n the second in a senes of article’! by the Committee on 
Maternal and Child Care of the Council on Medical Service 
rc\ tew inq state and local medical care programs for mothers 
and children The first article appeared in The Journal, Nov 6 
1954, page 1012 ’ 

MATERNAL AND CHILD HEALTH IN THE STATE OF INDIANA 

The Committee on Maternnl and Child Care of the Council on 
Medical Service is currently engaged m a program designed to 
assist state and county medical societies, ofTicial and voluntary 
health agencies, and practicing physicians in their efforts to im¬ 
prove maternal and child health Studies of maternal and child 
care programs and facilities in various states and communities 
have been made and arc to be continued Criteria used for choos¬ 
ing the first states to be studied included (1) relatively good 
statistical standing measured by maternal, infant, and neonatal 
mortality rates, (2) representative geographical location, and (3) 
improvement shown by comparative reductions m maternal and 
child mortality 

Statistics —Some of the pertinent data and vital statistics rela¬ 
tive to the Indiana study and the senes as a whole arc contained 
in tables 1 and 2 A comparison between the mortality rates for 

Table 1 —Population Data and Vital Statistics for the 
State of Indiana 


Population (IHjO census) 
Population under 5 jr (IOjO) 


3,011 24t 

422 0j8 
. (10 7 %) 

Per capita Income (lOjl estimate of Dept of Commerce) (iio 

(national 
a\ern els 
51.5S1) 

Median school jears completed ( 10 ) 0 —n-Idcnts 27 \r and 
o\er) 0 0 


101 400 
1 511 

(14 7/1,0001 b) 

Lbebom premature bablis (under 2,ii00 gm , 10 j2) 7 023 


Jive births (10j2) 

Fetal deatlis reported (stillbirths, 10)2) 


(0 7%) 


Percentage ol dclherlcs occurring In hospitals, i0j2 


1933 

1043 

19j0 

19j2 

02 

2 45 

0^ 

0 001 

69 

20 

005 

05 

581 

40 4 

295 

28 01 

530 

390 

27 0 

269 

34 0 

24 7 
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Table 2 _ United States* and Indiana Mortality Rates 

(per 1,000 Lne Births) 


Jlatemnl 
U S 
Indiana 

Infant 
U S 
Indiana 

Neonatal 
D S 
Indiana 

• National Ofllce ol Vital Statistics 
t Pro\IsionaI 

Indiana and the United States as a whole reveals that Indiana 
consistently has had rates averaging 6% to 13% less, however, 
Indiana’s rate of improvement has been ^ 

the national average In the 20 years from 1933 through 1952 
£c state’s maternal mortality has been reduced 91% compared 
to 89% nationally During the same period the infant mortality 
has been reduced 50% m Indiana compared to 51% nationally 

Commitlee^ersare W L « 

MD^!’or:roo?. DuWow, MD. con 

suUant, Chicago 


jama, March 5, 1955 

assomahon-'''"'' Association -The state medical 

associations work as a voluntary health agency is reflected in 

Its 42 active committees and medical advisory committees serv¬ 
ing other voluntary health agencies The four most directly con- 

Committee on Maternal and 
Child Health, (2) Committee on School Health and Physical 
Education, (3) Committee on Crippled Children’s Ser^icw 
whiA recently has been combined with 1, and (4) Committee 
on Hard of Hearing The Committee on Maternal and CMd 

advisor to, the Maternal and 
Child Health Division of the Indiana State Board of Health 
Prenatal classes in different areas of the state and insUtutes on 
care of premature infants exemplify this joint activity 
Regional school health conferences have been encouraged by 
the Committee on School Health and Physical Education, 
sponsored jointly by the Indiana State Board of Health and the 
Indiana State Medical Association This committee, in coopera¬ 
tion with the department of public instruction, the state board 
of health, and the Indiana State Teachers Association, conducts 
annual statewide conferences for physicians, school administra¬ 
tors, teachers, and nurses The preparation of more adequate 
textbooks and specific guides in teaching school health is also 
a combined activity of the above agencies and the school health 
committee The Committee on Cnppled Children’s Services co¬ 
operates with, and advises, the division of cnppled children of 
the department of public welfare Together they have developed 
a plan m which the physicians of Indiana assure that necessary 
medical services are available to cnppled children The Com¬ 
mittee on Hard of Hearing promotes lay and professional edu¬ 
cation concerning programs for the hard of heanng It also 
endeavors to stimulate community action to provide such special 
programs as are necessary 

The Indiana State Medical Association believes that the fun¬ 
damental approach to improvement in maternal and child health 
IS an informed public aware that action on its part is essential 
to the improvement of health In keeping with this approach, 
the association sponsors statewide and regional health workshops 
or forums, exhibits are presented and demonstrations are given 
at state fairs To promote formation of community health 
councils and similar groups, the Indiana Foundation for Com¬ 
munity Health was formed by the cooperative efforts of the 
medical, dental, hospital, nursing, pharmaceutical, and veten- 
narian organizations 

Prematurity _ Program of Prevention and Care —^Because 

one-third to one-ha/f of all infant deaths in the first year of 
life and two thirds of the neonatal mortality in Indiana were 
due to or associated with prematunty, the division of maternal 
and child health of the department of health, the Committee 
on Maternal and Child Health of the state medical association, 
and the state league for nursing are jointly concentrating on this 
problem Premature institutes are conducted in various cities of 
the state, hospitals are encouraged to send representatives, and 
physician and nurse (both hospital and public health) participa¬ 
tion IS good Pertinent matenal for improvement of premature 
infant care is distnbuted to alt county medical societies and ^ 
hospitals In addition, the division of maternal and child heaitt 
has 36 incubators, located in II emergency loan centers througn- 
out the state These are available for emergency loan m m 
home or the hospital on order of the attending 
and continued prenatal care is encouraged as an mporian p 
ventive factor in premature delivery 

conducted directly by, or financed by, the d>vis<on o paternal 

and child health except on a limited scale in one isola 

for medically indigent patients only Some 

ently being made, as shown by the fact that births 

for premature infants dropped from 11 44 per 1,000 live 

in 1951 to 10 5 in 1952 
JVell-Child Conference 

large program in Indiana ^ 661 ^ were conducted 

ences (exclusive attendance at these con- 

in vanous parts of the state me low 

ferences (exclusive of Indianapolis) ^ jq 2 school 

eluded 811 infants, 2,354 "^^‘’^ocedmes were per- 

children A total of 3,884 

formed The ^ J^ftences It does, however, 

rectly sponsor or conduct inese cuu 
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give consultation services, loans equipment, and pays physi 
cians, nurses’, and dentists’ fees when the need is apparent and 
local resources are not sufiScient The division pays the salanes 
of a nutntionist, a health educator, a speech therapist, an x ray 
technician, and a child hygiene nurse employed in the child 
hygiene clinics at Indianapolis The city of Indianapolis finances 
Its own well-child clinic program in all other respects 

Health Education and School Health Program —The applica¬ 
tion of educational methods to public health procedures, pro¬ 
viding guidance to school health and physical education 
programs, and the development of effective public educational 
programs to inform people of available facilities and their own 
responsibilities in health are the objectives of the Division of 
Health and Physical Education of the Bureau of Public Health 
Education, Records, and Statistics, Indiana State Department of 
Health TTus division assists the maternal and child health di¬ 
vision with the educational phase of their special programs The 
latter, in turn, cooperates with the department of public instruc¬ 
tion in revision of health courses m public schools, maintains 
25 Massachusetts vision kits and 13 audiometers for demonstra¬ 
tion and loan, and acts as consultant on vision, speech, and 
heanng conservation In cooperation with the Committee on 
Maternal and Child Health of the state medical association and 
the medical staffs of the hospitals m Indiana, the maternal and 
child health division is continuing a study that began several 
years ago concerning the caesarean section rates m hospitals 
throughout the state Succeeding reports indicate that there Is 
marked reduction in section rates in several areas that previously 
had quite high rates 

Public Health Nursing in Indiana —The Division of Public 
Health Nursing of the Bureau of Local Health Services, Indiana 
State Department of Health, has a staS of 10 of which 4 are 
in the central office (one director and 3 consultants in tuber¬ 
culosis, gerontology, chronic disease, and mental health), and 
6 are assigned to the five out state branch offices These super¬ 
visory nurses act in an educational and consultant capacity, 
assisting and coordmating the work of local county and school 
health nurses As of Jan 1, 1954,79 local official health agencies 
employed 205 nurses, 64 local boards of education employed 
164 school nurses, and 27 nonofiicial health agencies employed 
132 nurses A total of 511 public health nurses, then, serve 
Indiana Sixteen rural counties do not employ nurses for full¬ 
time public health work, 

The Indiana Plan for Crippled Children’s Services —The 
Indiana program for Crippled Children’s Services is a co 
operative enterprise that is admimstered by the department of 
welfares division of services for cnppled children, with the 
assistance of the state medical association’s committee on mater¬ 
nal and child health and cnppled children, the county depart¬ 
ments of public welfare, the physicians and hospitals, the division 
of vocauonal rehabilitation, the University Medical Center, and 
other voluntary health agencies interested in the cnppled child 
The purpose of the plan is to locate cnppled children and 
provide medical, surgical, corrective, and rehabilitative services 
and care for children who are cnppled or who are suffering 
from conditions that may lead to cnppling Generally speaking, 
any needy cnppled child is eligible The division arranges for 
care through contract with five approved hospital-cllnic centers 
throughout the state The division’s field staff services are avail¬ 
able to all cnppled children on request of the family physicians 
and include nursing, medical social, physical, and occupational 
therapy Aid is given also to the farnily m carrying out the 
techniques of rehabilitation in the home 

Dunng the penod 1937 through 1952, a total of 24,674 
children were served In 1952, treatment was given to 3,864 
children at a cost of about $450,000, mcluding $150 000 from 
federal funds Indiana s only cerebral palsy clinic is located at 
the University Medical Center (Indianapolis) It is maintained 
jointly by the medical center and the dmsion of services for 
cnppled children Any child with cerebral palsy, up to the age 
of 21 jears and a resident of the state, is eligible to receive the 
diagnostic and treatment services afforded by the clinic when 
referred by a licensed physician Braces are provided as required 
and much of the specialized equipment used is provided by the 
United Cerebral Palsy Association of Manon County The 
American Red Cross chapter prondes many patients with trans¬ 


portation to and from the clinic The clinic’s staff includes seven 
full time and four part-time persons Since establishment in 1937, 
it has served about 3,000 children from all parts of the state 
and has had an average case load of 523 patients 

Child Guidance Clinics in Indiana —^Indiana has five state- 
aided mental health clinics, three of which are exclusively for 
children The other two have about 25% adult patients Four 
of these dimes serve a particular county only, and the fifth, the 
Riley Child Guidance Clinic of the University Medical Center, 
serves the whole state The Riley Clinic is financed jointly by 
the stale university and by state and federal grants available 
through the division of mental health The other four clinics are 
financed largely by local agencies and pnvate contnbutions, 
with some assistance from state and federal grants The total 
expenditure of $217,959 by source of funds for 1952 to 1953 is 
as follows local, 41%, state and federal, 34%, Community 
Chest, 5%, patient fees, 3%, and other sources, 17% 

Diagnosis and psychotherapy in relation to functional dis¬ 
orders in children is the pnmary concern of the clinics The 
total number of children (below 18 years) enrolled in these clinics 
durmg the 1952-1953 fiscal year was 1,786, including 1,119 new 
admissions, 119 readmissions, and 548 enrolled at the beginning 
of the year Public welfare agencies referred to the clinics about 
25% of the patients, while schools, courts, families, and pnvate 
physicians each referred about 15% The Riley Clinic at Univer¬ 
sity Medical Center is an exception m that 99% of its child 
guidance patients were referred by pnvate physicians or clinics 
Conduct disturbances, nervousness, and retardation problems 
were the chief presentmg symptoms Of the 1,011 cases termi¬ 
nated dunng the 1952-1953 fiscal year, 172 (17%) were 
terminated after treatment, 342 (34%) were terminated after 
evaluation including diagnosis or recommendation, and 497 
(49%) were terminated after bnef services There were 115 
patients who improved after treatment, and 57 were considered 
unimproved 

The professional staff for the five clinics consists of 22 full- 
tune and 8 part-tune persons Full tune workers include five 
psychiatnsts, seven psychologists, nme psychiatnc social work¬ 
ers and one other social worker Part time workers include four 
psychiatnsts, two psychologists, one psychiatnc social worker, 
and one part-time volunteer speech therapist A state aided clinic 
that had been closed for about two years because of an inability 
to obtain a staff was reopened in August, 1954 An additional 
child guidance clmic, not state-aided, was opened in May, 1954, 
by a local county mental health association The first inpaUent 
psychiatnc facilities for children are being opened this fall in the 
new Carter Memonal Hospital at the Indianapolis Medical 
Center 

Children and Youth Work in Indiana —^The Indiana Council 
for Children and Youth was appointed by the governor after 
the 1950 White House conference It consists of 100 members, in¬ 
cluding physicians, lawyers, dentists, nurses, educators, business¬ 
men, labor leaders, welfare and health workers, housewives, 
rural representatives from vanous civic and service groups, and 
representatives from religious and racial minonty groups Ade¬ 
quate youth representation has been given special attention Its 
purpose is “to work with and through existing official and volun¬ 
tary organizations to the end that local communities may be 
encouraged to recognize and act upon their local needs for 
children and youth The executive committee of the council has 
five members, including a laywoman (chairman), the state health 
commissioner, the administrator of the state department of 
public welfare, the executive secretary of the Indiana State 
Medical Association, and the director of the Indiana Heart 
Association The work of the council is coordinated by a full¬ 
time executive secretary, and the costs are shared by the state 
board of health and the stale department of public welfare 

MATERNAL AND CHILD HEALTH IN THE Cm OF INDUSAPOUS 

Statistics —^The population of Indianapolis b> the 1950 
census svas 427 173, of whom 64,091 persons were nonwhitc 
Median school jears completed for all residents of Indianapolis 
25 jears and oser was 10 6 (nonwhile, 8^ bj the census of 
1950) In 1952 the resident li\e births were 9,986 (7,776 white 
and 2 205 nonwhite) Inhospital deliveries accounted for 92% 
The fetal deaths reported in Indianapolis in 1952 were 247 
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1,000 live birlhs) The infant mortality for Indiamnnlic 
in 952 was 29 9 per 1,000 live birlhs About 50% of'these 
deaths were diic to, or associated with, prcmatiinty (15 4 per 
Fimthcr analysis reveals a prematurity death 
rate for non-nhite persons to be over tiwce that for white 
p rsons (25 8 per } 000 live birlhs compared to 1’4) Pre¬ 
liminary figures for 1951 indicate a reduction in deaths due to 
or associated with, prematurity—11 9 per 1,000 live births ’ 

The rnduma/wln Mcdicril Society—The Indianapolis Medical 
Society represents the medical profession in Marion County and 
Uxc city of Indianapolis It has a membership of 938 persons 

^ practice, with 350 m general practice! 

and 300 in the sarious specialties, including 29 obstetricians and 
..5 pediatricians In the field of maternal and child health (he 
medical socictj functions through its Maternal Health Commit¬ 
tee, Child Welfare Committee, Public School Health Committee, 
and a host of advisory committees, all of which arc liaison agents 
between the profession and the various official and voluntary 
agencies and (he public Tl\c formulation of sound medical policy 
governing activities of both oflicial and voluntary agencies is 
facilitated by these medical society committees 

Prouitdl Care —^Thc prenatal (and postpartuml care services 
gcneralh available to patients who cannot afford a private physi¬ 
cian are provided in Indi.inapohs through the Child Hygiene 
Section of the Indianapolis Division of Public Health, the 
Indiana Umvcrsitv Medical Center Prenatal Omic, the General 
Hospital Prenatal Clmic, and the Visiting Nurse Association 
The Child Hygiene Section conducts five prenatal (and post¬ 
partum) clinics weekly The participants in these clinics are those 
eligible for General Hospital delivery (medically indigent) Local 
part-time doctors arc paid by the health department on a fee- 
per-clmic attended basis The prenatal clinic record (pbotoslattc 
copy) IS sent to the hospital at the time of deliver}* or at the 
time of referral of those patients tn ivhom pathological or un¬ 
usual conditions ha\c been discovered A total of 256 prenatal 
dimes were conducted m 1952 by the Child Hygiene Section, 
with 633 expectant mothers making 2,263 dime visits In addi¬ 
tion, the Child Hygiene Section nurses made 2,250 home visits 
aiding the expectant mother in preparation for the new baby 
Referrals to General Hospital for further study and treatment 
of abnormalities found at these clinics numbered 154 A chest 
x-ray is obtained at one of the early prenatal visits and is 
repeated six months after delivery Efforts arc made to obtain 
a chest x-ra} on all fathers-to-be In addition to the other services 
of these clinics i nutritionist is present to give expectant mothers 
indiMdual and group instruction in proper nutniion and formula 
preparation 

Prenatal clinic services are also provided at the Coleman 
Hospital for Women of the University Medical Center, which 
serves the entire state and to which all patients come on pnvate 
physician referral The prenatal clinics are conducted five morn- 
mgs a week and arc designed for the maternity patient who will 
enter the hospital as a nonprivate case Dunng the fiscal year 
1952-1953, 1,200 expectant mothers partook of these services in 
7,953 clinic visits In addition, 1,449 visits were made for post¬ 
partum examinations 1 

The Visiting Nurse Association (V N A) of Indianapolis 
confines its services to home visits Over one-half of its operating 
expense is financed by Community Chest funds, and the balance 
comes from other agencies, pnvate contributions, wd fees front 
patients All postpartum patients from Indianapolis General and 
Coleman Hospital for Women are referred to the Visiting Nurse 
Association, and if they were not under the prenatal care of the 
Child Hygiene Section, a V N A nurse follows through with 
Ihc neceSry nursing service General Hospital home delivered 
liurnts are cared foUy a V N A nurse This service includes 
fhc necessary visits in preparation for delivery att^n^ance 
at delivery and frequent visits post partum In 1952, the V N A 

Ide 47 431 nursing calls, with 22,141 (46%) visits being for 
rafernaUnd child care of which 12,814 were for antepartum 

well-child conference program 

1 a nlflK mcludes 13 chn.es conducted weekly at vanous 
s h Tchdf Section and two weekly well-baby 

sites y department of pediatncs as a part of 
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^ delivered at the Coleman Hospital 

register^ at the center s well-baby dime, with 4,203 clinic Visits 
havmg been made The health division’s climes are open to^i 
children up to school age Expenmenfation with vanous ehjeibil- 

^^^1 officials 

and the Indianapolis Medical Society that the educational- 

objectives of the program would be better 
served without imposing financial eligibility requirements, how¬ 
ever, those parents who can afford the services of a private 
physician are encouraged to obtain such services The division 
of publ^ health nurses and part-time physicians staff these 

^ for-clmic basis A total 
frAlo and preschool children made 19,070 clinic visits 

^ ‘0 the 661 dimes held la 

1952 The division nurses made 22,130 home visits m connection 
with these wdl-baby and preschool conferences, and, m addition, 
the V N A nurses made 8,488 home visits for health super¬ 
visory reasons for infants under one month 

Other Maternal and Child-Health Activities—The immuniza¬ 
tion program is conducted concurrently with, but separately 
from, the child-health conference program and is the responsi¬ 
bility of the Child Hygiene Section Three immunization clinics 
are conducted each week at appropnate sites in the city These 
clinics are essentially limited to the medically indigent, when 
ever possible, the family is referred to its private physician lor 
this service A total of 4,345 immunizations were administered 
at 155 immunization dimes m 1952 A dental program is also 
conducted by the Child Hygiene Section, with services available 
only to the indigent and medically indigent preschool and school 
children Fourteen dental stations are maintained by the Indian 
apolis Public Health Division throughout the city These are 
staffed by 13 part-time dentists and 4 full-time dental assistants 
paid by (he health division In 1952, a total of 12,055 dental 
correction operations were performed at 9,954 patients visits to 
1,257 clinics held at (he 14 dental stations The educational 
activities of the health division are directed by the health edu¬ 
cator and the nursing director Coordination of instruction is 
accomplished in (he nurses’ home visits and nurse and nutrition¬ 
ist inslroclion of parents and expectant mothers at the vanous 
clinics or conferences Nutritive requirements, food preparation, 
and sterilization and hvgienic techniques are taught through 
lectures and group demonstration clinics and on an individual 
basis 

School Health Senkes —School health services in Indian¬ 
apolis are the joint responsibihty of the board of school com¬ 
missioners and the board of public health and hospitals The 
Director of Public Health of Indianapolis is administrator of 
the program through the division’s school health section. This 
section IS staffed by a nurse superintendent, four school nurse 
supervisors, 51 staff nurses, and 17 part-time school physicians 
A total of 61,765 pupils from 82 public and 33 parochial schools 
(from kindergarten through eighth grade) are served by the 
school health section Local dentists volunteer their services each 
year under the local dental society’s sponsored plan for dental 
examinations of all first and fifth grade pupils In 1952 the 
dental society examined 12,031 children, 7,202 were referred for 
dental care, and follow-up revealed 6,029 children J 
Private dentists treated 4,688, while 1,341 feceivedpe necessart 
care from the dental cUmes conducted by the Child fijg 
Section of (be Indianapolis Public Health ,, - , 

School health examinations are conducted annually on 
and eighth grade pupils Teams of .grly 

part-time basis by the health division perform 
in the school year Examination of fourth grade P P . 
eliminated because emphasis on follow up for “ 
defects was deemed more desirable and 
giving of more examinations without proper 
physiLns performed screening physical 

>953, w„h 8,419 ,emrf»bl4 b •’ 

visUs in i9S3 JSi^64 
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Crippled Childrens Service and Rehabilitation in Indian¬ 
apolis—Mthou^ the Indiana University Medical Center pro¬ 
vides a statewide service of rehabilitation and service to crippled 
children, its location in Indianapolis makes its services most 
easily accessible to the citizens of this comnniinity The center is 
one of the five approved hospital-chnic centers under contract 
with the Division of Services for Crippled Children of the 
Indiana State Department of Welfare Many of the divisions 
patients receive its services Hospitalized patients receive these 
services, which are continued on an outpatient basis through the 
orthopedic and other clinics as may be prescnbed These treat¬ 
ment services include physical therapy, occupational therapy, 
and training m speech and heanng during hospitalization and 
grade and high school classes Educational and vocational guid¬ 
ance may be arranged through vanous local and state agencies 
The rehabilitation services are directed by the medical staff, 
which prescribes the type or types of treatment. Professional 
staff mcludes registered physical therapists, occupational thera¬ 
pists, speech and hearmg therapists, medical social service case¬ 
workers, and licensed teachers These facihties are available to 
aU patients, pnvate or otherwise, wth, of course, referral from 
any Iieensed physician During the year 1952-1953, 2 492 patients 
received 27,064 treatments at the medical center The state and 
Manon County organizations of the National Foundation for 
Infantile Paralysis function in cooperation with the rehabihtation 
program at the medical center In the five years, 1950 through 
1954, $208,253 has been spent for the care of 450 Manon 
County patients with poliomyelitis 

Another facility serving Indianapolis and the surrounding area 
is Crossroads Rehabilitation Center of the Manon County Soci¬ 
ety for Cnppled Children and Adults, Inc Since establishment 
m 1943 this voluntary health agency center has grown to be the 
third largest community outpatient rehabilitation center in the 
United States It is financed by society membership, sale of 
Easter Seals, endowments, foundations, business firms, clubs, and 
bj patients fees Approval and support are given to the center 
bj the Indianapolis Medical Society there is a medical advisory 
board that determines its medical policies and procedures 
Patients are accepted at the center only on the wntten pre¬ 
scription of a physician The most common disabilities or con¬ 
ditions of children treated at Crossroads are cerebral palsy, 
after-effects of poliomyelitis and fractures The services pro¬ 
vided include the following categones physical therapy, occu¬ 
pational therapy curative workshop nursery school, case 
service (such as selective job placement guidance, and counsel¬ 
ing) and recreation Administrative and professional full time 
personnel numbei 14 (exclusive of sheltered shop personnel) plus 
other full time and part time couaseling and ‘Tsych social’ per¬ 
sonnel In 1952 over 300 volunteers contributed 12,000 hours of 
service—this mostly in the realm of recreaUon and fund raising 
The case load per month in 1952 averaged 447, the operating 
cost was about $109 045 for the year 

Child Guidance—The Child Guidance Climc of Marion 
County is one of the five clinics mentioned m the statewide 
dcscnption of child guidance and mental health It is a psychi- 
atne clinic for the diagnosis and treatment of functional nervous 
and behavior disorders in children and is subsidized by state 
county, and Community Chest funds as well as by gifts of in¬ 
terested citizens Fees are regularly charged and set on a sliding 
scale depending on the actual expense involved in staff time 
and the family s ability to pay however, services are never re¬ 
fused any child for financi^ reasons A Child Guidance Clinic 
m Indianapolis u operated under the cooperative direction of 
the departments of psychiatry and pcdiatncs at the University 
Medical Center This is also an outpatient dime only but differs 
somewhat from the Manon County dime in that all patients arc 
referred to it by private physicians whereas parents, schools, 
courts, etc, refer children to the Manon County dime 

Other Community Actiiitv Related to Maternal and Child 
Health in Indianapolis —Community mterest and work for im¬ 
proving health m Indianapolis and Manon County is exemplified 
in the Health and Welfare Council flargely Community Chest 
financed) This organization is a xoluntary associaUon of citizens 
for objective study, planning and action on problems of health 
nelfarc, and recreation It represents 115 separate organizations 
both official and voluntary The councils work is performed 


through atizen s committees, which study and define the prob¬ 
lems The facts are gathered and analyzed Proposals for solu¬ 
tions are suggested, and action is taken to get the desired results 
Another Community Chest supported agency that is more or less 
directly related to maternal and child care is the Family Service 
Association, dedicated to the strengthening of family life The 
staff of 16, professionally framed m family casework, endeavors 
to help families work out their own solutions to their particular 
situation In many cases recommendations for psychiatric or 
other necessary medical care are made after thorough study 
of a case 

CONCLUSION 

Indiana represents a typical state in the north central area of 
the United States Maternal and child health, as measured by 
comparative mortality statistics, is somewhat better in this state 
than in the country as a whole (maternal deaths were 20% less, 
and infant deaths 7% less than the national average m 1952) 
and has shown equal improvement over the past 20 years This 
is good, but the physicians and others in Indiana are aware that 
further improvements can be made Greater physician, as well 
as public, participation in statewide promotion of the educational- 
preventive program is emphasized by the state medical associ¬ 
ation and state department of health It has been observed that 
the official state health agencies do not actually conduct or 
admimstet many direct services to mothers, infants, and children 
of Indiana Efforts rather, are directed toward coordinating the 
work of theu" own agencies with those of the voluntary agencies, 
both state and local, and the medical profession Local autonomy 
IS preserved—communities conduct their own programs with 
assistance readily available from these state agenaes 

The statewide picture of maternal and child health activities 
IS contrasted by the actmUes of a community within the state 
(Indianapolis) Population figures (mdicating some charactenstics 
of that population) functions of the local medical society, 
programs for maternal and child care in Indianapolis (and results 
m terms of mothers and children served by the vanous clinics), 
nurse home visits and school health activities mdicate to some 
degree the scope and quality of these organized health services 
available in Indianapolis The-programs show the specific parts 
played bj a division of public health, voluntary health agencies, 
pnvate health agencies, and community health organizations all 
dedicated to the study and solution of health problems relative 
to the improvement of maternal and child care 


BUREAU OF MEDICAL 
ECONOMIC RESEARCH 


REAPPRAISAL OF SOCIAL SECURITY 
Frank G Dickinson, PhJ), Clucaso 

In December, 1954, the Committee on Ways and Means, 
House of Representatives, released a report entitled ‘Social 
Secunty After 18 Years " This 72 page publication contains a 
letter of transmittal to Honorable Carl T Curtis, chairman, 
subcommittee on social secunty (83rd Congress, second session) 
by Karl T Schlotterbeck, staff director It should not be confused 
with the eight volumes (parts) of heanngs under the general title 
‘ Analjsis of the Social Secunty System Part 1 on United States 
population trends and tax treatment of individuals under pri\atc 
pension plans presents the heanngs held on July 24 to 25, 1953 
Part 2 presents the heanngs of Nov 12 to 13, 1953, on Old Age 
and Survivors Insurance (OASI) benefits paid abroad, broad 
economic factors, and veterans benefits in relation to 0-\SI 
Part 3 presents the heanngs of No\ 16 to 17, 1953 on the 
economic status of the aged and public assistance Part 4 presents 
the heanngs held on Nov 18 to 20 1953, on OASI coverage, 
eligibility, and benefits and public assistance Part 5 presents the 
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hearings of Nov 23 fo 25, 1953, on public assistance and OASI 

Nov”"S iSTnnlh'’ ^ hearings S 

Nov 27, 1953, on the legal status of OASI benefits Appendix 1 

menKappendix 2 , miscellaneous docu- 
S!. r T! Security After 18 Years,’* may 

be considered, therefore, as tlic final or ninth volume 

PENSION PLIGHT Of THE SELE'CSrpLOYED 

completed long before 
he elections of November, 1954, but the publication was de¬ 
layed for political reasons until after the elections Only minor 
references arc made to the Social Security Act of 1954 Jt must 
be emphasized, however, that pages 61 fo 72 of the appendix 
were released on Dec 23, 1953, m a mimeographed memoran¬ 
dum of limited circulation by the staff to Honorable Carl T, 
Curtis, chairman of the subcommittee on social security, further¬ 
more, these 12 pages arc by far the most important part of this 
staff report But they were not generally available until made a 
part of this printed staff report 

Although the present purpose is to analyze the staff report, 
certain sections of part 1 of the hearings throw light on a 
related problem—the pension plight of self-employed physicians 
Mr Harold T Schwartz, director of the Technical Rulings 
Division, Internal Revenue Service, reviewed the provisions In 
the Internal Revenue Code that provide tax deferment for 
employees—but not for the self-employed—until retirement on 
the amounts set aside by employers in approved pension and 
profit-sharing funds He clearly indicated (hat the requirement 
of an employer-employee relationship did discriminate against 
the self-employed Under direct questioning by Chairman Curtis, 
Mr Schwartz stated that more than 24,000 plans had been 
approved under the provisions of the Revenue Act of 1942 As 
amended, at least 3,657,000 employees were covered as of 
Aug 31, 1946, and that more than 10 million were covered by 
exempt plans at the time of his Icsiimony (The number of 
employees of both taxable and nontaxablc firms now covered 
by some type of pension or profit-sharing plan probably exceeds 
20 million today) He further stated that for 1946 (page 69) 
the employer’s contribution for a worker averaged about 7 5% 
of the employee’s annual pay When asked by Chairman Curtis 
if some contnbutions might equal 10 % of an employee’s annual 
pay, Mr Schwartz called attention to the maximum of 15% 
permitted under profit-sharing plans, but he told Chairman 
Curtis that in some instances the contribution to a pension plan, 
as distinct from a profit-shanng plan, was as high as 200 % of 
the employee’s annual compensation Physicians not familiar 
with corporate pension plans may be surprised to leam that the 
annual contribution of the corporation to a pension plan may be 
as high as 200 % of an employee’s annual compensation, without 
violating the Internal Revenue Code, that is, without making 
the contribution currently taxable income to the employee 
Those interested in the Jenkms-Keogh bills (H R 9 and H R 
10, Jan 15, 1955) designed to provide similar tax deferment 
for self-employed taxpayers should again note that the maximum 
annual amount for which taxes could be deferred until age 65 
IS 10% of earned income in these identical bipartisan bills, 
except for self-employed persons now over 55 years for whom 
(he absolute conceivable maximum would be an additional 20 % 
of earned income and that additional percentage could be set 
aside in only one taxable year 

organization of staff report 
The introduction to the staff report provides a thumbnail 
sketch of the history of the Social Secunty Act and estimates 
that of the 13,500,000 aged persons m the country in inid-1953 
muablv 30% were drawing Old Age and Sumvors Insurance 
beSts and another 15% would be eligible if they were not sHlI 
working but that more than 55% were not end led to such 
benefits' The first major section of the staff report covers O 
A OP Assistance and shows that instead of diminishing as orip- 
^1 nrnmised bv the advocates of social secunty it has actually 

piacms a bnrf histoncal sketch Part 3 federal ow Pie 

S^pats^ ^d te and Old Ape and Snrvrvors hr- 

surance are compared and contrasted 


jama., March S, 1955 

The eligibility requirements for OASI are siimmov ,-,=4 
certain classes of mehgible persons are sharply defined 
clearly pointed out that no one is entitled to OASI henpfif 
^erely because he has paid his contnbudonl (tojf teSSl 

rules of eligibility As 
changes resulting from the revisions of 1939, 1[950 
nd 1952 are summarized Those persons who consider Old Age 
Insurance to be insurance will find the chart on 
opp ? disturbing This chart shows the flow of the 

agumulated t^ payments by employer and employee from 
through the Treasury Department into the OASI 
trust fund and out of the trust fund to the beneficiary The great 
excess of benefit commitments over the size of the trust fond 
reveals clearly that this is not an insurance program, rather it 
s also another program of old age assistance without a means 
test but with a decreasing relationship between the amount of 
contributions (taxes) and benefits 

THE STORY IN SUBTITLES 

The subtitles of the last few pages are highly significant 
especially those given below 

“When eligible persons aged 65-75 earn too much, they must 
forego their benefits as well as continue to pay OASI taxes 
{which the 1954 amendments changed to persons aged 65 to 72) 
There is not enough in the $17 billion OASI trust fund to 
pay future benefits to the present beneficianes 
' Today's OASI taxpayers who become beneficiaries tomorrow 
must look to those then working and paying OASI taxes for 
their benefits 

“Total benefits to some aged couples may aggregate several 
hundred times the amounts they paid in OASI taxes 

“The line between ‘insurance’ benefits and no 'insurance' 
benefits is often a seemingly whimsical one for an msurance 
program” 

The comments under three of the last five subtitles are veiy 
important 

"As a group, today’s aged on OASI will receive m benefits 
almost 50 times the amount they paid m OASI taxes As of 
December 31, 1952, there were 2,644,000 persons currently 
drawing OASI primary benefits They themselves had paid 
$356,470,000 m OASI taxes They already bad drawn $3,665,- 
400,000 in benefits—or more than 10 times the amount of then- 
own tax contnbutions 

“These same 2,644,000 primary beneficianes can expect to 
receive, under existmg law, an additional $13 500 million in 
benefits before they arc removed from the rolls jy death or for 
other reasons, according to actuanal estimates of the Bureau of 
Old-Age and Survivors Insurance Thus, the total of past and 
future benefits for this group will be approximately $17,165 

milbon_or a ratio of benefits as compared to taxes of 48 to 1 

"If OASI taxes previously paid by employers on the past wages 
and salanes of the 2,644,000 prunary beneficianes at the end 
of 1952 are taken mto account, the total OASI benefits ulti¬ 
mately payable to them will be equal to approximately 24 times 
the amount of taxes paid by and for them 
“Meanwhile, as of the end of 1952, $4,371 miUion m monthly 
benefits and lump-sum payments already had been paid t 
in behalf of other beneficianes includmg deceased forma- p 
maty beneficianes and current and former ^ ^ 

survivors And an additional $8 300 million was expo 
paid in benefits after December 31, 1^52, to t^^ ^ 
secondary beneficianes (dependents and -j, cyj 

drawing benefits at that time As compamd with the 5 , 

mUhon total of these two benefits had been 

employment and employer taxes of A ,han 

paid by and in behalf of hvmg and deceased 
the 2,644,000 current primary beneficianes ^ drawn 

living persons who had paid OASI taxes but never had drawn 

BARGAINS FOR SENIOR CITIZENS 

■aus, rtce,™g OASI >«“ ““ " 

the end of 1952 had already received on averag 

receive (assuming f 50 cents paid by their 

had paid in contnbutions (taxes) pi s corresponding 

employers Independent studies sugges 
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bureau of medical economic research 


raUo before 1950 was $15 to $18 for each 50 cents of contribu¬ 
tion and that the amendments of 1954 boosted this ratio to at 
least $30 for each 50 cents contnbuted 

A young physician not covered by OASI who desirw to assure 
his dependents an income after bis death and until they be¬ 
come 18 years old can purchase a vanety of contracts from 
an insurance company for an annual premium of less than SIM, 
the OASI tax on an annual income of $4,200 or more UnliKe 
OASI benefits, the monthly insurance payments wfil not tease 
when the widow remames or enters gainful employment nor 
will premiums be payable after about 20 years The counterpart 
of these benefits under OASI consume only a small fraction of 
OASI taxes because (1) the taxes are also paid by persons with¬ 
out dependents under age 18, and (2) many widows with mmor 
children remarry and/or return to gainful employment. 

Thus, today 96 to 97% of the pension is a gift to the “senior 
citizens' from the taxpayers The House Ways and Means 
Committee could again perform a great service by computing 
this ratio for the OASI primary beneficiaries at the end of 1955 
and about every three or four years thereafter 
What does the future hold? The electorate is aging Only 24% 
of the eligible voters in 1900 were SO years of age or over, the 
percentage is now 37 As the electorate ages the pressure on 
political leaders to raise this ratio wifi mcrease It seems reason¬ 
able to expect that each change m administration in Washington, 
D C, wifi ‘ reform” this ratio upward It would seem that no 
prudent person, after observing the changes m this ratio wrought 
by the amendments of 1950, 1952, and 1954, would dare look 
very far into the future with any degree of confidence How 
much a young man aged 20 entenng the labor force m 1955 
will pay between now and the calendar year of 2000 and what 
his benefits will be at that time seems beyond the realm of even 
fantastic speculation This staff report has made it abundantly 
clear that the ratio of average benefits to average contributions 
IS more likely to nse than to fall Hence, any attempt to justify 
the term insurance by calUng attention to the possibility of a 
reasonable contnbution benefit ratio for a young man aged 20 
today must be classified as crystal ball gazing for the simple 
reason that neither the benefits nor the contnbutions will remam 
constant The Social Security Act is on a treadmill of time 


HOW OASI BECAME "JNSWIANCE" 

'The final two pages of this staff report present a step by-step 
account of the deliberate corruption of the term insurance smce 
the U S Supreme Court on May 24, 1937, upheld the con 
stitutionahty of OASI while declarmg ffiat it was not insurance 
“The public has been misled into bclievmg OASI is insurance 
The ongmal Social Secunty Act of 1935 at no place contamed 
the word ‘insurance In none of the publiaty m the year or so 
immediately subsequent to the passage of this act was the word 
insurance employed The reverse side of the social secunty card, 
distnbuted to millions of workers, referred to the program under 
title II (now known as OASI) as ‘Federal old age retirement 
benefits ’ 

‘ On May 24, 1937, the Supreme Court upheld the constifu 
tionahty of title II and title Vm (taxmg authonty) of the act 
At no place in this decision did the Supreme Court refer to title 
n and title VIII as ‘insurance The defendant, the United States 
Government, m its bnef stated The act cannot be said to con¬ 
stitute a plan for compulsory msurance within the accepted 
meaning of the term ‘ insurance" ’ Two of the gentlemen signing 
this bnef were Stanley Reed, Solicitor General, and Robert H 
Jackson, Assistant Attorney General, Department of Justice, 
now Justices of the Supreme Court ’ 

“Notwithstanding this statement in the Government’s bnef 
(prepared and signed fay leading legal officials of the United 
States Department of Justice and the Social Secunty Board), 
the former Chairman of the Social Secunty Board in a press con¬ 
ference the following day stated ‘The decisions banded down 
jesterday by the United States Supreme Court completely 
validate the unemployment compensation and the Federal old- 
age insurance pronsions of the Social Secunty Act ’ 

SubsequenUv, vanous msurance terms were hberally em- 
plojcd in publicizing the program under title U And by 1939 
the rcierse side of the social secunty cards earned by individuals 
referred to the title 11 program as Federal old age insurance 
In a press conference m 1939, folloiimg the passage of the 


amendments of that year, the former Commissioner referred to 
the original program as un old-age msurance system stating, 
‘You take this old-age msurance system that is going into effect 
next January 1 It has been changed mto an old-age and sur¬ 
vivors msurance system, with 45 million people ’ 

“In the same press conference (August 7, 1939) reference to 
the 1939 amendments was made as follows ‘Think of it! It is 
just as if you had wntten a group insurance policy, coveiing 45 
wiiUion people, and it is because it is like trying to read the fine 
print in that insurance policy that it is hard to understand ’ A 
pubhcation by the Social Secunty Board (January 1940) said 
‘The tax is a sort of premium on what might be called an in¬ 
surance policy which will begin to pay benefits when you qualify 
at age 65 or over or m case of your death ’ 

“Before a congressional committee m 1944, the former Com¬ 
missioner for Social Secunty testified ‘The result of that (1939 
amendments), as 1 said, was to put mto effect overnight about 
$50 billion face value of what is really life insurance ’ In another 
publication (June 1948) a former Federal Secunty Administrator 
stated Old age and survivors insurance and unemployment in¬ 
surance are insurance’ A publication of the Social Secunty 
Admimstration (April 1951) read as follows ‘Treat this card 
like an msurance pohey ’ And again in 1952 an official pamphlet 
stated ‘Your card is the symbol of your insurance policy under 
the Federal social secunty law ’ 

‘ What are the facts? 

“The Amencan courts of law have consistently held, both 
pnor and subsequent to the Supreme Court decision of May 24, 
1937, that msurance,’ within the accepted meaning of the term 
involves a contract In 1923, for example, the Federal court in 
Missouri (253 S W 1029, 1033) held, 'Insurance is a matter of 
contract * * ’ ’ In 1935, a Maryland court (196 N E, 254) 
observed, ‘Insurance has been defined as a contract where one 
undertakes to indemnify another against loss, damage, or li¬ 
ability ansmg from an unknown or contmgent event * v * ’ And 
again, the recently published compendium of Amencan law (44 
CoTpvs Juns Secundum, sec 471) states ‘Insurance broadly 
defined, is a contract * * * ’ 

“Within the last four decades, the Federal Government has 
estabbshed several programs which truly constitute insurance 
These mclude war-nsk msurance, national service life insurance, 
Federal crop msurance, Federal mortgage insurance, and postal 
insurance In each case, the individual has a contract guarantee¬ 
ing indemnification in the event of a specified loss Court de¬ 
cisions as to the content of ‘insurance,’ within the accepted 
meaning of the term, apply to insurance issued by the^Umted 
States Government as well as by pnvale concerns The im- 
mvaity of such Government insurance contracts from congres¬ 
sional abrogation was established m the case decided by the 
Supreme Court, Lynch v United States The Court’s decision, 
delivered by Justice Brandeis, stated that ‘War-nsk pohcies, 
being contracts, are property and create vested ngbts * * 
“The fifth amendment commends that property he not taken 
Without making compensation” ’ 

“Many of the letters received from people throughout the 
country indicate clearly that their complaints anse from their 
belief that the program under title H of the Social Secunty Act 
IS insurance 

“Members of the Congress have also been misled A com¬ 
mittee mmonty report stated with respect to the proposed amend¬ 
ments (1939) ‘It puts the Government in the position of changing 
the terms of a conlracl' Another mmonty report (1949) con¬ 
tended ‘We should not bind them (our children and our grand¬ 
children) by contract to pay untold billions each year, as the 
present system does ’ 

'Some people in labor have also been misled For example, 
in a recent article in the Machinists Monthly Journal (Inter¬ 
national Association of Machinists AFL) the author stated ‘I 
beheve that OASI is insurance and that pajToll deductions are 
the same as premiums and further, feel strongly that there is a 
definite contractual relation between the individual and the 
Federal Government * ® * 

‘Insurance terms were first employed and libcrallj so, in the 
Social Security Act when amended in 1939 The then Chairman 
of the Social Security Board urgently pressed for the inclusion 
of such terminology The basic substance of the act. howeicr 
was not changed by the mere insertion of the word ‘insurance 
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miscellany 


dycd-in-thc-wooI bird fanciers, watching birds need not 
be an expensive hobby The matter of cost depends entirely on 

collectors, a bird watcher can make his hobby as inexpensive or 

mi l amateur bird watcher, the only essential equipment is a 
pair of good eyes, but, if he wishes to become a first-class 
ornithologist, a set of general tools is imperative 
So much IS still unknown about birds that any careful observer 
can gather new information of scientific value What knowledge 
there IS about birds today has been derived primarily from bird 
watcliing A field notebook with a pencil attached to it by means 
of a stnng is highly useful for recording impressions and ob¬ 
servations Of course, what is entered in a notebook remains 
a person^ affair In general, there is a great deal to be learned 
about bird songs, nesting, courtship, flight patterns, the care 
and training of the young, and the behavior of males and females 
Consequently, there is little reason to believe that a notebook 
Will remain unfilled for any period of time A broad rule to 
follow in this connection is this when in doubt about the value 
of an obscrs'ation, write it down along with a notation about 
the weather The weather is a subject that appeals as much to 
bird watchers as to fishermen 

Field glasses or binoculars comprise the most important item 
in any bird w'atcher’s equipment A good pair of glasses is a 
precision tool and should be selected w'lth care These vary from 
instruments with limited magnification and a tiny field to in¬ 
struments W'lth high magnification and an cxtra-w'ide field of 
vision Here arc a few' general pointers about field glasses the 
best pairs are made w'lth prisms to reduce their size Since an 
effective pair of field glasses is usually a lifetime investment, 
one should ask other bird watchers about their experience with 
the instrument before purchasing a pair As a rule, glasses 
ranging from 3x (pow-cr) to 8x (pow'cr) arc most satisfactory, 
W'hile glasses that admit a maximum amount of light arc most 
desirable This depends on the w'idth of the front lens, which 
IS usually measured in millimeters A 6 x 30 lens admits more 
light than a 6 x 24 lens Glasses that adjust by a single center 
focusing screw are most convenient to handle 
In contrast to field glasses or binoculars, telescopes, while 
admittedly useful, are not always worth the money invested m 
them unless the hobbyist has special problems to solve in the 
field of ornithology A telescope has special use when birds arc 
exceedingly shy or inaccessible, when they arc on an open nest 
at a great distance, for example, however, almost all birds can 
be observed satisfactorily when they are brought within the 
range of a pair of good field glasses 
A small camera is especially suited to the bird-watching 
hobby, for young and old alike Bird photography makes it 
possible to produce permanent records of the behavior of birds 
anywhere, in moist woodlands, scrubby woods, or at the edge 
of a wooded swamp Permanent photographic records are often 
more effectively produced than would be the case in jotting one’s 
impressions down in a notebook Pictures lend themselves to 
a continuous record of a field experiment, for instance, the 
reaction of birds to a stuffed bird, closeups of individual birds, 
or a sequence of pictures dealing with the general habitat of 
birds 

Experienced bird watchers will frequently sit quietly m a 
likely spot suitable for good photography and let the birds 
approach them Under these circumstances, the proper use of 
a camera affords thrills and requires plenty of patience A flash 
bulb may sometimes be necessary even during daylight, because 
many birds are found in deep woodland shade As to the time 
of di, photographing birds is probably best early m the morn- 
mg for, by the time the sun is well up, bird activitj^ows down 
and does not resume until late m the afternoon Wide water- 
fowl hawks and ducks may be seen all day, marsh birds are 
2 Sva neTr d.wn o, m .he evening B.ri 
reauires patience, skill, and continuous effort, one good photo- 
xnK nhtamed after an expenditure of these attributes goes a 
SVay tonl. se'm wonh wh.le B.rji Pho.ogr.pte 
may not necessarily win coveted prizes at exhibitions, but they 
certainly will add to the hobbyist’s enjoyment and knowledge 
MlAit IS absolutely essential to have at eas one goo^ 
reference book on American birds the rest beiy a^^ 
ttpDth of interest Books dealing exclusively 


general technique of bird watching are far from numerous 

the , ^Ti fundamental Among 

A K ® “A Field Guide to the Birds" 

and A Field Guide to Western Birds,” wntfen by Roger T 
^terson, and published by the Houghton Mifflin Company 
^esc are excellent guides, emphasizing the field markings and 
the outlines of birds m flight The revised “Eastern Guide” is 
considered the bird watcher’s bible 

Another book, “A Guide to Bird Watching,” written bv 
Joseph J Hickey and published by Oxford University Pt£ 
provide practical details on what novitiate bird watchers can 
do and how to do it A Doubleday publication, wntten by 
John H Baker and called “Audubon Guide to Attracting Birds ” 
contains more about activities with birds than the name of the 
book seems to imply For the youngest members of a physician’s 
lamily who are intrigued by bird watching, as well they might 
be, a most attractive little pocket-size book containing 118 paint¬ 
ings of birds in full color is available under the title “Birds 
A Guide to (he Most Familiar American Birds ” The text under 
each plate emphasizes field markings, size of birds, differences 
between males and females, and a host of other pertinent facts 
The book is written by Herbert S Zim and Ira N Gabrielson 
and IS published by Simon and Schuster 


MISCELLAIVY 


USE OF EPINEPHEINE IN CONNECTION 

PROCAINE IN DENTAL PROCEDURES 

T/ic Council of the New York Institute of Clinical Oral 
Pathology on Dec 10, 1953 addressed the following letter to 
the New York Heart Association "Oiir Institute is most inter¬ 
ested to get an opinion on the use of Epinephrin in connection 
with Procaine as a local anaesthetic in patients with diseases of 
the heart and circulatory system The opinions of heart special¬ 
ists are so divergent that in the interest of the medical and dental 
professions this subject should be referred to a special committee 
for study ’’ On Oct 5, 1954, the New York Heart Association 
replied to the effect that this matter had been carefully studied 
by a committee and it U'fls believed the committee's report an¬ 
swered the question raised The committee report follows 

Heport of Special Committee on the Use of Epinephnn 
in Connection with Procaine in Dental Procedures, 

New York Heart Association, Inc. 

Your committee submits the followmg report on the use of 
epinephnn in connection wth procaine as a local anesthetic for 
dental procedures m patients with diseases of the heart and the 
cuxulatory system 

1 It is our understanding of common dental practice that 
epinephnn is used in dilutions of 1 50,000 and occasionally 
1 100,000, never more concentrated than I 50,000 Rarely more 
than 2 cc of solution is used in any one session 

2 Epinephnn is combined with a local anesthetic, commonly 

procaine One of the pharmacological actions of , 

counteract the tendency of epinephnn to cause cardia g 

lanties t,, ,an 

3 The dentist should have informauon from the p ysic 

about the nature and seventy of the heart disease m th p 
He should also have knowledge of medication the * 

ceiving, particularly such medication as 

acv,.; of .pmophno Th,s teeWg. .. “““ 

ordinary denial procedures may ai.ribmed 

and cause cardiac disturbances that might be wrong y 

“rSer'Jhese condn.ons and wit Ibese 

of epinephnn wilh procaine for denial surOTPr^^^ „ci,mmenii 

hazards in persons with heart disease 

for any one session that ^ " mT of epinephnn m 

1 50,000 epinephnn no more than 0 z mg oi i^ 

any form 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Use of 1*^1 in Thyrotoxicosis Experience at Hartford Hospital 
1949 1953 G B McAdams and J SUano Connecticut M J 
18 805 811 (Oct.) 1954 [New Haven, Conn] 

In discussing the use of radioactive iodine, at the Hartford 
Hospital for diagnosis and treatment of hyperthyroidism, Mc¬ 
Adams and Stiano say that with the setUng up of an Isotope 
Committee in December, 1949, and subsequent approval by the 
Atomic Energy Commission for the use of patients began 
to be referred for laboratory confirmation of clinically suspiaous 
hyperthyroidism Radioactive uptake studies were combined 
with protein bound iodine determinations Multiple determina¬ 
tions (over a 24 hour penod) of thyroid uptake of administered 
1131 were used as the basis for study A mathematical equation 
was devised depicting these curves, incorporating the slope of 
accumulation dunng the first four hours, maximum uptake at 
eight hours, and rabo of the eight hour value to the 24 hour one 
This formulation was interpreted as a measure of the thyroid's 
activity for and organic binding of iodide and its subsequent 
release into the blood as thyroxine It was expressed in terms 
of milligrams of thyroxine secreted by the gland per day and 
was and is known as the thyroid metabolic rate The main point 
to be emphasized is the high coefficient of correlation, i e, 
0 87, between the thyroid metabolic rate and the protein bound 
iodine levels, much higher than the single 24 hour uptake per¬ 
centage and protein bound iodine or the basal metabolic rate 
and protein bound iodine This has given two completely ob¬ 
jective, mdependent tests of thyroid function, one radioactive, 
the other chemical, each expressible in terms of amounts of 
thyroxine made in the gland and relased in the blood in a unit 
tune, and so they reinforce one another in the diagnostic work-up 
of suspicious cases As a matter of convenience, the authors now 
report uptake curves in terms of expected protem bound iodine 
levels and compare with actually determined values rather than 
expressing both in fractions of milligrams of thyroxine To ob¬ 
tain the thyroid metabolic rate the patient arrives at the x-ray 
therapy department at 9 a m in a fasting state and receives 
50 Mc of I'3i in a glass of tap water He or she returns at 1 p m , 
4 30 p m , and again at 9 a m the next day for uptake de¬ 
terminations An incidental finding has been that the 4 hour 
reading gives values most closely relating to the thyroid 
metabolic rate, and if ever multiple determinations were 
abolished, the 4 hour rather than the 8 or 24 hour value would 
be substituted The authors present six cases that illustrate 
vanous facets of diagnosing hyperthyroidism The data that 
govern the therapeutic use of radioactive iodine are 1 The 
patient should be 40 years of age or over 2 The gland should 
not be nodular 3 Kidney function should be good 4 The 
patient should not be anemic or leukopenic The age of 40 has 
been the dividing line thus far in an attempt to avoid the the¬ 
oretical possibility of radiation produced carcinoma in the 
younger age groups Until 1965 1970 when a suffiaent number 
of patients thus treated will have lived for 20 years and will have 
been evaluated at that time as to carcinoma incidence this 
highly improbable factor has to be considered In 26 patients 
who have been treated with radioactive iodine over the past three 
years, a cure rate of 70% was obtained 


The place of publication of the periodicals appears In brackets preceding 
each abstract 

Periodicals on file in the l.lbrar> of tbe American Medical Association 
may be borrowed by members of the Association or Its student organl 
zatlon and by individuals in continental United States or Canada who 
subscribe to Its sclentlUc periodicals Requests for periodicals should be 
addressed Library American Medical Association Periodical files cover 
I5I46 to date only and no photoduplication services ate available hJo 
charge is made to members but the fee for others is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association ate not available for lending but can be 
supplied on purchase order Reprints as a rule arc the ptopeny of authors, 
and can be obtained for permanent possession only from them. 


Psychosomatic Study of 46 Young Men with Coronary Artery 
Disease H H W Miles, S Waldfogel, E L Barrabee and 
S Cobb Psychosora Med 16 455-477 (Nov-Dec) 1954 [New 
York] 

Forty SIX men with coronary artery disease whose average 
age was 41 7 years and 49 healthy men whose average age was 
39 years and who served as controls were subjected to psychiatnc 
interviews, a detailed inventory of their social adjustment with 
respect to occupation, economic mdependence, family life, and 
community relations, and a battery of psychological tests con¬ 
sisting of the Rorschach test, Cattell’s 16 personality factors test, 
and the Otis S A test of mental abihty Full details of the men’s 
medical histones, anthropological measurements, and blood 
chemistry were available through previous studies The two 
groups of men were compared m terms of personality factors 
and also in other ways, including family incidence of cardio¬ 
vascular disease, history of stress and strain, somatotype, and 
blood lipid levels The patients with coronary disease had tended 
to work harder under more stress and strain, although this was 
not necessanly physically strenuous work Only a few more of 
the patients with coronary disease than the controls showed a 
consistent tendency toward compulsive stnving, ascetic self- 
disciplinc, and great need to “get to the top” in their chosen work 
When the two groups were compared m terms of specific person¬ 
ality traits, the differences were slight The persons with coronary 
artery disease showed less tendency to introspection than did the 
controls, and they had more difficulty in handling their aggressive 
tendencies The similanties between the two groups were more 
striking, however, than were the differences and the authors’ 
findings, in the main, did not confirm previous observations by 
other workers There was no convincing evidence that the 
personality differences shown by the patients with coronary 
disease, as compared to the control persons, could be implicated 
as significant factors m the genesis of coronary artery athero¬ 
sclerosis The effect of personality factors and emotional conflicts 
on persons with already diseased coronary arteries is important, 
but this was not the primary topic of the authors’ investigation 
and was not discussed m detail All the data at the authors’ 
disposal suggested to them that the major factors in the genesis 
of atherosclerosis included male sex, body build, and some in¬ 
trinsic metabobe fault, probably inhentcd 

Combmed Therapy in Histoplasmosis and Coccidioidomycosis 
Methyltestosterone and Meth Dia Mer Sulfonamides J H 
Lamb A M A Arch Dermat & Syph 70 695-712 (Dec) 
1954 [Chicago] 

In vitro and in vivo laboratory studies of testosterone com¬ 
pounds as fungistatic agents revealed that testosterone, methyl- 
testosterone, and testosterone propionate were among the more 
active fungistatic agents, m that concentration of 0 01 % pro¬ 
duced complete fungistasis of Histoplasma capsulalum and 
Blastomyces deimatitidis and partial to complete fungistasis of 
Coccidioides immitis Although sulfonamides cannot be said to 
be generally effective antimycotic agents, they are known to 
exert some fungistatic effect in vitro, and in more than one 
reported instance of true mycotic infection their clinical use has 
been accompanied by remission Methyltestosterone was tested 
in three cases of deep mycoses in male patients Because of 
previous reports of the apparent disturbance of the immune 
mechanism and consequent bactcnal infections associated with 
higher doses of the corticosteroids, and reports of the effective¬ 
ness of the sulfonamides m histoplasmosis and other m>cotic 
infections, it was decided also to combine moderate amounts of 
melh-dia mcr sulfonamides with high levels of methjltestos- 
terone The first of the three cases concerned a man, aged 45, 
who had serious, extensive histoplasmosis The patient had taken 
50 mg of mclhvltcstostcrone and two 7 7 grain (OA gm ) tablets 
of melh-dia mer sulfonamides for over a year However the 
dosage of the steroid was apparentlj maintained at a blood level 
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h.'rmnnfh ^ capsuJaJum. smcc for the 

^ ^ patient sliowcd nn extension of his disease The 

^ /r° niclliyllestoslcrone and 3 gm 

Id whether lie will respond again to the medication The second 
patient, who had localized oral histoplasmosis, was treated with 
100 me of mcthyltcstostcronc daily for 64 days In addition 
three 7 7 grain tablets of mclh-dia-mcr-sulfonamidcs were given 
a day X-ray therapy (1.800 r) was delivered with a 2 cm oral 
cone to (he area on (he center of (he tongue—200 r daily for 
nine days TTic steroid and sulfonamide treatments were con¬ 
tinued mtermittentiy for six months, but m the past six months 
all therapy has been discontinued The lesion healed completely 
The third patient iiad disseminated coccidioidomycosis with m- 
xolxemcnt of lungs, skin and lymphatics The complement fix¬ 
ation test early m this ease was strongly positive, and the skin 
test has been repeatedly negative, showing a marked anergy to 
the infection, with a poor prognosis On April 17, 1953, treat¬ 
ment was started with testosterone, 10 mg a day, and meth dia- 
mcr-sulfonamidcs, two 7 7 gram tablets three times a day In 
September, 1953, all the lesions had healed except the original 
mass in the nght cerx-ical region This lesion, formerly about 
6 cm in diameter and discharging a purulent exudate, was now 
about 3 cm in diameter and without ulceration or exudation 
Other nodes were small or had disappeared A roentgenogram 
of the chest showed a further decrease in the size of the hilar 
nodes The patient had gamed 36 lb (16 3 kg) On Dec 15 
the dose of testosterone was reduced to 100 mg a day In two 
weeks there was a noticeable softening and draining of previously 
healed nodes, with enlargement of hilar infiltrations, as revealed 
by a roentgenogram of the chest On resuming the 150 mg 
dosage, the patient immediately began to improve again, and, 
on Feb 28, 1954, there was no further draining and all nodes 
had disappeared The patient has gamed 40 lb (18 kg) m weight, 
and his disease can be considered arrested No serious reactions 
occurred during prolonged use of mcthyltcstostcronc Moderate 
creatinuria was noted in two eases and slight gynecomastia in 
one 


Two Cases of Leptospirosis Resembling Typhoid Fever. 
L Kirschner New Zealand M J 53 508-510 (Oct) 1954 
[Wellington, New Zealand) 

Patients who have unexplained pyrexia associated with head¬ 
ache and muscular pain are usually regarded as having typhoid 
fever until this is disproved The histones of the two patients 
presented here illustrate this fact Both patients were dairy 
farmers who were admitted with high fever, meningeal imtation, 
and myalgia In both patients the only laboratory investigation 
indicating that an infection with Salmonella might be the cause 
of their disease was the large flaking agglutination with 
Salmonella (H) suspension to titers 1 460 and 1 320 respectively 
There was no agglutination with small flaking (O) suspensions 
Repeated cultures of blood, feces, and urine were negative for 
Salmonella The serums of both patients showed relatively high 
titers for Leptospira pomona Kirschner feels that the real in¬ 
cidence of leptospirosis will not be known until the medical 
profession becomes more familiar with the clinical symptoms 
of this disease and with the interpretation of its serologic re¬ 
actions 


Effective Treatment for Common Colds G A Clark Nebraska 
M J 39 480-483 (Nov) 1954 [Lincoln, Neb] 


Desmte the fact that the common cold is primarily a disease 
local and topical involvement, it has usually been treated 
stemically. with disappointing results Clark applied antibiotic 
crapy m the form of drops or spray Treatment consisted of 
Pn/'fimhcation of an aqueous solution containing polymyxin 
su fate and bacitracin The solution was prepared by d.ssol^ng 
le PolycTn soluble tablet m 5 cc of lap water This ^n 
Jn lie Dotency several days The composition of the tablet 
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"medicament on the affected area 
treatment may be repeated every hour if this is necessary 
children cessation of symptoms In infants and you^ 

S h. n f treatment Soml 

intn Lh this method, particularly when the vocal cords are 
involved This therapeutic experiment was conceived m mid- 

^ f Imave been 

treated The majority of the patients recovered in four or five 

hours Few required treatment for longer than 48 hours The 
stage of the disease, the presence of excessive amounts of mucus, 
faulty technique of application, and structural defects may 
explain the difference in time and degree of response Only two 
patients requested supportive therapy When the symptoms sub¬ 
side, constitutional distress ceases, this absence of convales-ence 
seems surprising The author concludes that the common'cold 
IS essentially a local condition and must be treated as such i e 
by topical medication ’ ’ 


Wial Arc the Prospects of Modem Antisyphilific Therapy? 
Its Critical Period Divergent Opinions Concerning Antibiotic 
Therapy Obsenations on 500 Patients R D G P Simons 
Nedcrl tijdschr geneesk 98 3295-3301 (Nov 13) 1954 (In 
Dutch) IHaarlcm, Netherlands] 

Simons points out that, although penicillin therapy of syphilis 
raised great expectations, a number of therapists have departed 
from their early ehthusiasm and have returned lo treatment with 
ncoarsphenamine and bismuth in combination with antibiotics 
About 400 patients were treated in three different clinics, and 
they were evaluated with regard to the following questions How 
many patients continue regular treatment? What are the pros¬ 
pects of the recurrence of positive reactions m the serum and 
in the spinal fluid? What are the results of triple treatment 
(arsenic, bismuth, and penicillin)? How can the variations in 
opinions about antibiotic therapy be explained? Penicillin 
therapy of early syphilis is different from that of late syphilis 
In late syphilis penicillin therapy, even in combination with 
bismuth, IS much less effective than is arsenical therapy or 
arscnicoantibiotic therapy Early and late syphilis should be 
considered as two different diseases Vigorous treatment is 
required, because over 30% of patients do not continue treat¬ 
ment “after their limit of patience,” which is usually after the 
completion of the first series of treatments This is the critical 
penod The recurrence of seropositivity during early syphilis 
will usually turn again to negative, but this is not the case in 
late syphilis In this stage of the disease the serorelapse is usually 
highly resistant to any form of treatment A difference should 
be made between “symptom Wassermann” and “scar Wasser- 
mann ” This requires regular and prolonged observation Social 
workers can be helpful in urging patients to continue treatment 
and report for observation after the cntical penod Most patients 
with internal syphilis, neurosyphilis, and syphilis dunng preg¬ 
nancy are discovered only by serologic follow-up studies Sero¬ 
logic relapses are often mistakenly interpreted as cases of re¬ 
infection Triple therapy is advisable to prevent syphilis from 
becoming chronic and because patients neglect to come for 
follow-up examination and treatment 


ponse of Diabetic Coma to Vanous Ins"’*" 

Smith and H E Martin Diabetes 3 287-295 (July- g 
4 [New York] 

dthough coma is admittedly an unnecessary and 
,pl,catSn of diabetes mellitus, its frequency J" 
be Los Angeles County Hospital it accounts for ^ 

be admissions to the diabetic service While there is g 
ement on the mam principles of treatment, "amely, tnc 
inistration of adequate amounts of insulin 
■anon m conjunction with other f ^ eJn- 

be required by the individual patient, there is still con 

as to the rate at which insulin and fluid should be given 

h. “ofLAL Co««,y Hosp...!, f 

labetic coma were treated as simi ar y divided 

im, potassium, chloride, and fluid in ^hpraov Twelve 
rt into three groups m regard to msulin therapy Twdve 

nts received 80 units, 18 received 160 units, and 
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240 units of insulin intravenously initially and similar doses 
subsequently at about two hour intervals until the blood sugar 
fell to such levels as to necessitate alteration in dosage The 
gross mortality was 26%, and the mortality due to diabetic 
coma and its complications was 7% The largest single cause 
of death was hypopotassemia Statistical analysis of the data 
demonstrated that changes in the insulin dosage from 80 to 
160 to 240 units every two hours failed to influence the duration 
of clinical diabetic coma, the time required to lower the blood 
sugar to 300 mg or less, or the time required to raise the serum 
bicarbonate level to 20 mEq per liter or more There was no 
significant difference among the three dosage groups in the rate 
at which the blood sugar level fell or the rate at which the 
serum bicarbonate level rose 

Climcal Experience with Aerosol Insulin Therapy C FaeUi 
Minerva med 45 1238-1242 (Nov 17) 1954 (In Italian) [Turin, 
Italy] 

Insulin given in aerosol form was given a tnal at the 
Diabetanum Pediatrico Nazionale in Rome This institution, the 
first of Its kind in Europe and perhaps in the world, was estab- 
hshed two years ago for the treatment of diabetic children 
between 2 and 14 years of age Twenty-one children in whom 
the condition was not too severe were chosen for a comparative 
study of the effects of the administration of 10, 20, and 30 
umts of insulin by subcutaneous injections and in aerosol The 
author used crystalline insulin, which was aerosohzed at the 
speed of one unit per minute He found it difficult to make the 
younger patients breathe correctly Four children received no 
benefit from the inhalations, 10 were benefited, and in 7 the 
effects paralleled those obtained with the subcutaneous injections 
Many factors—the insulin concentration and its rate of diffusion 
(this can be influenced by combination with hyaluronidase or 
substances that decrease its surface tension)—can influence the 
absorption of insulin given in aerosol form This limited ex- 
penence suggests that this form of insulin administration offers 
possibilities of practical application The technical aspects of the 
method (apparatus concentrations, and doses) need to be per 
fected, however If further clinical expenence will prove that 
this form of insulin therapy is benefiaal, lipodystrophy, which 
IS one of the main side effects of the subcutaneous injection of 
insulin, will be prevented As to the relationship between the 
neuroendocnne constitution of the patient and the use of w 
suhn given in aerosol form Faelli found that the thymico 
lymphatic types with a tendency to neurovegetative vagotony 
benefit the most, those with hypothyroidism and hypopituitansm 
and a tendency to vagotony follow, and in those with hyper¬ 
thyroidism and a tendency to neurovegetative sympathicotonia 
the drug is ineffective 

The Value of Chlor-Trimeton* in the Management of Acnte 
Allergic and Febrile Reactions to Blood Transfusion C C 
Winter and G V Taphn Ann Allergy 12 717-727 (Nov Dec) 
1954 jMinneapolis) 

Antihistammic agents have been used to prevent allergic and 
febnic reactions to blood transfusions Winter and Taphn at 
tempted to reevaluate the use of antihistamines in transfusions 
They feel that many mild reactions are overlooked or are 
masked in patients under anesthesia or in those who simul 
taneously receive sedatives or antip>retie drugs The patients 
included in this study were mostly medical cases in whom it 
was possible to obtain sufficient data before and after trans 
fusion to make an adequate evaluation of the true incidence of 
reactions The chlorprophcnpyndamine maleate (Chlor-Tnme 
ton) was either given intravenously pnor to transfusion by in 
jeeting It directly into the tubing or by mixing it with the blood 
immediatelj before its use Pnor to investigating the prophylactic 
value of this agent pilot studies were made to determine its 
possible toMcity From about 8 000 cases 846 were selected for 
inclusion in this study In 264 patients who were not treated 
(control) the incidence of immediate allergic reactions was about 
10 times higher among allergic persons than in persons having 
no definite allergic background whereas febnle reactions oc¬ 
curred with about equal frequency in both groups Chlor- 
prophcnpyTidamim. maleate produced no allergic or febnle 
response when administered intravenously in 10 mg dosage to 


25 norma] individuals The intravenous administration of this 
drug in a 10 mg dose just pnor to transfusion is shown to reduce 
the frequency of allergic reactions by a factor of two when 
companson is made with a similar group of persons havmg 
positive allergic backgrounds If the antihistamine is mixed with 
the blood transfused, and thereby given more slowly, its prophy¬ 
lactic value IS greatly enhanced The mcidence of allergic re¬ 
actions is decreased by factors of about 10 and 4 m allergic 
and nonallergic groups of patients respectively The greater 
effectiveness of this technique is tentatively being attnbuted to 
the slower rate of administration, which may provide effective 
blood and/or tissue concentrations of the antihistamine for 
longer penods The drug was found to be totally ineffective 
when used to prevent febnle type transfusion reactions m either 
normal and/or allergic persons No senous drug reactions were 
noted in any of the 451 cases wherein 10 mg doses of anti¬ 
histamine were given to patients who were also receiving blood 
transfusions, however, most patients admitted mild drowsiness 
when questioned Small doses (2 to 4 mg) of chlorprophenpynda- 
mine maleate were found adequate and effective when given in 
travenously for the symptomatic treatment of immediate allergic 
type transfusion reactions The prophylactic use of antihistammes 
should be restneted to patients havmg a definite allergic back¬ 
ground or a history of allergic transfusion reactions Results of 
this investigation have led the authors to beheve that (he fre 
quency of immediate allergic and febnle reacUons to blood 
transfusion might be reduced to a minimum by administenng 
antihistamine plus an antipyretic agent orally one to two hours 
before transfusion 

Urticaria and Angioedema Statistical Survey of Five Hundred 
Cases M J Stemhardt Ann Allergy 12 659 670 (Nov -Dec.) 
1954 [Minneapolis] 

Stemhardt evaluated the clinical data of 500 unselected 
patients (235 men and 265 women) with urticana seen at the 
University Hospital, Ann Arbor, Mich The study covers the 
12 years from 1942 to 1953, inclusive Urticana was especially 
frequent in women from the second to the fourth decade of 
life It IS possible that the increase in stress situations dunng 
this penod is largely responsible One hundred nineteen, or 
31%, of the patients had a family history of asthma, hay fever, 
or atopic eczema Similarly, a personal history of atopy was 
recorded In 194 cases, or 43 5% The decrease in both the 
family and personal history of associated asthma, hay fever, 
or atopic eczema in the group seen in the penod 1948-1953 
may be attnbuted to the fivefold increase of serum-sickness 
urticana related to the administration of penicillin dunng the 
same penod Intradermal allergenic tests for foods or inhalants 
were earned out in 256 of the 500 patients, and of those 
tested 59% had significant jjositive reactions The incidence of 
positive reactions to skin tests was much higher than the 
average in those with a familial or personal history of a opy 
in these it was 74% Food allergy was suspected in 30% of 
the diagnosed cases of chronic hives Only those patients who 
were improved by the removal of the suspected food were 
classified as having cases of pnmary food urticana This group 
comprised 18 3% of patients pnor to 1948 and 15% of those 
seen thereafter The common everyday foods were oftener the 
cause of symptoms than were unusual foods The larger number 
of cases attnbuted to psychological factors (39 57c) dunng 
the penod from 1948 to 1953 is probably due to a greater 
emphasis placed on a more careful evaluation of the emotional 
status of the patient as compared to the early years, in which 
these cases numbered only 15% The sharp decrease in the 
group with urticana of undetermined cause may also be due 
to this greater attention to the emotional factors Urticana 
associated with infection was recorded in 71 cases The higher 
incidence in causation of physical factors such as exercise or 
exposure to sun or cold during the last slx years is believed 
to be largely due to greater awareness of these factors Angio¬ 
edema occurred in 216 patients during the course of urticana 
The incidence has increased from 35% in the first slx year 
study to 54% in the second six year penod This too would 
appear to be related to the more prevalent penicillin serum 
sickness in which angioedema and urticana usually occur 
simultancouslv Antihistamines proved effective n relieving the 
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pruritus in 78% of the patients evaluated Thirteen per cent had 
complete recovery through removal of the causative factor 

user-rhe favorably to any of the methods 

cnllv use of corticotropin and cortisone, espe- 

S fo T"’ sickness A 

SotS«riL“p“'«- 


fcdicalions for Rniinolfia Serpentina Tlicrapj 
Fractice. H Remicn Mcdizinischc No 47, pn 
(Nov 20) 1954 (In German) IStullgarl, Germany} 


in Medical 
1578-1581 


Raupina and Raupincltc, two commercial preparations of the 
pow-dcred root of Rauwolfia serpentina, were used by the author 
m the treatment of 14 women and 16 men with hypertension 
Of the 30 patients, 20 had essential hypertension, 5 had malig¬ 
nant hypertension, and 5 had transitional types of hypertension 
All patients were obsers-cd for a period of three weeks before 
the institution of Ramvolfia therapy and none showed a spon¬ 
taneous drop in blood pressure The patients were treated for 
three months In the course of the first five to six weeks of 
treatment the Raupina preparation, which contains 2 mg of 
the total alkaloids of Rauw'olfia serpentina, was used On the 
first day one tablet of the drug was given in the evening before 
retiring On the second day two tablets w'crc given, one at noon 
and one in the evening On the third and on the following days 
three tablets were gnen, one each in the morning, at noon, 
and in the evening After six weeks of this therapy, the Raupincttc 
preparation, which contains 1 mg of the total alkaloids of 
Rauwolfia serpentina, was given three times daily A drop in 
blood pressure of 40 to 50 mm Hg on the average occurred 
after three weeks of treatment Lowering of systolic and diastolic 
blood pressure occurred independently of the type of hyper¬ 
tension The drop tn Wood pressure occurred gradually and 
not suddenly as with other medical or surgical methods of 
treatment Occasionally the favorable effect of the drug on 
the blood pressure was manifested already after 10 days 
Subjective symptoms such as vertigo, occipital headache, de¬ 
creased work capacity, aortalgia, and peripheral \asalgia sub¬ 
sided Also the so-called blood pressure crises that are elicited 
by severe emotions, meteorological influences, and physical 
and mental strain can be prevented The drug was well tolerated 
Toxic sidc-cffects associated with other hypotensors were not 
observed Only 4 of the 30 patients did not respond to the 
treatment 


Effect of Intravenous Administration of Sodium Thiosulfate on 
Blood Lead Content and on the Excretion of Lead m Unne 
and Fcccs in Cases of Lead Poisoning D O Shicls, W C 
Thomas, G R Palmer and others M J Australia 2 773-782 
(Nov 13) 1954 [Sydney, Australia] 


According to Shiels and associates the value of the intra- 
enous administration of sodium thiosulfate in lead poisoning 
as been demonstrated It seemed important to know the effect 
f the treatment on the freely circulating lead in the body, 
whether it caused storage m a less soluble form in the bon^ 
■r whether it increased elimination in unne and/or feces A 
bse of 30 grains (2 gm) m water was given intravenously 
very second day This caused a rapid decrease in the unnary 
-ad concentration as determined by Taylor’s method of pre- 
mitation with, or adsorption on, calcium oxalate, ashing ot 
he precipitate in the dry way, and subsequent comparison of 
urhiditv nroduced m the final lead solution by sodium bisulfite 
S ISd »l«..ons of kad Sh,el, al.ghtly ™d,aad the 
neOiod using sihca dishes instead of platinum and nitnc acid 
Scad of hydrochloric acid for the solution of the precipitate 
nstcaa oc nyuiu js referred to as the modified 

razor’s Method Fourteen patients with lead poisoning who 
Faylors metnoo -r .u,osulfate are designated as group A, 
,vere treated with reeme this treatment are des.g- 

md four ^ no significant difference in the 

anted as ^roup B was^no^^^g^^ 

mean concentration o d treatment There was a 

SfTin“ry lead concentration m all those undergoing 

rrsr.e 
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due merely to daily vanations that are known to occur in lead 
excretion Recently a considerable number of determinations 
mnd concentration have been made, both by the 

wh method and by a wet oxidation method, m 

which oxidatmn by nitric acid or nitrosyl sulfunc acid was 
o lowed by determination of lead concentration by the mixed 
color dithizone method While there is no significant difference 
in the results of analysis of unnary lead content by the two 
methods in persons not receiving thiosulfate treatment, there 
is a significant difference in the results of the two methods in 
persons who are receiving thiosulfate treatment The values 
obtained by the wet oxidation methods were about 60% higher 
Furth^, in persons who are receiving thiosulfate treatment, 
the differences between the values as determined by the two 
methods are greater for unne collected dunng the 24 hours 
subsequent to the injections than they are for unne collected 
prior to the injections Studies made on some patients are 
described m greater detail, not only with regard to unnary lead 
concentration but also with regard to unnary lead excretion 
and fecal lead excretion With thiosulfate treatment the increased 
unnary lead concentration is not maintained for as long as is 
the case with sodium citrate treatment The difference m the 
dosages may be the reason for this The daily average dose 
of thiosulfate was 1 gm (2 gm every second day), whereas 
the dose of the citrate was 12 to 15 gm daily Thus it is hardly 
to be expected that the thiosulfate would have as great or as 
prolonged an effect as the citrate However, clinical expenence 
indicates that the thiosulfate treatment is as effective as the 
citrate treatment, and it may be that the thiosulfate is effective 
because it supplies sulfur Sulfur m vanous other forms has 
been useful in the treatment of lead poisoning Hydrogen 
sulfide, sodium tetrathionate, sulfur baths, even dimercaprol 
(BAL) have all been used successfully for this purpose. There 
IS no evidence that the treatment with sodium thiosulfate causes 
any storage of the blood lead content in organs or tissues 

Effects of Adrenocorticotropic Hormone (ACTS) and of 
Cortisone on Peptic Ulcer I Clinjcal Review D J Sandweiss 
Gastroenterology 27.604-616 (Nov) 1954 [Baltimore) 

Sandweiss found in the literature fairly complete data on 2B 
patients in whom development of active peptic ulcer during 
corticotropm (ACTH) and cortisone administration was re¬ 
ported, and 22 others were mentioned in reports Of the 50 
patients, 22 had never bad ulcer symptoms before the institu¬ 
tion of hormone therapy and 23 were known or were suspected 
to have had a preexisting ulcer, this information was not given 
for the remaming 5 patients Sixteen of the 50 patients were 
subjected to surgical intervention, 6 of the 16 patients were 
operated on for perforation, 2 for perforation and hemorrhage, 
and 2 for hemorrhage Two patients were operated on because 
of persistence of a gastric ulcer The indication for surgical 
intervention was not stated for the remaimng four patients 
Nine of the 50 patients died, and autopsy reports were available 
in 8 Six of the eight paUents died of hemorrhage and/or 
perforation The seventh patient belonged to the group of 16 
operated on, and he died postoperatively from adrenal cortical 
insufficiency The cause of death of the eighth patient iv^ not 
established post mortem, a healed duodenal ulcer wm fora 
Almost complete fibrosis and healing of a gastric 
observed in another patient Most of the . 

induced by corticotropin and cortisone were recent an , 
with the defense mechanism pronouncedly 
These ulcers apparently simulate the acute ulcers of _ 
reacuon, anoxi burns, and other f 
exact relationship between the acute IfS 
reaction and chronic peptic ulcer m man has 
and, apparently, no one has been able „ ,o an 

pepuc ulcer by chronic stress Certain f f Pe'”“ephahc 

adrenal phase of gastnc secretion, differen^s m 

a„d Phas. 

uropepsin excretion in nomal pereo P 

However, evidence of recen studio a 

Many discrepancies are yet ^ jjys,logical 

corucal hyperactivity been SoCin ^3X^5 l.th 

and chemical methods, has not y b available on 

spontaneously occurring peptic ulcer Kepons 
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patients with rheumatoid arthntis who were known to have had 
preexisting peptic ulcer but in whom reactivation of their 
ulcers failed to develop despite the fact that corticotropin 
or cortisone was administered for long penods Reports are 
available on patients treated with these hormones dunng active 
ulcer distress in whom remission of ulcer symptoms occurrred 
while they were receiving the hormones Sandweiss believes 
that, when there is a definite indication for steroid therapy and 
great benefit is expected from its use, a preexisting pepuc ulcer 
IS not an ovemding contraindication for such therapy How¬ 
ever, because acute ulcers may and do occur during adminis¬ 
tration of corticotropin and cortisone, and because perforation, 
hemorrhage, and even death may result from these acute 
lesions, extreme caution should be exercised m the admimstra- 
tion of these hormones, whether the patient does or does not 
have a preexisting peptic ulcer 

Effects of Smoking Tobacco on Gastric Acidity and Motility 
of Hospital Controls and Patients with Peptic Ulcer F Steig- 
mann, R H. Dolehide and L Kaminski. Am. J Gastroenterol 
22 399-409 (Nov) 1954 [New York] 

The effect of smoking cigarettes on gastric aadity m patients 
with duodenal ulcer has been studied by several workers Some 
found that smoking on a fasting stomach increased both the 
gastnc secretion and acidity, whereas others found httle or no 
increase or even depression of gastnc acidity after smokmg 
Some felt that there was no difference between the effect of 
smoking of standard cigarettes and “demcotinized" agarettcs 
In this investigation two different types of cigarettes, one 
standard and one filter type, were tested in 98 persons, 44 
hospital controls, and 54 peptic ulcer patients, by the following 
procedure Intubation with a Levine tube was done in fasting 
patients and the gastnc contents were aspirated twice at lO- 
minute intervals After the second aspiration, the patients were 
given a cigarette to smoke and the aspirations were continued 
every 10 mmutes for another six aspirations The gastnc 
aspirations were tested for free and total acidity The same 
procedure was contmued for two mornings, with the patient 
smoking a different type of cigarette each time From the 
results obtained with these tests the authors conclude that 
there is a definite increase in gastnc acidity after smoking of a 
cigarette in a high percentage of both hospital controls and 
peptic ulcer patients The increase in acidity is more frequent 
and in the higher ranges after an ordinary than a filtered 
eigarette The antral motility is also more often decreased 
after the smoking of an ordinary than a filtered cigarette The 
changes in antral motility, particularly its decrease, may be of 
additional importance if it is considered that this may lead to 
poor gastnc emptymg, with its associated sequelae There is a 
possibility that the nse in gastnc aadity after smoking of an 
ordinary cigarette may be related to the decreased antral 
motility 

Staphylococcus Pyogenes Cross Infection Prevention by Treat 
ment of Carriers J C Gould and W S Allan l.ancet 2 988- 
989 (Nov 13) 1954 [London, England] 

The anterior nares of human earners are probably the source 
of the Micrococcus (Staphylococcus) pyogenes organisms that 
cause contamination of wounds in hospitals Gould and Allan 
studied the effects of intranasal antibiotic creams m earners of 
micrococci Since all of the earner strains were sensitive to 
oxyteiracycline (Terramycin), this antibiotic was used The cream 
was prepared by adding 1% by weight of oxytetracyclinc hydro- 
chlonde to a lanette wax water base consisting of one part wax 
and two parts water About 25 mg of cream, contaimng 250 
meg of antibiotic, ivas rubbed into the skin Iming of each 
nosinl four times daily for 10 days This work was earned out 
in a general hospital of 170 beds At the beginning of Febru- 
arj, 34 earners on the staff receded oxytetrac>cline cream as 
desenbed above At the end of February, two weeks after with¬ 
drawal of the antibiotic, only three of the treated carnets had 
nose swab cultures posiUve for M p>ogcnes At each successive 
swabbing the number with positive cultures increased unUl it 
was 19 at the end of Ma> As a result, the hospital earner rate 
was reduced dunng February, March, and Apnl, but by the 


end of May the over-all rate had returned to 31 % In the months 
precedmg the use of ithe antibiotic cream there was fairly con¬ 
stant monthly incidence of micrococcic infection In February 
there was a fall, which was mamtamed dunng March and April, 
but by May the number of cases once again approached the 
pretreatment level The question now anses whether one can 
repeat admmistration of ffie antibiotic at intervals as a means 
of maintaining reduced infecuvity of the carriers The obvious 
dangers are the emergence and spread of anhbiotic-resistant 
strains, the upset of the normal commensal flora of the nose 
and adjacent passages, and the sensitization of the earners to 
the antibactenal agent In this senes the authors found no in¬ 
crease of resistance to the antibiotic When the antibiotic is used 
m the way desenbed, there appears to be little disturbance of 
the normal nasal flora Sensitization of a earner was never ob¬ 
served Repeated use will no doubt increase the nsk, but this 
should be shght if httle antibiotic is apphed 

Staphylococcal Pseudomembranous Enterocolitis Complicating 
Treatment with Anreomycln E Wilhams Lancet 2 999-1000 
(Nov 13) 1954 [London, England] 

Accordmg to Williams chlortctTacycline (Auteomycin) and 
oxyteiracycline (Terramycin) have relatively little direct toxicity 
and are usually chosen in preference to -chloramphenicol, be¬ 
cause admimstration of this drug is associated with a slight risk 
of aplastic anemia It is now becoming apparent, however, that 
admmistration of the tetracyclme denvatives, particularly oxy 
tetracycline, has resulted m many deaths from fulminatmg 
micrococcic (staphylococcic) enterocolitis In this disorder a re¬ 
sistant organism thnves in the intestine when the normal flora 
have been destroyed The disease is usually fatal, and autopsy 
reveals in most cases a pseudomembranous enterocolitis While 
micrococcic enterocolitis is not inevitably fatal, recovery from 
pseudomembranous entercohtis has not been previously reported. 
The 15-year-oId girl whose case is presented is therefore note¬ 
worthy In this girl diairrhea and voirutmg began when she was 
about to be discharged from hospital, 12 days after having been 
subjected to a suprapubic cystotomy On account of postopera¬ 
tive pyrexia she had been treated with sulfadimetme (Elkosm), 
which was later supplemented by the oral administration of 
chlorletracyclme When vomiting and loose bowel movements 
continued, treatment with sulfadimetme and chlortetracyclinc 
was stopped, but two days later she was semicomatose, col¬ 
lapsed, and severely shocked, with cold blue extremities, her 
pulse was barely percepUble (rate 170 per minute), and her blood 
pressure could not be recorded Her hps and tongue were pain¬ 
ful, swollen, and red, and her throat was inflamed A diagnosis 
of micrococcic entenUs was confirmed by microscopic examina¬ 
tion of the feces, which contamed pus and gram positive cocci, 
culture yielded a profuse growth of M pyogenes, which was* 
sensitive to erythromycin and neomycin but insensitive to peni- 
cillm, streptomyem, chloramphemcol, chlortetracycline, and 
oxytetracychne Treatment included administration of fluids, 
along with arterenol (Nor-adrenaline) and Eucortone (cortical 
extract of suprarenal gland) mtravenously, erythromycin by 
mouth and parenterally, and bacitraan by mouth The author 
feels that neither chlortetracycline nor oxytetracychne should be 
admmistered without clear mdication of need 

Psychosomatic Aspects of Ventricular Ulcer G A Lindeboom 
Belg tijdschr geneesk 10 1001-1006 (Nov 1) 1954 On Flem¬ 
ish) [Leuven, Belgium] 

Lindeboom shows that psychic factor may play a part not 
only in the onset of peptic ulcer and in exacerbations and im¬ 
provements but also in two of its senous complications, acute 
hemorrhage and perforation He is concerned chiefly with the 
role of intense emotion in the onset of gastnc hemorrhage He 
reports his studies on the role of emooon m 46 patients with 
profuse gastnc bleeding An acute emotional factor was found 
in 2 of these patients, a penod of emotional tension preceded 
the gastnc hemorrhage in 12 patients, and a combination of 
psychic and somatic stress was ascenaincd in 5 patients Thus 
emotional factors were present in 19 of 46 patients with gastnc 
hemorrhage Emotion seems to play a more important part in 
the onset of hemorrhage in paUents between 20 and 50 years 
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of age with ulcers than in patients over 50 years of age Linde- 
om also points out that, whereas acute emotional tension may 

concept of the genesis of ulcer is somewhat different in that the 
ntirc personality structure is taken into consideration In com¬ 
menting on the so-called ulcer personality, the author mentions 
the somewhat obscure neurosis problem He investigated how 
many of the 46 patients did not have prolonged gastric com- 

bleeding, this was the case 
u patients Factors other than psychic play a part 

m the pathogenesis of ulcer, such as infectious factors m the 
form of tonsillitis or sinusitis, toxic factors such as dietetic mis¬ 
takes, and the misuse of alcohol, tobacco, and of the drug Irga- 
pyrmc (a proprietary containing equal parts of phenylbutazone 
and aminopynnc) In elderly patients arteriosclerosis can be a 
causal factor Moreover, familial predisposition seems to play 
a part Although psychic factors, conflict situations, and emo¬ 
tional factors seem to play a pan in some patients with ulcers, 
this docs not justify speaking of “the” psychogcncsis of gastric 
ulcer 


Potential Infections Hazards of Laboratory Techniques 1. 
Ljophihzatitm M Rcitman, M L Moss, J B Harstad and 
others J Bact 68*541-544 (Nov) 1954 iBaltimorc) 

Rcitman and co-workers point out that the preservation of 
bacteria and viruses by Ij’ophilization has increased to ihc extent 
that practically every laboratory has occasion to lyophihzc cul¬ 
tures The dried organisms arc in a highly conccniratcd form 
and, depending on the nature of the suspending menstruum, 
range from a light fluffy powder to a hand clay-likc material 
The possible dtsscminaiion into the air of dried, concentrated, 
infectious powders presents a hazard to the laboratory worker 
After citing other investigators, who reported the recovery of 
Bacillus anthracjs, Erysipclolhrix rhusiopathiac, and the virus 
of Newcastle disease from the vapor that condensed on the 
sides of the condenser during lyophilization, Rcitman and asso¬ 
ciates describe their own experiments with Serraiia indica, 
Bacillus stcarothcrmophilus, strain 1518, and coliphagc T-3 All 
lyophilization was earned out m a Florsdorf-Mudd all-glass 
lyophil apparatus It was found that the lyophilizcr becomes 
heavily contaminated dunng its operation and should be treated 
as carefully as any other piece of contaminated equipment 
Danger to the operator appears to he in the coniamination of 
the hands from the manifold outlets, the use of rubber gloves 
seems warranted Although the test organisms could not be 
recovered from the pump oil, it was shown that organisms do 
reach this area The use of the double-trap cotton filter not only 
prevents contamination of the vacuum gauge and pump but 
allows the safe removal of the remainder of the apparatus for 
sterilization Heavy contamination of the apparatus precludes 
disassembling before sterilization When it is not feasible to 
sterilize the lyophilizer after each use, it is advisable to place 
the apparatus in a ventilated cabinet 


umps A Cause of Infertility J W Ballew and W H 
asters Fertil & StenI 5 536-543 (Nov-Dec) 1954 [New 

jrk] 

The infertility service of the Washington University School 
Medicine evaluates both the male and female as a biological 
lit Emphasis is placed on a complete medical history and 
ivsical examination The information gathered from 79 m- 
rtile family units leads to a viewpoint diametncally opposed 
many present-day concepts and teachings and antitheticai to 
Zrd’s statement that “stenUty following mumps is a my h 
lU r>r,ntrarv n sfivere physiological insult to the generative 

permic males there w^re s 

ent in a\\ vhc cases of mumps orchitis In eac disease and 

not kss than six years elapsed between onset of the disease 


jama, March 5, 1955 

examination As Candel has pointed out, an attempt to evaluate 
future fertility prospects in the immediate postmfection period 
or for that matter within two or three years of the acute orchitis’ 
may well present false information Atrophy of testicular tissue 
follows a slow course for months and evL ye?rs X sTb- 
>nfection, according to most investigators 
In the 79 family units there was only one m which the female 
had abdominal pain coincident with mumps paroUtis The S- 
nosis of ovarian involvement was not entertained at the time 
of the acute infection, but she recalls vividly the abdominal 
pain and resultant bed rest Perhaps more detailed history taking 
would bring out more such cases This service is particularly 
interested m mumps histones in those women with clinical sug¬ 
gestion of thickened ovarian capsules The authors feel that 
mumps orchitis must be given more consideration as a cause of 
infertility 


Trenimenf of Lead Colic with Cortisone and Corticotropin. 
E C Vigliani A M A Arch Indust Hyg 10 491-500 (Dec) 
1954 (Chicago] 

Of 38 patients with lead colic admitted to the Ciimc del 
Lavoro of Milan, Italy, between 1947 and 1953, the first 19 
were treated with calcium, 4 others were given dimercaprol 
(BAL), and the last 15 were treated with cortisone or cortico¬ 
tropin (ACTH) The clinical follow-up of the patients and the 
study of the lead metabolism indicated that the action of calcium 
is nonspecific, antispasmodic, and rapidly transient Dimercaprol, 
though deeply affecting the lead metabolism, is a dangerous 
drug in lead colic, having m some cases aggravated and pro¬ 
longed (he duration of pain Cortisone or corticotropin shows 
a remarkably beneficial effect, pain disappears within one to 
two days, and in some patients within a few hours In patients 
with a positive reaction to the Thom test, best results are 
achieved by continuous intravenous infusions of 15 to 20 mg 
of corticotropin in 500 cc of 2 5% dextrose given twice daily 
at a rate of 60 drops per minute The infusion of one liter of 
dextrose per day serves also to maintain the fluid balance dur¬ 
ing the colic Cortisone and corticotropin have no influence on 
lead metabolism, their action is probably on the host and not 
on the poison As in lead colic the urinary output of iJ-oxy- 
corlicosteroids is normal or high, it is believed that cortisone 
or corticotropin therapy does not fill a hormonal deficiency but 
increases a defense of the body already in action It is possible 
that (he best results in the treatment of lead colic will be ob¬ 
tained from the simultaneous use of drugs neutralizing and 
eliminating the lead and of hormones aiding the body in its 
defense agamst the poison 


Treatment of Inorganic Lead Poisoning with Edafbamil Calcium' 
Disodium* E L Belknap and M C Perry A M A Arch 
Indust Hyg 10 530-547 (Dec) 1954 [Chicago] 


Seven men with heavy lead absorption were hospitalized and 
reated with intravenously admimstered edathamil calcium-di- 
iodium (monocalcium disodmm ethylenediammetelraacetate), 
n doses of 5 cc or 1 gm dduted m 250 cc of 5 % dextrose 
n distilled water twice a day for five days followed by a 
lenod of two days, with resumption of the five day course, inen 
mother penod of rest for two days, and finally a course “ , 

iays .s tefora The total dose of the toe ™ 

•rom 25 gm to 30 gm Lead excretion in ixcretion 

irom 5 to 10 to 20 limes, with a definite peak of such e 
iccurnng almost immediately within the first 24 
ifter the beginning of treatment There was a f« 

of this unnary lead excretion after two or three day , P 
faSaied Jen. A seeoad.ty peak of ““«'”foS 
nrred after a two or three days’ rest 
uggested that the most effective way fo use edathamd calcium 

lisodmm IS to give it intravenously ‘7,^" f^"eS,ng 

Itematmg with a four or five day rest 

hp remmen of five days' treatment and two days rest usea in 
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that porpbynn in the unne may be used as an index of the 
effectiveness of edathamil calcnim-disodium in deleading or 
ndding the paUent’s system of stored lead. One of the authors 
patients resumed his former occupation as an operator of a 
waste paper press, the paper worked on having been heavily 
contaminated with lead compounds Reexposurc necessitated re- 
admission to the hospital for recurrence of abdominal lead colic. 
The patient was given edathamd calcium-disodium orally in 
tablet form, 2 gm daily, or a total dose of 16 gra Close obser¬ 
vation of the lead excretion in the unne suggested that possibly 
oral administration of edathamil calaum-disodium is somewhat 
effective though to a much less degree than intravenous admin¬ 
istration Oral prophylactic treatment is still too experimental 
to be widely recommended Treatment with the drug given intra¬ 
venously proved to be not only effective hut safe, with no real 
evidence of any untoward results immediate or remote Intra¬ 
venous treatment with the drug does not give the prompt relief 
of lead colic that one expects within one half hour with intra¬ 
venously administered calcium gluconate Therefore a combina¬ 
tion of intravenously administered calaum gluconate in alternate 
doses with intravenously admmistered edathamil calcium-di- 
sodiuro IS calculated to give immediate pain rehef combined 
with a sharp reduction of circulatmg, and therefore potentially 
dangerous, lead. 

SURGERY 

Simnltaneons Bilateral Breast Cancer Report of Two Cases. 
] R. Cullen F P Catanzaro and G T O Conor Connecticut 
M I 18 816-819 (OcU) 1954 [New Haven, Conn-J 

The recent literature according to Cullen and associates, 
suggests that the incidence of bilateral breast cancer is on the 
increase However the simultaneous occurrence of bdateral 
breast cancer contmues to be rare The mcidence of bilateral 
cancer vanes from 12 9%, reported by Jordan and Keyes, to 
about 2% as reported by Finney and co-workers In the senes 
of 53 cases reported by Keyes only two patients presented 
simultaneous bilateral breast cancers The remaining patients 
had a time interval between involvement of the two breasts 
ranging from two months to seventeen years One of the present 
authors (J R. C) reported a case of simultaneous bilateral 
breast cancer m the Connecticut State Medical Journal of 
November, 1949 This patient is alive and well without evidence 
of disease five years after bdateral radical mastectomy The 
authors review this case and present one other case of bilateral 
simultaneous breast cancer together with a discussion of the 
pathological findings in each patient 

Relationships of Benign Lesions of the Breast to Cancer A. P 
Stout J Nat M A 46 375-381 (Nov) 1954 [New York] 

Two features are of paramount importance with regard to 
the relationship of benign lesions of the breast to cancer 
A number of benign lesions can produce the physical signs of 
cancer and conversely there are cancers that can so closely 
simulate the physical signs of benign tumors and cysts as to be 
mistaken for them The second question is whether any of the 
benign lesions of the breast are precancerous in the sense that 
breast cancer is more likely to develop in them than in the 
breasts of other women of comparable age If the answer is 
yes, what action if any should be taken to prevent the develop¬ 
ment of cancer? Fat necrosis, mammary duct ectasia, and 
granular cell myoblastoma can give the clinical signs of breast 
cancer and there are occasional breast cancers that chnically 
simulate benign lesions There are many other lesions that 
chnically are indeterminate. These facts serve to underline the 
importance of the biopsy before treatment of a lump m the 
breast The peculiar fibroepithebal tumor of the breast with 
sarcoma like proliferation in its stroma called cystosarcoma 
phjlloidcs rarely metastasizes, and complete local excision serves 
to cure all but 2.6% of these cases The macroscopic mtra- 
ductal papilloma is a benign tumor and there is no proof that 
it giscs nse to cancer at a higher rale than the expected one m 
the female population There does not seem to be any relation¬ 
ship between papillomas and papillary mtraductal carcmomas 


If all of the data on which the figures are based are reliable, 
cancer develops in the breasts of women with proved cystic 
disease from 2 5 to 5 times more often than it does in the 
breasts of the general female population The author, however, 
does not accept all of the data as necessarily accurate, and 
he feels that a relationship between cystic disease and cancer 
has not been definitely established For this reason and because 
cystic disease is probably always bilateral, simple unilateral 
mastectomy as a prophylactic procedure for the prevention of 
breast cancer is ineffectual 

Tuberculous Pleural Empyema Conception, Classification, 
Treatment, and Results A A Padula and M de Mello Faro 
Rev brasd tuberc 22 423-454 (May-June) 1954 (In Portu¬ 
guese) [Rio de Janeiro, Brazil] 

Eighty-nine patients with tuberculous pleural empyema were 
observed by the authors m the department of empyema of the 
Mandaqui Hospital of Rio de Janeiro between the years 1947 
and 195'? The majonty of the patients were between the ages 
of 20 and 39 years Most of them had previously had artificial 
pneumothorax. Empyema developed in the course of mactive 
pulmonary tuberculosis m 12 patients and m the course of 
either unilateral or bilateral active pulmonary tuberculosis m 
77 patients The causes of its formation were a spontaneous 
rupture m 26 patients and a complication of extrapleural or 
mtrapleural pneumothorax m 63 cases Empyema was open in 
44 cases and closed m 45 The patients were observed for a 
period of time that vaned between 2 months and 2V6 years 
after hospitalization The pneumothorax was discontmued before 
startmg treatment of empyema The treatment was conservative 
(medical) alone in 77 cases and followed by surgical treatment 
in 12 cases Conservative treatment consisted of (1) thoracentesis 
followed by pleural lavage with isotonic sodium chlonde solu¬ 
tion and intrapleural admmistration of antibiotics and ehemicaJ 
drugs, (2) thoracentesis followed by pleural lavage with oxygen 
and (3) pleurolysis Thoracentesis and pleural lavages were 
given once a week up to closure of the pleura or great improve¬ 
ment of the patieril A thoracoplasty was done m six patients, 
pleuropulmonary decortication m three, pleuropneumonectomy 
in two, and pleurolobectomy in one Cure was obtained in 38 
patients and great improvement m 24 patients who are still 
under treatment, 22 patients died, and 5 did not report for 
observation In the group of patients who recovered, 28 had 
conservative and 10 surgical treatment, 10 had inactive and 
28 active pulmonary tuberculous lesions, and 13 had open and 
25 closed empyema. In 9 out of the 28 who had conservative 
treatment alone, the quiescent tuberculous pulmonaiy lesions 
became active after reexpansion of the lung In the group of 
patients who unproved, 22 had conservative and 2 surgical 
treatment, 2 had mactrve and 22 active pulmonary tuberculous 
lesions, and 11 had open and 13 closed empyema. The 22 deaths 
occurred m the group of patients who were beyond the limits of 
operabibty and who had conservaUve treatment alone Death 
occurred within two months after hospitalization in 10 cases 
and between two and six months in 12 cases The authors con¬ 
clude that. 1 Prophylaxis of tuberculous pleural empyema 
consists in early disconUnuation of insufficient collapse 2 The 
transformation of serous mto purulent empyema is insidious 
3 Conservative trcalmetit should be given always before surgical 
treatment, il produces cure m many patients and prepares others 
for an operation The prognosis of empyema is better and the 
percentage of cure higher in patients with closed than in those 
with open empyema. 

The Potentialities of the Electrogastrograph H. S Morton 
Canad. M A. I 71 546-555 (Dec.) 1954 [Toronio, Canada] 

In givmg a bnef history of the development of the electro- 
gastrograpb, Morton raises the question as to why the develop¬ 
ment of this mode of cxammation has been so slow He feels 
that the answer is mainly an electrical one the frequencies 
have been too slow to be amplified by alternating current and 
too small to be accurate b> direct current amplification until 
TecenUy The electrode is the key to elcctrogastrograpby, which 
IS csscnually direct current amplification The electrodes now 
used are 1 mm in diameter, silver—sdver chlonde 4 mm 
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Momaclj The reference electrode is exactly the same as the 
fi-istric one and is applied to the skin m the right delfopcctoral 
groove near the shoulder These two leads arc connoted to 
blfot preamplifier with a triple-stage amplification 

fhe measuring potentials with 

Inc elcctrogastrograph, two factors have emerged There is 
the potential diircrcncc level, which is related to secretory 
activity and may be regarded as the level of the tide, and there 
arc the small variations or alternating current components due 
to the supenmposed muscular activity that represent the waves 
on the surface The electrodes pich up the electrical alterations, 
which arc then amplified in three stages and finally recorded 
on moving paper m the elcctrogastrograph Before this appara¬ 
tus was used for diagnosis, it was necessary to establish the 
normal pattern The potential dilTcrcncc level is approximately 
zero, varying ± 10 mv, when the skin is used as the reference, 
w’hile the dominant frequency is 3 cycles per minute having 
an amplitude around 1 mv These waves arc seen during fiuro- 
scopic examination and at operation, or they may be demon¬ 
strated by the balloon-tambour method This agreement of 
all four methods is loo sinking to be ignored Control re¬ 
cordings were obtained from patients with fractures and from 
the staff The second group named pscudocontrols consisted 
of patients complaining of gastric symptoips but who had 
no radiological or other evidence of gastric disease The third 
group had demonstrable peptic ulcers The activity in these 
patients IS proportional to their symptoms and lack of treatment, 
in other words, the clcctrogastrogram records the functioning 
rather than the anatomic pathology of the stomach Many 
patients with ulcers, after they had been in hospital for several 
days, had normal recordings The rest in bed, diet, and drugs 
reduced their symptoms, and although an ulcer still could be 
demonstrated, that is, the structural alteration was still present, 
he hyperactivity or physiological stimulation had been altered, 
ind consequently the electrical pattern was quieter The elcctro- 
gastrogram in carcinoma of the stomach seems always to be 
irregular, and in most cases this irregularity ts complete as 
regards both amplitude and rhythm In patients with pernicious 
anemia the elcctrogasfrographic pattern was fairly active and 
rather irregular The elcctrogastrograph also shows that certain 
emotions, such as hostility, aggravation, frustration, and anger, 
atfect the potential difference and the motility The author 
believes that by means of multiple channel recordings the 
mechanism of motility may be elucidated and the helical archi¬ 
tecture of the musculature studied Similar work on the esopha¬ 
gus, the intestines, the urinary tract (particularly the bladder), 
the uterus, and even the arteries may be undertaken 

The Present Rahonal Treatment of Portal Hypertension E M 
Nanson Australian & New Zealand J Surg 24 98-105 (Nov) 
1954 [Melbourne, Australia] 

Nanson feels that it is important to regard portal hyper¬ 
tension as a mechanical fault in which a dam has been thrown 
across the portal blood stream, thereby hindenng the onward 
portal flow As a result, a head of pressure is raised behind 
the dam to help overcome the unnatural resistance The portal 
circulation is unique, in that it commences in capillaries and 
ends in capillanes Therefore, theoretically the portal pr^sure 
could be raised by increased flow and pressure through the 
Sentenc capillary bed, m actual fact this does occur 
Sad increased resistance to the outflow develops This may 
occur either m the mam portal vein itse« or 
S wtthm .he hver, or .n .he l.ver ^ 

from the liver sponge, viz, the hepatic veins Thiw there is 
Si or «rohep...e obstrocon, .o.nrhep.uc 
md posltepatic obstniction Hie two types of ^ meheTOlic 
tension that require surgical treatment are (1) the p P 
or extrahepahe portal block, and (2) the 
block Thc^tiiepatic block is a relatively uncommon condition 
mSmg sS process blocking the hepatic veins, thereby 
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producing the Budd-Chian syndrome It 
assoomled w,th obstnietion of fte Xo^S, °LTZ, I 
Of the entrance of the hepatic veins One of th? 
causes of this condition is neoplasm, as U is outside the 
concept of portal hypertension, it is disregarded in this report 

chdZn portal obstruction are usually young 

hildren whose symptoms of hematemesis develop early ^often 
before the age of 5 years, but the onset of symptoms may S 

from Bantis disease or syndrome, i e, splenomegaly, anemia 
esophageal vances The author feels 
®^"ti’s disease could be 
ve n nh 'ttcrature and the term extrahepafic portal 

VC n obst^ction or extrahepatic portal hypertension be sub¬ 
stituted The erroneous idea still persists that the splenomegaly 
and splenic fibrosis may be primary and that subsequently this 
condition may spread to the liver and produce a secondary 
portal cirrhosis, and it is on this fallacious reasoning that 
splenectomy has been justified in these cases A splenectomy 
IS a surgical crime in these cases, because thereby the splenic 
vein IS destroyed, and with it is destroyed the only chance of 
doing an adequate venous shunt These patients should be 
treated by a splenorenal anastomosis If that is not possible 
due to the loss of the spleen, then direct attack on the vances 
is indicated by a transection or a transfixing procedure Intra- 
hepatic portal cirrhosis is usually of the Laennec variety Here 
a good portal vein usually exists, and, provided adequate liver 
function is present, a portocaval, end-to-side anastomosis is the 
treatment of choice Aiscites and poor liver function are contra¬ 
indications to any shunt procedures until the liver function is 
back to normal or near normal, but, if hematemesis is likely 
to prove fata), then a direct attack on the vances is indicated 
ns a lifesaving procedure, with the idea of doing a shunt later 

Clinical and Social Problems Associated with Familial Intestinal 
Polyposis P H Brasher A M A Arch Surg 69 785-796 
(Dec) 1954 [Chicago] 

Familial polyposis of the colon should be differentiated from 
congenital polyposis affecting the whole gastrointcstmaJ tract, 
a disease that is accompanied by skin pigmentation The obvious 
skin marking and the early obstructive symptoms from the 
benign polyps of the small intestine soon bnng such patients 
for medical advice, whereas the symptoms of polyposis of 
the large intestine may be relatively tnvial until malignant 
disease supervenes Isolated polyps m the rectum should not 
be confused with colonic polyposis Brasher discusses problems 
that arise during the investigation of families with polyposis 
He reports two families that he mvestigated at St Mark’s 
Hospital, London, where 55 families with polyposis have now 
been mvestigated The pedigrees of the two families are shown 
in diagrams, and summaries of the affected members of the two 
families are given in tables Attention was called to the first 
of the two families by a man, aged 40, who was hospitalized 
with advanced polyposis and an early carcinoma of the rectum 
In his family there had been 10 cases of cancer of the large 
mtestme within three generations, but the familial character of 
the disease had not been recognized Only one of these I 
patients was still surviving, and this patient had bad an excision 
of rectum and pelvic colon nine years earlier At ® 

the investigation, there were 4 living members of the ttiira 
generation and 21 of the fourth Sixteen of the 21 were su^ 
jected to sigmoidoscopy, and the two new cases detecte we 
children of affected parents The typical hereditary 
the disease is not so clearly shown in the second as m t e 
family because of the early death of several members of this 
family from other diseases, although they have rtansmitted the 
disease to their children These early deaths caused ^mily 
to become split into small groups, with little knowledge of 
one another With regard to the affected P^^n. the au ho 
says that diarrhea is the earliest symptom, which at the outset 
may amount to little more than a soft consistency of the feces 
The insidious progression of this symptom is not noticed by the 
patient, who comes to think that it is normal for him 

more frequent bowel actions The P^«/ 
m intestinal polyposis calls for early and radical treatment. 
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and m advanced cases of polyposis, without clinical carcinoma, 
treatment cannot be long delayed The only treatment that will 
prevent the seemingly inevitable malignant change m the 
polyps IS the excision of all the affected intestine, but to excise 
the whole colon and rectum for a condition not yet malignant, 
and to leave a young, and otherwise healthy, patient with a 
permanent ileostomy is a drastie undertaking In some cases 
the rectum and lower sigmoid can be cleared of polyps by 
fulguration through a sigmoidoscope, and the terminal jleum 
may be anastomosed with the lower large intestine so cleared 
after colectomy After this treatment, the patient will have to 
submit to sigmoidoscopic examination at regular intervals, so 
that any polyps that continue to form m the large intestine 
remnant can be fulgurated The good will of the other members 
of the family is likely to depend on the handhng of the first 
affected member A member s cooperation is generally obtained 
more easily by reassuring him than by frightening him It is 
reassuring to explain that only half the children of an affected 
parent are likely to develop the disease, so that each one has 
as good a chance of being free as of being affected The author 
feels that, in accepting the responsibility of treating an affected 
member, the surgeon should also take the responsibility of 
mvestigating the whole family Only if these families are investi¬ 
gated will the high incidence of malignant change before treat¬ 
ment be lowered 


Subtotal Colectomy with Ueoslgmoidostomy and Fulguration 
of Polyps in Retained Colon Evaluation as Method of Treat¬ 
ment of Polyposis (Adenomatosis) of Colon T C Everson 
and M J Allen A M A Arch Surg 69 806 817 (Dec) 1954 
[Chicago] 


There are two alternative methods of treating polyposis 
(adenomatosis) of the colon, namely, total colectomy with per¬ 
manent ileostomy or subtotal colectomy with ileosigmoid 
ostomy (or ileoproctostomy) and fulguration of polyps in the 
distal colon Total colectomy has the advantage of removing 
all potentially malignant intestinal tissue but has the disadvan¬ 
tage of necessitating a permanent ileostomy On the other hand, 
subtotal colectomy with ileosigmoidostomy and fulguration of 
polyps in the distal remammg colon has the advantage of 
preservmg a continent anal sphincter and the disadvantage of 
leaving m situ some potentially malignant colon tissue The 
great majority of intelligent patients to whom the alternative 
procedures are honestly presented will probably choose the 
operation that permits preservation of the normal route of 
defecation Twelve patients with polyposis of the colon treated 
by subtotal colectomy, ileosigmoidostomy, and fulguration of 
the distal colon have been studied at the University of Illinois 
Research and EducaUonal Hospital and the Hines Veterans 
Administration Hospital since 1944 The histones of those IZ 
patients are descnbed Two have died since operation One 
patient died of bowel obstruction thought to be secondary to 
adhesions and not to carcinoma, although postmortem exam¬ 
ination was not performed One patient died of carcinomatosis 
Although no primary lesion was discovered, the metastatic 
carcinoma was an adenocarcinoma of the type derived from 
colonic mucosa Two of the 10 living patients have failed to 
report for penodic examinations This must be recognized as a 
danger inherent in this method Eight of the 10 living patients 
have regularly reported for periodic follow up examinations 
Two of these patients have just recently finished the initial senes 
of fulgurations of the retained colon The remaining six patients 
have been followed for 106, 84, 35, 23, 19, and 13 months, 
respectively, without the development of carcinoma of the colon 
being noted The authors have been able to collect 122 cases 
from the Amencan surgical literature (including the present 
series) m which subtotal colectomy, ileosigmoidostomy, and 
fulguration of the lower colon was used in the treatment of 
poljposis of the large intestine In 12 patients of this collected 
senes carcinoma of the colon developed after surgical treat¬ 
ment Howeser in onl> six of these patients did carcinoma 
dc\clop while the patient was under penodic follow up care 
Thus the incidence of carcinoma of the colon is 5 2 r'£, m 115 
patients treated b> subtotal colectomj, ileosigmoidectomj and 


fulguration of the retained colon The penodic examination 
of the retained colon and biopsy or fulguration of new or 
recurrent polyps is an integral part of the treatment The 
authors do not feel that the percentage nsk of developing car¬ 
cinoma of the colon after this method of treatment is incom- 
pauble with the advantage of preserving a continent anal 
sphincter, provided that the individual patient, first, meets the 
critena for use of this treatment and, second, faithfully reports 
for penodic exanunation and treatment of the retained colon 

NEUROLOGY & PSYCHIATRY 

Encephalomyelitis Associated with Poliomyelitis Virus An 
Outbreak In a Nurses’ Home. E D Acheson Lancet 2 1044- 
1048 (Nov 20) 1954 [London, England] 

In late summer, 1952, 14 nurses resident at the Middlesex 
Hospital suffered from an infection of the central nervous sys¬ 
tem complicated by intense myalgia This small outbreak is 
being reported because of its unusual features and its resem¬ 
blance to other atypical and problematical epidemics reported in 
recent years from poihts as widely spaced as Iceland, Adelaide, 
Australia, Coventry, England, and New York The charactenstic 
features were severe muscular pam, neck stiffness, diffuse mild 
involvement of the central nervous system, and a normal cerebro¬ 
spinal fluid Type 3 poliomyelitis virus was isolated from the 
stools of one paUent At the beginning of the outbreak there 
seemed no reason to doubt that poliomyelitis was being dealt 
with, and for this reason lumbar puncture was not done in the 
early cases However, as the outbreak developed, it became clear 
from the atypical climcal features that this was either a most 
unusual form of poliomyelitis or an infection with some other 
organism In the first place, prodromal symptoms were short¬ 
lived and inconspicuous Secondly, fever was milder than is 
usual in paralytic poliomyelitis, and m two cases it was absent 
throughout the illness Fresh symptoms continued to appear 
over a longer period than is usual in poliomyelitis Although 
pain and muscle tenderness were such sinking features, only 
three patients had depressed or absent reflexes in the affected 
limbs and none had residual flaccid paralysis Some of the 
clinical features of the outbreak suggested epidemic pleurodynia 
(Bornholm disease) rather than poliomyelitis For example a 
high proportion of the patients complained of trunk pam, and 
5 of 14 had pleurodynia However, mvolvement of the paren¬ 
chyma of the nervous system (as occurred in these patients) has 
rarely been substantiated in man in Coxsackie infections, al¬ 
though it IS known to occur in suckling mice infected with 
Coxsackie virus B In those cases in which neurological com¬ 
plications of Coxsackie infection have been reported there has 
been little or no objective evidence of an encephalitis as opposed 
to a meningitis From the epidemiological point of view the 
outbreak was consistent with a diagnosis of poliomyelitis The 
virological evidence does not point unequivocally to type -3 
pohomyehus Tests for infection with the Coxsackie groups, 
mumps, and lymphocytic-chonomeningitis viruses, as well as 
leptospiras, were negative The possibility remains that an 
unidentifiable agent was responsible 

Absorption and Excretion of Radiocopper in Hepafo-Lenficular 
Degeneration OVUson’s Disease) W B Matthews J Neurol, 
Neurosurg & Psychiat 17 242-246 (Nov) 1954 [London, 
England] 

According to Matthews, hepatolenticular degeneration stands 
almost alone among diseases of the nervous system in the 
wealth of biochemical information available but there is, as 
yet, no generally acceptable explanation of the underlying dis¬ 
order of metabolism The disease is an inborn error of metabo¬ 
lism transmitted by recessive inhentance Copper accumulates 
in the liver brain, and cornea but, paradoxically, the urinary 
excretion of copper is greatly increased This excretion is more 
than offset by dimimshed ehminaUon in the feces, resulting in 
a strongly positise copper balance The results of treatment 
with dimcrcaprol (BAL) reported by Denny-Brown and Porter 
in 1951 lease little doubt that the neurological symptoms at. 
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gastric one and is applied to the skin in the right deltopectoral 
groove near the shoulder These two leads a're connect^ to 
the direct current preamplifier with a triple-stage amplification 

Ihn M ° recorder In measuring potentials with 

the electrogastrograph, two factors have emerged There is 
the potential difTcrence level, which is related to secretory 
activity and may be regarded as the level of the tide, and there 
arc the small variations or alternating current cohiponents due 
to the superimposed muscular activity that represent the waves 
on the surface The electrodes pick up the electrical alterations, 
which are then amplified in three stages and finally recorded 
on moving paper m the electrogastrograph Before this appara¬ 
tus Was used for diagnosis, it was necessary to establish the 
normal pattern The potential difference level is approximately 
zero, varying ± 10 mv, when the skin is used as the reference, 
while the dominant frequency is 3 cycles per minute having 
an amplitude around 1 mv These waves arc seen during fluro- 
scopic examination and at operation, or they may be demon¬ 
strated by the balloon-tambour method This agreement of 
all four methods is too striking to be ignored Control re¬ 
cordings were obtained from patients with fractures and from 
the staff The second group named pseudocontrols consisted 
of patients complaining of gastric symptoms but who had 
no radiological or other evidence of gastric disease The third 
group had demonstrable peptic ulcers The activity in these 
patients is proportional to theu- symptoms and lack of treatment, 
m other words, the eicetrogastrogram records the functioning 
rather than the anatomic pathology of the stomach Many 
atients with ulcers, after they had been in hospital for several 
days, had normal recordings The rest in bed, diet, and drugs 
reduced their symptoms, and although an ulcer still could be 
demonstrated, that is, the structural alteration was still present, 
the hyperactivity or physiological stimulation had been altered, 
and consequently the electrical pattern was quieter The electro- 
gastrogram in carcinoma of the stomach seems always to be 
irregular, and in most cases this irregularity is complete as 
regards both amplitude and rhythm In patients with pernicious 
anemia the electrogastrographic pattern was fairly active and 
rather irregular The electrogastrograph also shows that certain 
emotions, such as hostility, aggravaUon, frustration, and anger, 
affect the potential difference and the motility The author 
believes that by means of multiple channel recordings the 
mechanism of motility may be elucidated and the helical archi¬ 
tecture of the musculature studied Similar work on the esopha¬ 
gus, the intestines, the urinary tract (particularly the bladder), 
the uterus, and even the arteries may be undertaken 

The Present Rational Treatment of Portal Hypertension E M 
Nanson Australian & New Zealand J Surg 24 98-105 (Nov) 
1954 [Melbourne, Australia] 

Nanson feels that it is important to regard portal hyper¬ 
tension as a mechanical fault in which a dam has been thrown 
across the portal blood stream, thereby hindering the onward 
portal flow As a result, a head of pressure is raised behind 
the dam to help overcome the unnatural resistance The portal 
circulation is unique, m that it commences in capillaries and 
ends in capillaries Therefore, theoretically the portal pr^sure 
could be raised by increased flow and pressure through the 
mesenteric capillary bed, in actual fact this does n^ occur 
Instead, increased resistance to the outflow develops m®y 

occur either m the mam portal vein itself or in the portal 
Sts within the liver, or in the liver sinusoids, or in the outflow 
from The liver sponge, viz, the hepatic veins Thus there is 
prchepatic or extrahepatic obstruction, intrahepaUc obs ruction, 
and posthcpatic obstruction The two types of portal hyp r- 
tcnsion that require surgical treatment are (1) the pre ep^ic 
or extrahepatic portal block, and (2) the ^ 

block Thepostiiepatic block is a relatively uncommon condition 
involving some process blocking the hepatic veins, the y 
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producing the Budd-Chiari syndrome It is not t 

ass^iated with obstruction of the inferior vena cava at the“evel 
of the entrance of the hepatic veins One of the commonest 
causes of this condition is neoplasm, as it is outside the ordinary 

Sems w >s disregarded m this report 

Patients with extrahepatic portal obstruction are usually youne 

htldren whose s^ptoms of hematemesis develop early often 
f symptoms may be 

from R chfldren are said to suffer 

from Bantis disease or syndrome, i e, splenomegaly, anemia 
and neutropenia, with esophageal vances The author feels 
that It would be better if the term Banti’s disease could be 
deleted from the literature and the term extrahepatic portal 
extrahepatic portal hypertension be sub¬ 
stituted The erroneous idea still persists that the splenomegaly 
and splenic fibrosis may be primary and that subsequently this 
condition may spread to the liver and produce a secondary 
portal cirrhosis, and it is on this fallacious reasoning that 
splenectomy has been justified in these cases A splenectomy 
is a surgical crime in these cases, because thereby the splenic 
vein IS destroyed, and with it is destroyed the only chance of 
doing an adequate venous shunt These patients should be 
treated by a splenorenal anastomosis If that is not possible 
due to the loss of the spleen, then direct attack on the vances 
is indicated by a transection or a transfixmg procedure Intra 
hepatic portal cirrhosis is usually of the Laennec vanety Here 
a good portal vein usually exists, and, provided adequate liver 
function IS present, a portocaval, end-to-side anastomosis is the 
treatment of choice Ascites and poor liver function are contra¬ 
indications to any shunt procedures until the liver function is 
back to normal or near normal, but, if hematemesis is lAely 
to prove fatal, then a direct attack on the vances is indicated 
as a lifesaving procedure, with the idea of doing a shunt later 

Clinical and Social Problems Associated with Familial Intestinal 
Polyposis P H Brasher A M A Arch Surg 69 785-796 
(Dec) 1954 [Chicago] 

Familial polyposis of the colon should be differentiated from 
congenital polyposis affecting the whole gastromtestmal tract, 
a disease that is accompanied by skin pigmentation The obvious 
skin marking and the early obstructive symptoms from the 
benign polyps of the small intestine soon bring such patients 
for medical advice, whereas the symptoms of polyposis of 
the large intestine may be relatively tnvial until malignant 
disease supervenes Isolated polyps in the rectum should not 
be confused ivith colonic polyposis Brasher discusses problems 
that arise dunng the investigation of families with polyposis 
He reports two families that he investigated at St Mark’s 
Hospital, London, where 55 families with polyposis have now 
been investigated The pedigrees of the two families are shown 
m diagrams, and summaries of the affected members of the two 
families are given m tables Attention was called to the first 
of the two families by a man, aged 40, who was hospitalized 
with advanced polyposis and an early caremoma of the rectum 
In bis family there had been 10 cases of cancer of the large 
intestine within three generations, but the famdial character o 
the disease had not been recognized Only one of these 
paUents was still surviving, and this patient bad bad ^ "cision 
of rectum and pelvic colon nine years earlier At 
the mvestigation, there were 4 living members of the ttn 
generation and 21 of the fourth Sixteen of the 21 su^ 
jected to sigmoidoscopy, and the two of 

children of affected parents The typical hereditary p 
the disease is not so clearly shown in the second asjn 
family because of the early death of several ^ 

family from other diseases, although they have ‘^"smUted th 
disease to their children These early ^ 

to become split info small groups, with little "J 

one another With regard to the affected 
says that diarrhea is the earliest symptom, which at the 
may amount to little more than a soft consistency ^ 

The msidious progression of this symptom is ^ 

patient, who comes to thmk that it is normal ^ 

more frequent bowel actions The presence of 
m intestinal polyposis calls for early and radical treatment, 
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was answered by Allen and associates to the effect that the 
most helpful information could be obtained from the latter 
group The results reported were obtained from three distinct 
groups of stage 1, 2, and 3 cases treated during the years 
1950 1953, inclusive The first group contains 116 patients in 
whom the parametnum was irradiated by the transvaginal 
injection of radiogold In 70 of these patients radical hysterec 
tomy and pelvic lymphadenectomy were done after completion 
of the irradiation All patients not subjected to hysterectomy 
received full radium treatment of the cervix The second group 
contains 126 clinic patients treated with deep x-ray and radium 
during the same period of time The third group contains 132 
private patients treated with x ray and radium during the same 
period The x ray treatment was given usually through four 
portals, with an average skin dose m air of 2,000 to 2,500 r 
through each port, with a 200 kv source In many cases the 
radium was applied in a fixed tandem ovoid type of colposiat 
and in the others a tandem and vaginal ovoids were used The 
approximate maximum amount delivered to point B of the 
Manchester system from the radium was 3,500 r Since the 
study of the radiogold has not been carried on for quite five 
years, there are as yet no five year survival rates The two to 
four and one half year survival rate of patients with stage 1 
lesions was 91 4% m the senes treated with radiogold, 78 1% 
m the series of private patients treated with x-ray and radium, 
and 72% in the clinic patients treated with x ray and radium 
Not many patients with stage 2 lesions were treated with 
radiogold in the first two years of the study, however, eight of 
nine patients with stage 2 lesions more than two years ago arc 
alive and well The one half to four and one half year survival 
tale for patients with stage 2 lesions was 89 3% in the series 
treated with radiogold, 56 5% in the private patients treated 
with X ray and radium, and 48 1 % in the clinic patients treated 
with x ray and radium There were 11 patients among the 70 
subjected to radical operation in whom the lymph nodes had 
been invaded by cancer Nine of these patients are alive and 
apparently free of disease In the 70 patients subjected to opera 
tion, a ureterovaginal fistula developed in one, a ureterorecto 
vaginal fistula in one, and a vesicovaginal fistula in one The 
study also has shown that a dosage of 8,000 to 10,000 r is 
necessary to destroy epidermoid cancer in the cervix itself 


Statistical Review of 22,000 Cases Examined by Cervical 
Smears P Kimmclstiel, R T Pixley and J Crawford North 
Carolina M J 15 538-544 (Nov) 1954 [Winston Salem, N C] 


The authors present an analysis of vaginal and cervical 
smears of 22,000 women examined dunng a three year period 
in a cytology laboratory serving a community of about 140,000 
inhabitants The cost of detecting cancer in a woman in whom 
this diagnosis is not suspected by either history or physical 
findings IS calculated to be about $325 Abnormal cells were 
noted in more than 354 instances, that is, m more than 16 per 
thousand These cases require further investigation by smears or 
biopsies, and in 9 per thousand cancer was confirmed by tissue 
examination Cancer cells were reported m three instances m 
which careful examination of the cervix did not reveal cancer 
This represents an error of 2% of all types of positive smears 
In 14 cases in which cancer cells were found m smears confir¬ 
mation was not obtained because no biopsy was available or the 
biopsies were inadequate In 6 additional cases the bionsies 
revealed marked cellular aiypicahties After the findina of 
abnormal cells serial smears are mdicated before a biopsv is 
Mdenaken A negative spot biopsy does not rule out carcincLa 
The presence of cancer cells in smears, on the other hand 
constitutes an indication for complete thick cone biopsy foi 
proper evaluation In 5 7 out of 1,000 cases cancer was detecS 
m women in whom there was no clinical suspicion and m whom 
biopsj would not base been taken without vaginal smears 
Of the total numb^ of 181 cases of carcinoma of the cervix 
69 0 were identified as intraepithelial and 31% as mfiUratint 
carcinomas The cjtology laboratoiy should be organized oJ 
a self supporting nonprofit basts Public education is essentia 
if It is to fulfill Its purpose as a screening tool 


dermatology 

Treatment of Skin Disorders with ACTH and Cortisone First 
Report of the Medical Research Council Panel on the Dermato- 
lo^cal Applications of ACTH and Cortisone, Bnt M I 2 
1307-1313 (Dec 4) 1954 [London, England] 

Corticotropin (ACTH) and cortisone were given a trial in 
the treatment of skin diseases by members of a panel appointed 
by the British Medical Research Council at the centers in which 
they worked Of 124 patients treated, 11 had idiopathic ex¬ 
foliative dermatitis, 7 exfoliative dermatitis secondary to 
psonasis, 26 constitutional eczema, 14 eczema from external 
imtants, 10 seborrheic eczema, 10 nummular and discoid 
eczema, 12 hypostatic and varicose eczema, 8 eczema from 
external allergens, and 26 Besnier’s prurigo The hormones 
were administered for a period of 10 to 21 days, then with¬ 
drawn for a similar penod, and subsequently administered again 
for the same period Dosage vaned from 100 to 150 mg of 
cortisone or 50 to 100 I U of corticotropin (ACTH) daily, 
often reduced toward the end of a course, or cortisone being 
replaced by a diminishing dose of corticotropin The response 
of the patients with exfoliative dermatitis other than the 
psonatic type was good, particularly to corticotropin therapy 
In most patients the disease was controlled and often cured, 
though individual requirements varied widely and maintenance 
therapy may need to be continued over long periods With 
exfoliative dermatitis secondary to psonasis there was a tend¬ 
ency to relapse in those patients who showed an initial 
response, and one patient relapsed m the course of the treat¬ 
ment The response of patients with eczematous reactions of 
the constitutional or exogenous type or from sensitization 
tended to be dramatic In the latter group this response some¬ 
times effected a cure, but relapse occurred usually after with¬ 
drawal of treatment in the other types of eczema The response 
to treatment was less satisfactory in patients with seborrheic 
dermatitis and nummular and varicose eczema Hormonal 
therapy would appear to be useful in combating acute exacerba¬ 
tions of eczema and in facilitating the introduction and effec¬ 
tiveness of other lines of treatment It may be that local therapy 
will prove valuable in this group In patients with Besnier’s 
prungo relief of symptoms was dramatic so far as the acute 
eczematous aspects of the eruptions are concerned, but there 
was less effect of treatment on the underlying chronic lichenifi- 
cation Corucotropin and cortisone prevented or reduced the 
reaction of the patients to patch tests that had previously been 
positive Moon face was observed in eight patients, water 
retention m seven, and transient glycosuna in three Skin 
changes observed included pigmentauon of skin, blackheads, 
niilia, folliculitis, miliaria crystallina, warty lesions on the hands, 
and hirsuties Psychological disturbances such as pronounced 
euphoria, depression and hypomania occurred in six patients 
There were four deaths a 66-year-old man with exfoliative 
dermatitis died 14 days after discontinuation of the treatment, 
which included 700 I U of corticotropin and 7,875 mg of 
cortisone, a 64-yeai-oId man with consututional eczema died 
of failure of the left side of the heart after 23 days of treatment 
With 660 I U of corticotropin and 1,300 mg of cortisone, a 
70-year old man with constitutional eczema died of broncho¬ 
pneumonia after five weeks of treatment with 1,600 I U of 
corticotropin and 2 400 mg of cortisone, a 15-year-old boy 
With Besmers prungo died in status asthmaticus seven days 
after the termination of the treatment with 825 mg of cortisone 
and 420 I U of corticotropin 


Lowered Resistance to Infection Resulting from Cortisone and 
Corticotropin J W Dougherty, M Rcisch and G hi Lewis 
New York J Med 54 2964-2967 (Nov 1) 1954 [New York] 


Dissemination of an exudative dermatitis complicated by 
Micrococcus (Staphylococcus) bacteremia occurred after the 
administration of cortisone or corticotropin in two women and 
four men The adrenocorUcoUopic hormones were administered 
as treatment for eczema in one pauent, exfoliating dermatitis 
m another patient, and psonasis in four palients One patient 
died Some of the physiochcmical effects of the adrcnocomcal 
hormones such as the masking of clinical signs of infection 
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kast arc due to copper poisoning In addition to these abnor- 

rcnn metabolism the disease is charactenzed by 

renal aminoaciduria and by the presence of specific peptides 
m the urine Opmion is divided as to whether the accur^ufation 
of copper in the body is of primary importance or is merely 

metabolic disorder To establish 
er this accumulation is due to ovcrabsorption of the 
metal or to undue retention in the tissues, copper sulfate labeled 
witli Cu«^ was given by mouth to two patients with hepatolen¬ 
ticular degeneration (Wilson’s disease) and to normal controls 
A larger proportion of the ingested dose was recovered in the 
feces of the controls than in those of the patients The patients 
^ssed a much larger proportion of the dose in the urine than did 
the controls Plasma levels were not stnkingly different in the 
patients and controls, but slightly higher values were found 
in the former It is concluded that there was evidence of over- 
absorption of copper by the patients and that copper existed 
m an abnormal form in the plasma 

radiological Findings in Temporal Lobe Epilepsy A Meyer, 
M A Falconer and E Beck J Neurol, Neurosurg & Psychiat 
17 276-285 (Nov) 1954 [London, England] 

Meyer and associates analyzed biopsy findings in 18 cases of 
temporal lobe epilepsy treated by temporal lobectomy These 
patients had intractable epilepsy, usually with a range of seizures 
of minor, amnesic, and grand mal types, in which the electro- 
encephalographic studies had disclosed an epileptic focus con¬ 
fined to or largely predominant in one temporal lobe Most of 
the biopsy specimens contained the anterior half to two-thirds 
of the temporal lobe, usually from the middle temporal con¬ 
volution laterally to the hippocampal gyrus medially The first 
temporal convolution, if it was included at all, was usually 
incomplete On analysis, the case material proved to be divisible 
into two groups The first group of four cases included three 
patients with small tumors and one with gross post-traumatic 
scarring One of the tumors was a small meningioma situated 
on the inferior surface a little behind the pole and extending 
for about 2 cm within the fusiform gyrus The other two cases 
of tumor have been reported previously The second and larger 
group of 14 operative and one postmortem case was analyzed 
in greater detail All except three of the patients operated on 
were greatly benefited by the removal of the temporal lobe 
Lesions were found in all cases but varied considerably In 
many cases a laminary atrophy, particularly of the third 
cortical layer, often situated in the depth of the sulci, was 
found and interpreted as a consequence of anoxia Ammon’s 
horn sclerosis was found m 7 of 12 cases, inferesUngly in all 
cases with onset of the disease before the age of 10 It was 
correlated neither with a history of birth injury nor with that of 
preceding major convulsions Birth injury as the cause of the 
epilepsy was proved or likely in at most three cases On the 
other hand, three cases of temporal lobe epilepsy followed a 
cerebral compheaUon (probably vascular accident or enceph¬ 
alitis) during measles, status epilepticus following “teething,” 
and chicken-pox respectively To these is added a postmortem 
case in which lesions with characteristic distribution followed 
status epilepticus in the course of Still’s syndiome at the age 
of 8 years The authors conclude from this preliminary investi¬ 
gation that incisural sclerosis resulting from birth injuries is 
not the predominating causal factor and that later events in 
infancy, childhood, and early adolescence play at least an 

equal part 

GYNECOLOGY & OBSTETRICS 

RadioscDSitivity Testing of Cervical Cancer Prehmln^ 
Radioscna ^ H M M Tovell, R Emerson and H 

Za Z f oS’" oynec 5 S H64.I4,. (Dec, .954 
[St Louis] 

Gusberg and associates became interested in work of 

Ca°pcZ, who, ,n .udymg «- 

coder ul.ra„ole. cel s «“»• 

pal types of malignant cells A . 
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SNA)'''Ld^‘‘B”'"cHk desoxyribonucleic acid 

H c if ^ ? ’ regressive type with nuclei poor m 

de oxyribonucleic but nucleoli nch m nbonucleic acid The 
authors also decided to use a relatively simple histochemical 
staining technique of Italian investigators, who, by the use of 
an acetocarmine stain of smears prepared from tissue crush 
preparations, claimed to see, under ultraviolet light, A and B 
cell charactenstics in tumor cells like those desenbed by Caspers 
son Gusberg and co-workers developed their method with the 
notion that the growing edge of a tumor should be nch in A 
Cells pnor to radiation and might show a conversion of this 
zone to B cells if the tumor were responsive to the radiation 
given to destroy it They took serial biopsies from the growing 
edge of cancers of the cervix under treatment with external 
radiation or radium Twenty-six patients with squamous carci 
noma of the cervix treated by radiation therapy form the basis 
of this report Four of these patients received x-ray therapy 
only, and 22 patients received a combination of x-ray and 
radium therapy The authors feel that their preliminary tests 
suggest that the activity of tumor cells may be used as a guide 
to the radiosensitivity of a cervical tumor and that these changes 
may occur before climcal regression is evident They hope that 
this type of reaction or a refinement of it might be useful in test 
ing radiation sensitivity Though their work has been m progress 
for several years, it is still insufficiently advanced for them to 
feel confident that the present technique is the most efficient 
application of the principles used The acetocarmine stain did 
not prove to be a differential histochemical technique, because 
It stains both the chromatin masses (desoxyribonucleic acid) 
and the nucleoli (ribonucleic acid) The authors mitiated other 
histochemical studies that define these nucleoprotem changes 
under radiation more precisely They observed that tumors nch 
in A cells show a reversal of A B cell ratio, with a predominance 
of B cells dunng clinical healing under radiation therapy They 
stress the importance of securing tumor samples for radio 
sensitivity testing from the active growing zone of cervical 
tumors, rather than from the vaginal surface of the tumor 
They use their modified endocemcal conmg biopsy curette 
for this purpose, because it can readily be pressed into the 
penphery of the body of the tumor, whereas most conventional 
biopsy techniques use vaginal surface specimens The scant 
blood supply and frequent infection of surface samples will not 
permit proper evaluation of these cytological and histochemical 
changes It should also be remembered that most patients with 
cervical carcinoma who die despite irradiation succumb because 
of peripheral spread rather than local persistence or recurrence 
of disease It is unusual to see the central cervical cancer locally 
unhealed after full radium and x-ray therapy, even m those 
patients who die of them disease by virtue of parametnal 
spread and node metastases Therefore, relative degrees of 
sensitivity must be considered, because the response of penpheral, 
side-wall tumor, usually receiving radiation m lower dosage, may 
be crucial for the patient’s survival 

Carcinoma of Cervix Results Obtained from Irradiation of 
Parametrium with Radioactive Colloidal Gold W M Allen, 

A. I Sherman and A N Ameson Am J Obsf & Gynec 
68 1433-1446 (Dec) 1954 [St Louis] 

Radioactive gold has several properties that should 
an effective agent for irradiation of the , o 

most importM .s to fee. thac fbe.a 

days and, second, 90% of the activity is m the form of beta 

particles and only 10% in gamma rays The short half ! 

makes interstitial injection feasible, and 

beta irradiation means that the majonty of the 

manifest only in the immediate vicinity of the gold ^ 

they should enter the lymphabes and b radioacuve 
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and Memcks recently claimed supenor results from dividing 
the hepatic flexure, closing the distal end, s\vinging the ascending 
colon to a transverse position, and anastomosing the ureters to 
It The ileum is then divided a short distance from the cecum 
Its proximal end is united to the transverse colon, and its distal 
end IS brought upon the abdomen as an “artificial urethra The 
ileocecal valve is said to prevent leakage, but the patient must 
cathetenze himself It is hard to believe that self catheterization 
will not ultimately lead to renal infection 

OTOLARYNGOLOGY 

Audlomctnc Pattern Following Dihydrosfreptomycln Therapy 
R C Tionloc and A Roxas A M A Arch Otolaryng 60 590 
595 (Nov) 1954 [Chicagol 

Vestibular and cochlear impairment, which frequently follow 
prolonged therapy wth streptomycin and dihydrostreptomycin, 
may appear either separately or one after the other, or even 
simultaneously The patient, however, does not always experi¬ 
ence any subjective otic disturbance, and the defect may pass 
unnoticed until it is revealed by a vestibular test or an audio 
gram Both streptomycm and dihydroslteptomycin are believed 
to injure the vestibular apparatus, but dihydrostreptomycin 
seems to be a more frequent cause of deafness than strepto¬ 
mycin Discovery of a downward dip or notch in the audiometnc 
pattern of 12 patients receiving dihydrostreptomycin for vanable 
periods of time aroused the cunosity of the authors and led 
them to undertake further audiometnc studies and vestibular 
tests to determine the effect of dihydrostreptomycin on the 
cochlear apparatus The subjects were 14 men, aged 32 to 60 
years with pulmonary tuberculosis who had received dihydro 
streptomycin therapy for long continuous or interrupted penods 
The dosage vaned from 0 5 to I gm daily, with a minimum 
total of 40 gm and a maximum total of 200 gm The audio 
grams were taken after the therapy in each case Seven of the 
patients never expenenced any vestibular or heanng impairment 
subjectively, although their response to calonc tests performed 
with cold water showed hypoexcitability of a mild degree Sub¬ 
jective heanng impairment, attributed in one case to perforation 
of the drum membrane, was present dunng therapy m the re¬ 
maining seven patients The audiograms of all the patients 
showed a charactenstic dip or notch of more than 25 db at 
2,048 cps Similar audiometnc findings were also presented by 
another group of 11 patients treated With dihydrostreptomycin 
The existence of this downward curve or notch in pattern seems 
to show that dihydrostreptomycin Is capable of producing 
cochlear and vestibular impairment even within an average daily 
dose level, whether the penods of therapy are continuous or not 
The fact that all the audiograms showed evidence of perceptive 
types of deafness suggests that the appearance of this charac¬ 
tenstic dip should be regarded as a warning of the onset of 
cochlear damage and reemphasizes the importance of making 
audiometnc and vestibular examinations before, dunng, and 
after therapy with drugs of the streptomycin group 

Upper Respiratory Infection in Air Travel E D D Dickson 
Practitioner 173 678 682 (Dec) 1954 [London, England] 

The term barotrauma is applied to a tram of symptoms that 
are referable to the air-containing cavities the middle-ear cleft 
and the accessory nasal sinuses When it involves the ear it is 
termed otitic barotrauma (acute or chronic), and when it 
involves one of the sinuses it is referred to as sinus barotrauma 
(maxillary or frontal, acute or chronic) Dickson feels that the 
term acroutis media ’ is liable to misinterpretation, since it 
gives the impression of an infective ongin, when in fact infec¬ 
tion IS rarely superimposed Infections of the upper respiratory 
passages may affect the proper ventilation of the middle-ear 
cleft and sinuses An> changes in the mucosa of the nose or 
nasopharjnx due to an acute or chronic infection may affect 
the lining of the eustachian tube and middle ear or frontonasal 
duct and consequently influence their lumen and patenev The 
presence and size of adenoid tissue near and around the pharyn¬ 
geal ostium of the eustachian tube and its reaction to infection 
Mill also hn\c a definite effect on the function of the tube 
There seems to be a correlation bctMecn the incidence of upper 
respiratory infection and the occurrence of pressure tanauon 


symptoms referable to the ear Dickson noted that otitic baro 
trauma developed in 16 6% of subjects complaining of a cold 
and 17 5% of those with an acute upper respiratory infection 
In those who had not complained and had no acute naso¬ 
pharyngitis the percentages were 6 7 and 5 7 respectively Treat¬ 
ment consists essentially in the correction of any contributing 
causal factor before the patient is subjected to any further 
pressure changes Active therapy is directed toward the relief 
of pain and relief of tubal obstrubtion It is comforting to know 
that the pressunzation of aircraft offers the best method for 
the prevention of many of the reactions to altitude or baro¬ 
metric pressure changes 

Subcutaneous Emphysema Following Tonsillectomy and Ade- 
noidectomy R C Knutson and A J Quellette Minnesota 
Med 37 877 879 (Dec ) 1954 [St Paul] 

Knutson and Quellette report the case of a 6 year-old boy 
in whom subcutaneous emphysema of the left eyelids and 
cheek and of the antenor neck and chest developed after 
tonsillectomy and adenoidectomy Conservative treatment re¬ 
sulted in the disappearance of the emphysema in seven days 
The authors collected from, the literature 10 other cases in 
which subcutaneous emphysema developed after tonsillectomy 
In their patient the most likely cause of the emphysema was 
increased intrapharyngeal pressure due to a combination of 
coughing and vomiting and a tightly packed nose and naso 
pharynx, with consequent forcing of air through the tonsillar 
fossa into the subcutaneous tissues The most persuasive argu¬ 
ment for this explanation is that the emphysema did not occur 
untd 15 minutes after the patient left the operating room Had 
a perforation been made m the larynx or trachea during 
intubation, or had an alveolus ruptured because of high intra- 
bronchial pressure, the emphysema would most likely have 
appeared during the operation Furthermore, most of the 
emphysema was confined to one side of the face, and more 
emphysema was present in the face than in the neck or chest, 
which suggests that the point of air entry was in the head 
rather than in the chest Conditions for the production of sub¬ 
cutaneous emphysema were present here as in the other cases 
reported in the literature tonsillectomy, plus increased pressure 
within the pharynx Although no objective data are available 
to substantiate it, reasoning suggests that the site of origin here 
is in the pharynx rather than in the trachea or lung 

THERAPEUTICS 

Comparative Study of Fumaglllin and Oxytetracyclme in 
Amebiasis J H Killough'and G B Magill Am J Trop 
Med 3 999-1007 (Nov) 1954 [Baltimore] 

Kiilough and Magill point out that among the currently 
available antibiotics used m the treatment of amebiasis only 
fumaglllin is believed to act solely as a direct amebicide The 
other antibiotics appear to act pnncipally on bactenal asso 
ciates necessary to survival and growth of amebas and are thus 
indirectly effective in the elimination of amehas In vitro testing 
has demonstrated that fumaglllin is one of the most effective 
of the amebicidal agents available, being active in dilutions as 
high as 1 130,000,000 On the basis of this information and 
the data from satisfactory toxicologic studies in animals, trials 
in man were initiated at the U S Naval Medical Research 
Unit in Cairo, Egypt The onginal series of 22 patients has 
grown to 67 patients, some of whom have been followed for 
two years The data on a group of 48 patients treated with 
oxytetracyclme (Terramycin) and followed for a similar period 
arc reported for comparative purposes A total of 115 patients 
were studied The patients with dysentery arc considered 
separately because of differences in seventy of illness, the 
development of cxtraintestinal lesions slower response, and 
occurrence of relapses while still hospitalized Hepatic abscess 
developed in 2 of 13 patients with dysentery while they were 
receiving fumaglllin One of the patients with abscess died, 
although he was receiving chloroquinc concomitantly The other 
recovered after change of therapy to oxytetracyclme and 
cWoroqurac Two had recurrence of amebas while still hospital¬ 
ized Sixteen patients with dysentery received oxytetracyclme 
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(o he nn«tT ’ eranuloma formation pent 

hazlrS on^ ^ "" undetected spread of infection ?he 

he cort^os^rnidt ° administration of 

aL ?n Z 1 any temporary advan- 

an^ r.fi ‘^''u'cal course so far as chrome eczema, psoriasis 
and other nonfatal skin diseases arc concerned ’ 

° T in Premature Infants Cured by 

Subcntancous Injections of Hjaluronidasc E Scutcri Gazz 
med ital 113 321-322 (Oct) 1954 (In Italian) [Milan, Italy] 

Twin brothers born at the eighth month of a pregnancy, 

theauihn ’ ^^sP^'^bvcly, were seen by 

the author the first week after their birth The clinical findings— 

edema tightness and hardening of the skin, especially that of 
t c feet and legs, coldness (rectal temperature less than 34 C), 
a weak c^, and inability to suck—were characteristic of sclero¬ 
derma There was no family history of scleroderma Hot water 
bottles about the infants and administration of analeptic agents, 
binyamina D (a form of amphetamine) and penicillin were 
ineffectual After 48 hours of this regimen the condition was 
unchanged, and the edema was extending while the skin was 
hardening Hyaluronidasc was then resorted to It was injected 
subcutaneously in small doses of 0 1 to 0 2 cc (about 8 5 to 
17 viscosity units) at 1 to 3 cm from the involved areas, 
depending on the intensity of the sclerosis, for a total dose of 
125 Viscosity units the first day and 250 every day thereafter 
The injections were performed for three days in the heavier 
infant, whose general condition was better than the brother’s, 
and for five days in the other There were no side-effects, and 
both infants made a complete recovery At the time of writing, 
three months after the treatment, both had survived severe 
attacks of influenza with bronchitis and fever 

UROLOGY 

Aspects of Renal and Sjstcmic CapiUarj’ Phjslopathologj. 
P Bastai and M Crepet Minerva med 45 1077-1080 (Oct 31) 
1954 (In Italian) (Turin, Italy] 

Recent studies have indicated that the function of the kidney 
is fundamentally a capillary function and that the filtration 
activity of the glomerular capillaries does not differ too much 
from that of capillaries elsewhere in the body The glomerular 
filtration is but one aspect— and quantitatively it is a very 
slight one—of the general phenomenon of exchange of water 
and dissolved substances between blood and tissues These 
studies have also suggested that the filtration fraction of the 
extrarenal capillaries is notably greater than that of the glo¬ 
merular capillary In the light of these new concepts the first 
part of the tubule should be considered as an interstitial space, 
a part of the extracellular fluid space In normal conditions the 
wall of the capillaries in the body is slightly permeable to 
plasma proteins and the daily loss of these proteins through 
the capillaries in the entire body is about 60 to 70 gm The 
capillaries of the glomerulus behave in almost the same 
manner, the difference lies in the fact that in the body the 
reabsorption of the proteins takes place through lymphatic 
drainage, whereas in the kidney it takes place actively through 
the tubular cells, which even in normal conditions are found 
soaked with proteic drops or substances incorporated with the 
proteins This similanty between the capillaries in the kidney 
and the other capillanes must be kept in mind for a more exact 
mterpretation of the primary or secondary diseases of the 
kidney Proteinuria could be considered either as the result of 
an increase of the normal permeability of the capillaries of the 
body or as the consequence of the failure of the 
abso^tion power of the tubular cells with respect to the pro¬ 
teins contained m the primary urme 

Renal Transplantation m Experiments and in Fi^ 

Its CUnical Application G Allegra and F Bwsi 

(sez chir) 61 295-319 (Oct) 1954 Tn Italian) [Rome, Italy] 

The authors’ experiments in dogs suggested that trmS' 
mcompatibility rather than the technical procedure Th 


jama, March S, 1955 
compatibility vanes according to the type of transnlant nna 

"" "t immuaSon ^ 

authors review the literature on transplantaUon of the kidnev 
m animals and human beings and report their results with 
autotransplantation and homotransplantation m dogs In view 
of the fact that m the dog the left renal arte^ ifoTen 
bifurcated, they performed transplants only on the nght side. 
Before removing the kidney a small dose of hepann wSjected 
nto the renal artery to prevent glomerular thrombosis and the 
rcnioved kidney was placed in a glass container half immersed 
m an isotonic sodium chloride solution at 37 C Of the three 
rnmhods followed by the authors, ureteroureterostomy was 
difficult to perform and was abandoned after it gave poor results 
m three cases Simple ureterocystostomy gave good results 
these were even better after ureterocystostomy with vesical 
patching according to Carrel’s method Signs of renal impair¬ 
ment began to appear in the aulotransplanted kidney when the 
renal circulation was interrupted for 30 minutes, when it was 
interrupted for 45 minutes or more the renal function could 
not be restored The functional capacity of the aulotransplanted 
kidney was almost normal, though the presence of albumin, 
red blood cells, and sometimes cylindncal casts m the urme 
during the postoperative period indicated that there had been 
an initial impairment There was m all a tendency to hypostbe 
nuna, but it is possible that the aulotransplanted kidney might 
have increased its power of concentration if the other kidney 
whose function was normal had not been present Some dogs 
were still alive after 60 days, they were then killed The form, 
volume, and color of the kidney were apparently normal, with 
strong capsule adhesions to the surrounding tissues Histologi¬ 
cally there was a thickening of the capsule The functional 
capacity of the homofransplanted kidneys was at first similar 
to that of the aulotransplanted ones, but in a few days the 
unne excretion decreased rapidly until it disappeared, and all 
animals died from a severe toxic syndrome The azotemia in 
two dogs was 3 75 and 4 18% respecuvely In three of them 
the host’s kidney showed marked retrogressive metamorphosis 
in the tubules The kidney functioned normally m one dog for 
eight days Histological findings m the homotransplanted kid¬ 
neys were signs of edema, with zones of hemorrhagic necrosis 
and infiltrates of granulocytes, lymphocytes, and histiocytes 
Thrombosis was present in many arterioles 

Disadvantages of Ureterosigmoidostomy C D Creevy Rocky 
Mountain M J 51 967-970 (Nov) 1954 [Denver] 

Although long survivals are possible with ureterosigmoidos¬ 
tomy, It has been suggested that, until its late results show a 
much lower incidence of renal failure, it should not be used for 
a condition that is not itself dangerous to life The pnnciple 
of the operation (the connection of the normally stenle upper 
unnary tract to the normally infected colon) is unphysiological 
and will remain so until someone discovers a universal, nontoxic 
antibiotic to which bacterial resistance never develops The 
problem is not one of infection alone, since several other 
initiate and aggravate its effects First, the ureters must 
mobilized for some distance to permit their anastomosis to tne 
colon, thus damaging their extnnsic blood supply A seco 
danger inherent in all methods, except Nesbit s an p 
Cordonnier’s, is that of compression of the ureter by h 
of the colon, at first by mflammatory edema and later y 
Ting A third danger is that of reflux of feces into 
This is fostered by the anastomoses of Nesbit .gjion’ 

since both depend on ureteral penstalsis to prevent re^ g 
When senous renal damage follows 
chloremic acidosis becomes a problem Theorelica y 
following methods will mmimize f.on |e- 

hydronephrosis or of nitrogen retention, cutaneous 
Jth all fts disadvantages, is preferabk 
In good nsk patients one may consider 

the ureters to a short, isolated o Oilchnst 

stoma to which a Rutzen or similar bag can be ntieu u 
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and Memcks recently claimed supenor results from dividing 
the hepatic flexure, closing the distal end, swinging the ascending 
colon to a transverse position, and anastomosing the ureters to 
It The ileum is then divided a short distance from the cecum 
Its proximal end is united to the Uansverse colon, and its distal 
end IS brought upon the abdomen as an “artificial urethra ” The 
ileocecal valve is said to prevent leakage, but the patient must 
cathetenze himself It is hard to believe that self-catheterization 
will not ultimately lead to renal infection 

OTOLARYNGOLdGY 

Audlometnc Pattern Following Dlhydrostrcptomycln Therapy 
R C Tionloc and A Roxas A M A Arch Otolaryng 60 590 
595 (Nov) 1954 [Chicago] 

Vestibular and cochlear impairment, which frequently follow 
prolonged therapy with streptomycin and dihydrostreptomycm, 
may appear either separately or one after the other or even 
simultaneously The patient, however, does not always experi¬ 
ence any subjective otic disturbance, and the defect may pass 
unnoticed until it is revealed by a vestibular test or an audio 
gram Both streptomycin and dihydrostreptomycm are believed 
to injure the vestibular apparatus, but dihydrostreptomycm 
seems to be a more frequent cause of deafness than strepto 
mycin Discovery of a downward dip or notch in the audiometnc 
pattern of 12 patients receiving dihydrostreptomycm for vanable 
penods of time aroused the cunosity of the authors and led 
them to undertake further audiometnc studies and vestibular 
tests to determine the effect of dihydrostreptomycm on the 
cochlear apparatus The subjects were 14 men, aged 32 to 60 
years, with pulmonary tuberculosis who had received dihydro- 
streptomycin therapy for long continuous or interrupted penods 
The dosage vaned from 0 5 to 1 gm daily, with a minimum 
total of 40 gm and a maximum total of 200 gm The audio- 
grams were taken after the therapy in each case Seven of the 
patients never expenenced any vestibular or heanng impairment 
subjectively, although their response to calonc tests performed 
with cold water showed hypoexcitability of a mild degree Sub 
jective heanng impairment, attnbuted in one case to perforation 
of the drum membrane, was present dunng therapy in the re 
maining seven patients The audiograms of all the patients 
showed a charactenstic dip or notch of more than 25 db at 
2,048 cps Similar audiometnc findings were also presented by 
another group of 11 patients treated With dihydrostreptomyan 
The existence of this downward curve or notch in pattern seems 
to show that dihydrostreptomycm is capable of producing 
cochlear and vesubular impairment even within an average daily 
dose level, whether the penods of therapy are continuous or not 
The fact that all the audiograms showed evidence of perceptive 
types of deafness suggests that the appearance of this charac 
tenstic dip should be regarded as a warning of the onset of 
cochlear damage and reemphasizes the importance of making 
audiometnc and vestibular examinations before, dunng, and 
after thempy with drugs of the streptomycin group 

Upper Respimtory Infection in Air Travel E D D Dicksoiu 
Practitioner 173 678 682 (Dec.) 1954 [London, England] 

The term barotrauma is applied to a train of symptoms that 
are referable to the air-contammg cavities, the middle-ear cleft 
and the accessory nasal sinuses When it involves the ear it is 
termed otitic barotrauma (acute or chronic), and when it 
involves one of the sinuses it is referred to as sinus barotrauma 
(maxillary or frontal, acute or chronic) Dickson feels that the 
term “acrotitis media is liable to misinterpretation, since it 
gives the impression of an infective origin, when in fact infec 
tion is nrcly superimposed Infections of the upper respiratory 
passages may affect the proper ventilation of the middlc-ear 
cleft and sinuses Any changes in the mucosa of the nose or 
nasophaiynx due to an acute or chronic infection ma> affect 
the lining of the custachian tube and middle ear or frontonasal 
duct and consequently influence their lumen and patency The 
presence and size of adenoid tissue near and around the pharym 
geal ostium of the custachian tube and its reaction to infection 
will also have a definite effect on the function of the tube 
There seems to be a correlation between the incidence of upper 
respirator) infection and the occurrence of pressure vanation 


symptoms referable to the ear Dickson noted that otitic baro¬ 
trauma developed in 16 6% of subjects complaining of a cold 
and 17 5% of those with an acute upper respiratory infection 
In those who had not complained and had no acute naso¬ 
pharyngitis the percentages were 6 7 and 5 7 respectively Treat¬ 
ment consists essentially in the correction of any contributing 
causal factor before the patient is subjected to any further 
pressure changes Active therapy is directed toward the relief 
of pain and relief of tubal obstruction It is comforting to know 
that the pressunzation of aircraft offers the best method for 
the prevention of many of the reactions to altitude or baro¬ 
metric pressure changes 

Subcutaneous Emphysema Following Tonsillectomy and Ade- 
noidectomy R C Knutson and A J Quellctte Minnesota 
Med 37 877-879 (Dec) 1954 [St Paul] 

Knutson and Quellette report the case of a 6 year old boy 
in whom subcutaneous emphysema of the left eyelids and 
cheek and of the antenor neck and chest developed after 
tonsillectomy and adenoidectomy Conservative treatment re¬ 
sulted m the disappearance of the emphysema in seven days 
The authors collected from the hterature 10 other cases in 
which subcutaneous emphysema developed after tonsillectomy 
In their patient the most likely cause of the emphysema was 
increased intrapharyngeal pressure due to a combination of 
coughing and vomiting and a tightly packed nose and naso 
pharynx, with consequent forcing of air through the tonsillar 
fossa into the subcutaneous tissues The most persuasive argu¬ 
ment for this explanation is that the emphysema did not occur 
until 15 minutes after the patient left the operating room Had 
a perforation been made in the larynx or trachea during 
intubation, or had an alveolus ruptured because of high intra- 
bronchial pressure, the emphysema would most likely have 
appeared during the operation Furthermore, most of the 
emphysema was confined to one side of the face, and more 
emphysema was present in the face than in the neck or chest, 
which suggests that the point of air entry was in the head 
rather than in the chest Conditions for the production of sub¬ 
cutaneous emphysema were present here as m the other cases 
reported in the literature tonsillectomy, plus increased pressure 
within the pharynx Although no objective data are available 
to substantiate it, reasoning suggests that the site of origin here 
is in the pharynx rather than in the trachea or lung 

THERAPEUTICS 

Comparative Study of Fnmagdlin and Oxytetracycline in 
Amebiasis J H. Killough'and G B Magill Am J Trop 
Med. 3 999-1007 (Nov) 1954 [Baltimore] 

Killough and Magill point out that among the currently 
available antibiotics used in the treatment of amebiasis only 
fumagillin is believed to act solely as a direct amebicide The 
other anubioucs appear to act pnncipally on bacterial asso¬ 
ciates necessary to survival and growth of amebas and are thus 
indirectly effective in the elimination of amebas In vitro testing 
has demonstrated that fumagillin is one of the most effective 
of the amebicidal agents available, being active in dilutions as 
high as 1 130,000,000 On the basis of this information and 
the data from satisfactory toxicologic studies in animals, trials 
in man were initiated at the U S Naval Medical Research 
Unit in Cairo, Egypt The original senes of 22 patients has 
grown to 67 pauents, some of whom have been followed for 
two years The data on a group of 48 patients treated with 
oxytetracycline (Terramycin) and followed for a similar penod 
are reported for comparative purposes A total of 115 patients 
were studied The patients with dysentery are considered 
separately because of differences in seventy of illness, the 
development of extraintestinal lesions slower response, and 
occurrence of relapses while still hospitalized Hepatic abscess 
developed in 2 of 13 patients with dysentery while they were 
receiving fumagillin One of the patients with abscess died 
although he was receiving chloroquine concomitantly The other 
recovered after change of therapy to oxytetracycline and 
chloroquine Two had recurrence of amebas while still hospital¬ 
ized Sixteen patients with dysentery received oxytetracycline 
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Hepatic abscess developed in two of these while they were 

XcecT® presumably had an unrecognized 

ovSwl I admission The latter died on the sixth day of 
oxytctracychnc therapy Each of the remain,ng two was also 
given chloroqume One recovered rapidly, the other died Of 
86 patients with nondyscntcric amebiasis, 54 were treated with 
fumagillin and 32 with oxytctracychne With adequate dosage 
there were no recurrences in either group during a minimal 
ITOsl-trcatmcnt period of four weeks in the hospital Excluding 
the side-effects of fumagillin, there were no significant differ¬ 
ences in parasitological or clinical response The environ¬ 
mental conditions to which these patients were exposed after 
release from the hospital arc such as to render impossible an 
accurate evaluation of cure rates on the basis of prolonged 
follow-up 


Adrcnocorhcofropliic Effect of Intravenous PAS and Its TJicra- 
peutic Implications G Favez, C Fortier, A Bossy and C 
Krahenbuhl Dis Chest 26 646-655 (Dec) 1954 [Chicago] 

In a previously published paper, one of the authors reported 
on the therapeutic efficiency of short intravenous infusions of 
p-ammosaheyhe acid as being superior to that of oral administra¬ 
tion of the drug m patients with pulmonary tuberculosis The as¬ 
sociation of the drug's bacteriostatic activity with a corticotropin 
or cortisone-Iikc anti-infiammatory property was suggested by 
the rapid clearing of the lesions and the afibrotic nature of the 
regenerative process evidenced by the roentgenograms in many 
of these patients To elucidate this point the adrcnal-corlico- 
tropin-releasing effect and the related anti-inflammatory activity 
of the intravenous and of the oral route of administration of 
p-ammosalicyhc acid was studied and compared in 12 women 
between 18 and 23 years of age with recent and fairly localized 
pulmonary tuberculous lesions Six patients were given 15 gm 
of p-aminosalicylic acid orally in one massive dose daily for 
10 days, while the other six received the same amount of the 
drug in three divided doses daily for 10 days During the next 
10 days all 12 patients were given daily one-hour intravenous 
infusions of 18 5 gm of the sodium salt of p-aminosahcylic 
acid (equivalent to 15 gm of the free acid) dissolved in 500 cc 
of twice distilled water The effect of p-aminosahcylic acid on 
the circulating blood eosinophils and lymphocytes, the hypo¬ 
glycemic response to insulin, and the inflammatory reaction to 
canthandm, which were used as indexes of pituitary-adrenal 
activation, proved directly related to the mode of administra¬ 
tion of the drug The effect exerted by the drug was pronounced 
as a result of the infusions, it varied from slight to insignifi¬ 
cant after a single oral dose of the drug, and it was absent when 
the oral dose was administered in three divided doses The 
authors concluded that the higher blood concentration of the 
intravenously administered p-aminosalicylic acid acts as a 
stressing agent and induces the release of corticotropin from 
the pituitary The anti-inflammatory property of the intravenous 
infusions of p-ammosahcylic acid is tentatively correlated with 
their therapeutic efficiency 


Unusual Accideuts Complicating Penicillin Therapy Mottled 
Teeth, Micrococcic Elnfentis, and Acute Shock After Penicillin 
G e’ S Mazzei and E Dameno Jr Rev dm espan 54 274- 
278 (Sept 15) 1954 (In Spanish) [Madnd, Spam] 


Three unusual complications of penicillin therapy are re- 
nnrted The first patient had mottled teeth after treatment with 
larae doses of penicillin m association with dihydro^eptomycin 
drugs were given for bactenal endocarditis The spots on 
S teeth disappeared a few months after 
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mecuon the patient presented 

2' fock ,h., comroll., by 

loiMrans of inaUptic w 
hterature this type of shock is anapbylact^ 
The authors made expenmenfs m two rabbits m which the drua 
was given either intramuscularly or m the marginal vein of thl 
Observed only m the rabbit which had the 
intravenous injection of the drug, immediately after which the 
a^al presented acute diffuse clonic convulsions and relaxation 
of the unnaiT sphincter and died in 10 seconds An autopsy of 
the animal showed only congestion of the hver ^ ^ 


PATHOLOGY 

The Diagnosis of Toxoplasmosis* Lack of Specificity of Sabin- 
Feldman Dye Test F I Awad Lancet 2 1055-1056 (Nov 20) 
1954 [London, England] 

The Sabm-Feldman dye test has been extensively used for 
the diagnosis of toxoplasmosis Whenever doubts have been cast 
on the specificity of the dye test it has been said that the animals 
in question might have reacted positively to the test because 
they had been previously infected with Toxoplasma The cross 
reaction of Toxoplasma and Sarcocystis has, however, been 
proved, and now Awad describes an investigation of the cross 
reactions in the dye test with two protozoa Trichomonas vagi¬ 
nalis and Trypanosoma cnizi, in laboratory animals known to 
have bad no contact with Toxoplasma It was found that serums 
of mice and rabbits inoculated with T vaginalis give cross re¬ 
actions in the dye test against Toxoplasma Serums of mice re¬ 
covered from an infection with T cruzi give cross reactions in 
the dye test against Toxoplasma This work has clearly demon 
strated the lack of specificity of the Sabm-Feldman dye test in 
the diagnosis of toxoplasmosis 


Simple Procedure for the Identification of NonsypbJUtic Re¬ 
actions m Serologic Tests for Syphilis in Leprosy Patients, 
J Portnoy and W F Edmundson Intemat J Leprosy 22 181- 
194 (Apnl-June) 1954 (New Orleans] 

Several years ago, while studying means for increasing (he 
specificity of serologic tests for syphilis, Portnoy and others had 
noted an interesting effect of choline chloride on them, which 
suggested its trial m the differentiation of syphilitic and non 
syphilitic reactors Since a high incidence of positive reactions 
in serologic tests for syphilis has been observed m leprosy, it 
appeared advisable to determine the suitability of a differential 
method based on the use of choline chlonde first on the serums 
of patients vath leprosy Portnoy and Edmundson describe a 
relatively simple differential procedure and present the results 
obtained with it in serums of patients with leprosy as well as 
m syphilitic and normal persons The specificity of this new 
procedure was ascertained by consideration of the clinical find 
mgs and the results obtained with the Treponema pallidum im 
mobilization test It was found that serums of syphilitic patients 
with or without leprosy show an augmentation in reactivity if 
choline chlonde has been added to the antigen su^ensions, 
whereas serums from patients with leprosy without s^hihs show 
a diminution of reactivity with the cholme chlonde addition 
A good correlation was obtained between ' 

cedure desenbed and the results of the T 
tion test m normal persons and m syphilitic, nonlepr pe 
The differential procedure compared favorably ^ ^ 

iidum immobilization test in patients with leprosy 
without clinical or historical evidence of syphi is 

Leprosy and Cancer E Waaler Internal J leprosy 22 200- 
204 (ApnI-June) 1954 [New Orleans] 

Waaler reports the case of a man (J 1930, ^ 

40, w- W 10 have leprosy He 

as a sailor in the West H j gj jepra tuberosa, 

sarium m Bergen, Norway, m 193 , extremities 

with nodular lesions in the skin o condition got 

He was treated with chaulmoogra ,'"^ncd. 

worse In 1947 glucosulfone (Promm) treatment was 
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and was followed by marked improvement He had a lepra re¬ 
action with albummiiria in 1952, and in the same year he noticed 
a small ulcer behmd the left ear that apparently had existed 
for some time It was removed Histological examination re 
vealed a basal cell carcinoma in an old leprous lesion After 
reviewmg the older and the more recent literature on cases of 
carcinoma and leprosy, Waaler suggests that the old presump 
tion that leprosy to some degree protects the pauent against 
cancer is not supported in the modem literature The occurrence 
of skin cancer m leprous grahulation tissue does not appear 
to be common, however, and the combination of the two diseases 
m the same lesion is mainly of diagnostic mterest 

Non Tubercnlons Addison’s Disease and Its Relationship to 
“Giant Cell Granuloma” and Multiple Glandular Disease. A G 
Rickards and G M Barrett Quart J Med 23 403-424 (Oct) 
1954 [Oxford, England] 

In the onginal description of the disease that now bears his 
name, Addison in 1855 descnbed one case in which the supra¬ 
renal capsules were atrophied This was the first report of a 
case of nontuberculous adrenal cortical hypofunction (Addison’s 
disease) It is maintained by some workers that the nontuber¬ 
culous form of the disease is increasing, and, with the improved 
control of tuberculosis, it is not unlikely that it will soon rival 
tuberculosis as the most frequent cause of adrenal cortical de¬ 
struction Three cases of nontuberculous adrenal cortical hypo 
function, all occurnng in women, are descnbed m this report 
In addition to the adrenal destmction all showed lymphoid 
thyroiditis and atrophy, which was severe enough to produce 
clinical evidence of myxedema coexisting with adrenal cortical 
hypofunction in the patients in cases 1 and 2 In the first case 
the adrenal destruction was part of a giant cell granulomatous 
disease, which also affected the antenor lobe of the pituitary 
gland The second patient was a women who had been under 
treatment for adrenal cortical hypofunction for several years 
At autopsy the adrenal glands were replaced by dense scar tissue, 
multiple nodular granulomas were found in the spleen The 
presence of these nodules suggested that at one tune the adrenal 
glands may have been similarly affected, the dense scar tissue 
representmg the end result of the granulomatous process The 
third case of adrenal cortical hypofunction occurred in a young 
woman in whom the disease followed an acute febnle illness 
14 months before her death This case was one of simple atrophy, 
or of the postnecrotic scamng type The literature deahng with 
some aspects of multiple glandular disease is reviewed, and the 
association of lymphoid thyroiditis and adrenal cortical destruc¬ 
tion (Schmidt’s syndrome) is discussed The authors feel that 
a study of the present three cases, and of sunilar cases ’previ¬ 
ously published, suggests that giant cell granuloma is a specific 
climcopathological entity that often manifests itself by signs and 
symptoms of hypopituitarism It is also apparent that the lesions 
may not be confined to the hypophysis, they have been descnbed 
m vascular tissue, spleen, liver, testes, and adrenal glands Should 
adrenal destruction occur when the pituitary gland is unaffected 
or only sbghtly involved, the patient will come under observa¬ 
tion with adrenal cortical hypofunction It is not possible to 
know how frequently giant cell granuloma is responsible for 
this condition, as the probable result, gross scamng of the 
adrenal glands, is common to other causes of nontuberculous 
cortical destruction From the clinical viewpoint, giant cell 
granuloma should be suspected when hypopituitansra occurs in 
women who have not previously suffered from conditions that 
may have caused a necrosis of the pars antenor of the pituitary 
gland and m both men and women in whom tumor, tuber¬ 
culosis and syphilis can be excluded From the pathological 
point of view the disease might be more frequently recogmzed 
if careful postmortem search were made for evidence of granu 
lomas m nonendoenne organs m cases of nontuberculous adrenal 
cortical hypofunction and hypopituitansm 

Incidence and Distribution of Bronchial Cancer In Austria J 
Herbich and R Neuhold Ztschr Krebsforsch 60 139 160 
(No 2) 1954 (In German) [Berlin, German}] 

In 1950 the mortality from malignant neoplasms was higher 
In men than in women in Austria The male/female mortahty 
ratio from bronchial cancer was 8 1 The highest lethality rate as 


regards mahgnant tumors in general occurs in women in the 
sixth decade and m men in the seventh decade In bronchial 
carcinoma the mortality figures are highest in the sixth decade 
in both men and women The earlier peak lethality rate from all 
cancers m men m Vienna is chiefly due to the lethality of bron¬ 
chial carcinoma. The lethahty and mortality from bronchial car¬ 
cinoma IS highest m Vienna and m the cities with over 20,000 
inhabitants In industnalized regions the mortality and lethality 
figures are considerably higher than m agncultural regions The 
morbidity figures for bronchial cancer differ also geographically 
m that they are higher m the foothiUs of the Alps Bronchial 
cancer is more frequent in certain occupations, particularly 
those concerned with traffic There is a noteworthy parallehsm 
between fatahties from bronchial caremoma and the consump 
tion of cigarettes 

Bilateral Brenner and Kmkenberg Tumors with Ovarian Cystad- 
enomas C J Flanagan and G J Race A M A Arch Path 
58 588-591 (Dec) 1954 [Chicago] 

Flanagan and Race present an unusual case of bilateral mul¬ 
tiple ovanan tumors The tumors were bilateral Brenner tumor, 
bilateral benign cystadenomas, and bilateral Rrukenberg tumors 
Each ovary weighed about 1,200 gm , four-fifths of the ovanan 
tissue was estimated to be the Brenner tumor The cystadenomas 
were of mixed serous and pseudomucinous type The Kruken- 
berg tumors were secondary to an adenocaremoma of the 
stomach Before the finding of caremoma of the stomach m this 
case, the ovanan caremoma was interpreted as primary and as 
probably ansing from the cystadenomas that were found in both 
ovanes adjacent to the mvasrve tumor However, on comparison 
of the adenocarcinoma of the stomach with that m the ovanes, 
a marked similanty was observed, which mcluded the secretion 
of mucus m approximately equal quantity by both types of 
cancer cells Therefore, the authors interpret the ovanan adeno- 
caremomas as Krukenberg tumors, which are quite separate 
from the bilateral bemgn cystadenomas The epithehum of the 
cystadenomas, although predominantly serous m appearance, 
was shown to secrete small amounts of mucin, suggesting that 
the cystadenomas were of a mixed type 


Wegener’s Granulomatosis’ Pathology and Review of the 
Literature G C Godman and J Churg A M A Arch Path 
58 533-553 (Dec) 1954 [Chicago] 


Klinger in 1931 reported on a patient with severe destructive 
sinusitis, nephntis, and uremia m whom splenic granulomas, 
artentis, and glomerular lesions were found at autopsy Wegener 
first recognized m his three cases a distmctive syndrome and 
characterized this complex clinically and anatomically He held 
that It represented a umque variety of penartentis nodosa, and 
smee nasal and paranasal lesions predominated m his cases he 
called the condition ‘rhmogenic granuloma” Godman and 
Churg studied seven cases of this peculiar syndrome, as well as 
a number of related disease patterns One of the seven patients 
was 12 years old, the others ranged in age between 35 and 50 
One of the patients is still alive nearly three years after the onset 
of symptoms This patient is being treated with cortisone and 
antibioucs Four paUents died after from Uvo to five months of 
illness one paUent survived 14 and another 48 months In this 
last pauent only mmimal vascular lesions were found at autopsy 
The presenting climcal symptoms in six cases were sinusiUs 
subsequently associated with pulmonary disturbances oUtis or 
arffintis The sUn and nervous system were frequently mvolved 
AU patients showed evidence of renal damage, such as at 
buminuna and hematuna, four died in uremia The microsconic 
^ects of the lesions in the upper respiratory tract, lun^ 
kidneys, spleen, blood vessels, and other organs are deseXd’ 
and the observations on 22 other reported cacp. f 

The following features were typical (D nerrm t 
matous lesions in the upper au passages (nose DaranaL^°*^'° 
nasopharynx, glottis, or adjacent regions) or m fh/. i 
tory tract (trachea, bronchi, Iungs)^or m 
focal necrouzing vasculitis uuolying bntli on’ ^ B®°jral>zed 
almost always in the lungs, and mnn. i veins, 

nated m other sites, anf (3) d.ssemi- 

t ) Siomeruhtis, characterized by 
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necrosis (and thrombosis) of loops or lobes of the capillary tuft, 

evolution ns a granulomatous lesion 
Features difTcrcnliating Wegener's granulomatosis from the 
similar and related disease pattems of necrotizing granulomatous 
processes, generalized artcritidcs, and mixed allergic angiitis and 
granulomatosis arc presented The search for a specific infective 
agent has yielded only a mixed flora usual m the upper respira¬ 
tory tract or as contaminants Admitting that any one of the 
characteristic lesions of Wegener's granulomatosis may con¬ 
ceivably result from causes other than allergic, each of them 
has also been clearly associated with hypersensitive states, and 
the eoncurrcncc in the same syndrome of at least three such 
manifestations (necrosis and granuloma, artcntis, glomcrulitis, 
trabeculitis, and folliculitis) renders the inference almost in¬ 
eluctable that this IS a disease of hypersensitivity To explain 
ihc peculiar concentration of Jcsions in the respiratory tract, it 
might be considered that (1) this site is the pnmary locus’of 
attack of a noxious agent, probably microbial, that is present' 
locally in highest concentration for the longest duration and/or 
(2) that the respiratory tract tissues arc most highly sensitized, 
that IS, they form Ihc first, most susceptible, shock tissues 
Generalized vasculitis, ncphntis, and disseminated granulomafa 
probably occur only later in the course of the disease, perhaps 
dependent either on the development of a state of generalized 
vascular hypersensitivity or on access to the circulation of 
allergenic substance from the primary respiratory site 


RADIOLOGY 

Rotation Therapy D W Smithers I Fac Radiologists 6 73- 
83 (Oct) 1954 [Bristol, England] 

A plea is made for the xvider use of rotation radiotherapy 
with the claim that it is probably the simplest and most efficient 
method available for increasing tumor depth-doses at a reason¬ 
able financial ex'pense Vanous techniques are mentioned, they 
are nearly all some vanation of rotation about the long or short 
xis of the patient, m which either the patient, the sources of 
» adiation, or both are made to move Other vanables at the 
^.^radiologist’s disposal for further manipulation are the penetra¬ 
tion of the beam and the shape of the isodose surfaces produced 
Thus rotation therapy is actually no more than a technical tnck 
for using the equipment at hand to greater advantage in the 
treatment of certain patients with tumors at a depth Unfortu¬ 
nately, the high cost of apparatus and dose distribution curves 
measured in water phantoms are being used to support a case 
for keeping to low-voltage plant for rotation therapy There is, 
however, full justification for the wider use of beams in the 
1 to 5 mev range, m view of their advantages and the fact that 
cost per patient irradiated with them is reasonable The ad¬ 
vantages gained from harder radiation stem not only from in¬ 
creased penetration but also from lowenng of the integral dose, 
displacement of the maximal dose a short distance below the 
skin surface, sharper localization of high-dose volumes, and 
avoidance of differential energy absorption m tissues The 1 to 
10 mev quantum energy range is therefore of outstanding value 
in radiotherapy 


ANESTHESIA 


Anesthesia for Electroconvulsive Therapy R J M Steven, 
R M Tovell, J C Johnson and E Delgado Anesthesiology 
15 623-636 (Nov) 1954 [Lancaster, Pa] 


Steven and associates aimed to eliminate both the psychic 
biection of the patient undergoing electroconvulsive therapy 
nd Ae danger of bodily harm, feared by so many psychiatrists 
he introduction of succinylcholme denvatives as short-acting 
relaxants provided them with the opportunity to do so 
ecovery from their muscle relaxant or paralyzing effects usually 
ccurs within five minutes of injection Thiopental J 

nttinm anesthesia has been considered a necessary compleiuent 
saXlcbol^ salts Its use el-uiates comp etdy 


J A M.A, March 5, 19S5 

Sidcred suitable for electroconvulsive therapy, so that the anes- 

is^?e?^ R the patient's physical status before treatment 
s begun Rooms in which treatment is undertaken are equipped 
With piped oxygen outlets and a bag and mask that may be used 
V ^ laryngoscope and endLcS 

emergency use All therapy is 
g ven before breakfast The patient is asked to lie down and 
Ir«M sodium in 2 5% solution is administered intravenously 
until he IS just asleep, 6 to 8 cc (ISO mg to 200 mg) usuaUy 
being required The synnge is detached from the needle and 
another containing the estimated dose of succmylcholme di- 
chlonde is attached and injected The psychiatrist applies the 
electrodes on the bead band, and, following the cessation of 
lasciculation, the patieat's lungs are inflated several times with 
pure oxygen Free inflation of the lungs on compression of the 
rebreathing bag is taken as a sign of complete relaxation A 
gag IS placed between the patient’s teeth, care being taken to 
ensure that the lips and tongue are not caught, and the stimulus 
administered The initial muscular contraction is usually followed 
shortly by a modified clonic convulsion The desenbed method 
of anesthesia has been used in 3,184 convulsive treatments The 
authors analyze the last 2,570 treatments given to 332 patients 
One death occurred following the anesthesia The advantages 
that accrue from the use of this method include the elmnnalion 
of hypoxia or anoxia and fractures and dislocations, the ability 
to treat patients formerly considered unsuitable for electro¬ 
convulsive therapy, and the reduction of anxiety in both the 
psychiatnst and the patient Several illustrative case histones are 
presented Both anesthesiologists and psychiatnsts are of the 
opinion that the method represents a considerable advance over 
previous attempts to achieve muscular relaxation and is the 
best that can be attained at this time 

“Silent” Regurgiiation and Aspuadon Dnnng Ancsthesja 
W Berson and J Adnani Anesthesiology IS 644-649 (Nov) 
1954 [Lancaster, Pa} 

Regurgitation and aspiration may take place silently during 
anesthesia without the anesthetist’s being aware of their occur¬ 
rence Berson and Adnam made studies on 926 patients scheduled 
for elective surgical procedures Carmine red, a bnght-colored, 
colloidally-dispersed insoluble dye, was used as an mdicator of 
regurgitation and aspiration It was admimstered orally m gelatin 
capsules with 15 to 30 cc If Levin tubes were used the dye was 
given with lavage At the conclusion of anesthesia the pharynx 
was inspected with a laryngoscope If the dye was present in the 
pharynx, the trachea was suctioned thoroughly to determine 
whether aspiration had occurred The carmine red was distin¬ 
guished from blood by adding ammonia water to the contents 
of the suction bottle It was found that 127, or 14%, of the 
926 patients regurgitated gastric contents, and 66, or 7%, 
aspirated gastric contents, that is, about half of the patients who 
regurgitated also aspirated gastnc contents Regurgitation oc¬ 
curred in 11 % and aspiration m 6% of 662 smooth inductions 
The anesthetists were not aware of the regurgitation until the 
dye was identified m the pharynx In 150 difiScuIt inducUons the 
incidence of regurgitation and aspiration was double that dunng 
smooth inductions The high incidence of reel’s' 
aspiration dunng endotracheal anesthesia is 
The high incidence of regurgitation (22%) s,nc 

te attnbutaWe to the &ot that pat,an a »l>» ™ JS 

tube as a rule have retention or distention „ 

adequate aspiration cannot be carried out a , ^ 

not emptied before .ndoCon must also ^ 
non, difficulty IS usually expenenced in fir'dSmcidence of 
on Uie paltenfs face Utis “fjf£ L’,? fof 
difficult inductions The possibility that ym,, 

may be decreased by aspuating the - anesthesia and 

tbe^Levin tub. be 

J?„:,drrneVs»,b.b.ytMpn«^^ 

sv: fa“< sf— 

matenal may lead to pneumonitis and even asphyxia 
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BOOK REVIEWS 


Diseased of the Skin for Practlllonert and Sfndents By George Clinton 
Andrews MX) FJt-CJ Clinical Professor of Dermatology College of 
Physicians and Surgeons Columbia University New York. Fourth e<ll“Oi^ 
Cloth. S13 Pp 8 T 7 ,-with Tn niustratlons. W B Saunders Company 218 
W 'Washington Sq Philadelphia 5 W B Saunders Company Ltd. 7 
Grape St Shaftesbury Ave. London W C 2 England 1954 

The present edition of this well known textbook should con¬ 
tinue to be popular with students and practitioners of derma¬ 
tology As in previous editions. Dr Andrews has prepared a 
volume that is thoroughly up to date in both text and references, 
concise and practical in its approach, and readable in style 
Several unprovements in typography and format have been 
made In this edition mcreased emphasis has been placed on the 
systemic Implications of cutaneous disease and on dermatological 
histopathology A number of new diseases have been desenbed, 
and the sections on therapy have been extensively revised Other 
additions mclude discussions of recent developments in the bio¬ 
chemistry of melanin formation and outlines of such diagnostic 
procedures as the LE test for lupus erythematosus, the Trepo¬ 
nema paUidum immobilization test for syphilis, the Kveun test 
for sarcoidosis, the Schiff periodic acid stam for fungi, and the 
Tzanck technique for cytological examination of vesicular and 
bullous lesions Of particular value to graduate students and 
practicing dermatologists are the chapters on special treatment 
techmques, such as x ray and radium therapy and surgical 
diathermy New tables showing the depth dose and back scatter 
■values obtained from the newer beryllium -window x-ray therapy 
tubes and brief discussions of therapy with contact tubes, cathode 
rays, thonum X solutions, and pure beta ray plaques usmg 
strontium 90 are included This book is highly recommended 


Vlfamlns and Hormaoes Adnutces tn Research and AppUcatlans. 
Volnme XU Edited by Robert S Harris Professor of Biochemistry of 
Nutrition Massachusetts Institute of Technology Cambridge G F 
Martian Professor of Medical Chemistry University of Edinburgh Edln 
bnrgh Scotland and Kenneth V Thlmann Professor of Plant Physiology 
Harrord University Cambridge Mass Qoth $7 50 Pp 305 with tllus- 
tratlons Academic Press Inc. 125 E 23rd St, New York 10 1954 

This book contains eight new articles by 13 contnbutors and 
deals with the chemistry of vitamin Bu the intestinal synthesis 
of vitamins m the rnminant, the biochemistry and pathology of 
hypervitaminosis A, ■vitamin A requirements of animals, dis¬ 
turbances in nutrition relating to liver disease in man, bght 
regulation of hormone secretion, estrogens and related sub 
stances in plants, and effects of estrogens on domestic fowl and 
applications in the poultry industry Each article is followed by 
a list of references An author index, which includes those listed 
as references, and a subject index appear at the end The binding, 
paper and pnnting are of high quality and conform to the style 
of previous volumes All mvestigators in the basic sciences, with 
specialized interest m the medical and velennary aspects of 
■vitamins and hormones, should find the current volume useful 
as a reference and guide to recent developments in these fields 

Slndlej In Schliophrtnlat A Mnllldliclpllnaiy Approach to Mind Brain 
.RcIaUnnshlps. By Tulanc Department of Psychiatry and Neurology Re¬ 
potted by Robert G Heath Chairman. Cloth. S8 50 Pp 619 with lU-us- 
trallons. Published for Commonwealth Fund by Harvard University Press, 
Cambridge 38 Mass. 1954 


The concept underlying the research presented in this unusual 
book IS desenbed as ‘The over aE effect in schizophrenia can 
be assumed as one of cortical impairment As a result of that 
the subcortex is functioning abnormally It can be expected that 
elcctncal stimulation of the basal parts of the septal region of 
the brain might stir it into more normal activity, thus facibtat- 
ing cortical activity and bringing the individual out of the sleep 
like state of resene, helping him to make better inteipretauon 
of reality ” The mam part of the book consists of an extensive 


These book revicwi base been prepared bj competent nulhorit 
«al^ otS^hatlon 


description of the procedure for stimulating subcortical parts 
of the brain and of the behavioral change of the patient during 
stimulation and during the weeks and months after It is stressed, 
that “if also some results m therapy have been achieved, much 
remains to be done ” The results show that the method may 
be useful, regardless of whether the theoretical assumption is 
correct or not It would not do pistice to the book to consider 
if in this respect only It presents many -valuable results in such 
fields as physiology and pathology It is particularly worth study¬ 
ing from the methodological point of new Scarcely ever has 
any disease been mvestigated by so weU organized a team ib 
which so many scientists of vanous fields, from electrical en¬ 
gineer to clmician, have worked together An interesting added 
feature m the arrangement of the discussions of special prob¬ 
lems IS the participation of guest contributors who were chosen 
for their particular mterest in special phases of the work The 
reason why the vanous steps in the work were undertaken is 
discussed It is gratifying to learn that the work will be con¬ 
tinued The book is excellently lEustrated 

Tbe Hemolytic Anemiajt CongenltiJ nnd Acqolr^ By J V Dsde^ 
M D MJI.C.P Cloth. $7 50 Pp 525 with 98 lUa5tration5 Grune i 
Stratton Inc* 381 Fourth Ave New York 16 1954 

This book covers its subject primarily from the laboratory 
point of view, developed on a historical basis The hematological 
and serologic aspects are presented m detail, and sufficient data 
of the pathological and clinical features arc given to be of 
value in treatment In addition to the underlymg principles of 
hemolysis, chapters on congenital and acquired hemolytic types 
and hemolytic anemias associated with other diseases are in¬ 
cluded A very useful chapter deals -with the techniques used in 
investigating hemolytic anemias Some matenal on the specificity 
and reactions m vitro of the auto-antibodies m acquired hemo¬ 
lytic anemia is published here for the first time An extensive 
list of references pubhshed m the last 10 to 15 years is given 
The book, as a whole, should be of value to the hematologist 
and physician 


Hrsfertdomy By John C Burch M D , and Horace T Lavely M.D 
Publication number 226 American Lecture Series monograph in Arnerican 
Lectures in Gynecology and Obstetrics Edited by E. C Hamblen B S 
M D FA C.S Professor of Endocrinology Duke University School of 
Medicine Durham N C aoUi. S5X0 Pp 94 with Dlustratlons Charl^ 
C Thomas Publisher 301 327 E. Lawrence Ave Springfield lU Black 
well Scientific Publications Ltd. 49 Broad Sl Oxford, England, Ryerson 
Press 299 Queen SL W Toronto 2B, Canada 1954 


This monograph is Umely because dunng Eie last few years 
there has been much discussion about the indications for re¬ 
moval of the uterus The authors carefully weigh the harm done 
by the large number of unnecessary hysterectomies agamst the 
conservaUon of uten at the Urae of a laparotomy when these 
ufen are useless and result m future disease The book is dinded 
into chapters on (I) the hysterectomy problem, (2) an approach 
to hysterectomy, (3) conditions requiring hysterectomy, fd) choice 
of operation, (5) technique, (6) intraoperative complications and 
(7) results The authors summarize the physrolopcal effects nf 
hysterectomy as follows The mortahty vanes from two to fi^ 
deaths per 1,000 operations The saving of We m terms of can^ 
prevention is 25 lives per 1,000 cases in white persons 
^r 1,000 m Negro patients between the ages 
The general health is improved if mdicaboiis for the oner-,^ 
are sound The functions of reprodacdon and menstiuaLn ^ 
removed with the uterus Ovarian fiwcim continues 
the same level and follows tbe same covrse as if there ^ 
no operation In most cases, tbe sexual function is euht^" 
proved or unchanged The technique of abdominal, vagS 
radical hysterectomy is described and Slustratf^ tk v 

^raulotreuorifdl^,. r ^ ^ntiful instS 

The authors reported 1,226bysterecfomies of aE tj-pex mu 

^Phowmena/record The bookr-V.E mu 
and printed and is an outstanding contribution 
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nir^ ^ ^ JoustratJons American Association of Blood Bank<; 

Office of Sccrcfary. 3707 Gaston Avc, Dallas, Texas 3954 


As tin initial venture this booklet of the subcommittee on the 
Administrnlivc Manual of the American Association of Blood 
Banks IS a laudable attempt to review the vanegated modes of 
operation used and the modes of organization of privately 
operated, hospital. Red Cross, and community blood banks 
If what emerges as a picture of blood banking in the United 
States appears blurred at times, it is excusable, for the sub¬ 
committee faced monumental problems in trying to resolve the 
many differences m operation and policy of these blood banks 
into an orderly presentation Their problem was compounded 
by the use of 31 authors each using his own style and expressing 
essentially his otvn viewpoint Thus it was inevitable that much 
redundancy and repetition occurs in the individual articles 
Perhaps a more uniform and logical handling of the subjects 
would have resulted if the committee had boldly written its 
own chapters on the basis of the information furnished by the 
contributors Nevertheless much practical knowledge on blood 
banking is found in the manual The basic considerations in 
organizing blood banks, records, business policies, fund-raising 
programs, rural blood-banking programs, production and distn- 
bution, donor clubs, and volunteer workers are all discussed 
The book does not, however, wrestle xvith the problem of the 
isolated community, wth its own general hospital that wishes 
to inaugurate a blood bank These small communities frequently 
seek advice It is beyond their means and possible scope to con¬ 
sider a project exceeding a single room or two Certainly many 
blood banks had such humble beginnings and only with the 
passage of time ascended to the Olympian heights represented 
by the elaborate layouts shown in the manual Discouraging to 
the small community, too, must be the statement that for efficient 
service a hospital blood bank should provide a minimum of 100 
blood transfusions per month 

Perhaps the most useful and interesting sections of the book 
to the practicing physician relate to the analysis of a question¬ 
naire circulated among blood banks by the subcommittee The 
questionnaire considered the sponsorship, personnel, business 
policies, and production and distnbuting procedures of blood 
banking The survey discloses that 60% of hospital blood banks 
have no specific blood bank license based on inspection by either 
a voluntary, state, or federal agency, 25% of community blood 
banks fall into this same class As the subcommittee says “There 
IS a great need for blood banks to be licensed by an official 
medical or public health agency, because desirable licensure 
promotes minimal operating and technical standards m blood 
banks ” It is surprising that a physician is not in attendance at 
all times when blood is drawn m as many as 19 of 45 com¬ 
munity banks and 38 of 136 hospital banks 


From the viewpoint of public interest and total cost of medical 
care, probably the most important data arc concerned with 
the business policies of blood banks These data show a wide 
range of charges for blood units and the subdivision of these 
charges into processing and replacement fees This high degree 
of vanabihty exists m the reports of both community and hos¬ 
pital blood banks Unfortunately this range of variation has not 
been accorded the close scrutiny and exacting analysis that it 
deserves, for it is on this item of costs and charges that most 
critics of privately operated blood banks level their attention 
When so great a vanabihty is shown in data it may he due to 
differences m mterpretation of terms used m the questionnaire 
or failure to define clearly these terms Thus, one bank’s opera¬ 
tions may be partially or completely subsidized by pnvate or 
public funds and its charges may reflect only the cost of 
matenals used, while another bank’s charges may be based on 
costs involved in the collection, preservation, storage, 
Md atom— o£ ft. um. o£ blood .neWme ,uch .to, 
as rental salanes, heat, hght, matenals, maintenance, and de- 
nreciation If these were the circumstances, undoubtedly there 
would be wide swings in ranges of charges for a urn 
a different base had been used for calculating costs The present 
volume represents a beginning It would be f^olhar y ° P 
,1 to he nerfect or to settle all the controversies m blood baling 
T, hoped that the subcommittee will be encoi^ge y 
reception to issue new and improved editions of the man 


J.AJM.A., March 5, 19SS 

Principles of Internal Medtctoe. Editors T n Hor-,. . , 

‘‘The original purpose of this book was to attempt to achieve 

Loo medicine The 

hope of the Editors was to present mafenal which deals with 

the practical problems of internal medicine of today, and to 
integrate this with those basic principles which will m all prob¬ 
ability determine the medical practice of tomorrow ’’ This book, 
m 10 parts, is edited by an outstanding group of teachers, and 
^ contnbutors are capable men in their respecUve fields 
The material m this edition has been extensively revised, and 
much of It has been entirely rewntten Some new sections have 
been added One such section on the care of the papent desenbes 
those pnnciples of medical management that concern themselves 
with questions and problems likely to arise m the treatment of 
any patient, regardless of the specific disorder that may be re¬ 
sponsible for his illness Part 1 discusses the physician and the 
patient and introduces the student or physician to general prob¬ 
lems in the management of the patient Part 2 deals with the 
cardinal manifestations of disease, physiologically and patho¬ 
logically, and covers such basic symptoms as pam, fever, short¬ 
ness of breath, cough, disturbances in circulation, alterations 
in weight, anemia, and disorders of nervous function The enbre 
field of internal medicine is covered, and the book is well or¬ 
ganized and antbontatively and interestingly wntten References 
are found at the end of each chapter, and there is an index 
This must be considered among the best textbooks of internal 
medicine It contains a wealth of material 


Goodbie Harter Street, By R Scott Stevensoa Ooth 15s Pp 224, with 
drawings by author Christopher Johnson Publishers, Ltd, 11-14 Stanhope 
Mews West London, S W 7, EngJand, 3954 


This book IS a sort of sequel to the author’s “In a Harley 
St Mirror” The chapters, which are loosely strung together, 
cover a vanety of subjects m an enfertaming fashion The author, 
an olorhinolaryngologist, saw his pnvate practice diminishing 
under the National Health Service, which he denounces at every 
opportunity, and moved bis office thorn Harley Street to Gibral¬ 
tar, where no one was practicing his specialty In a chapter 
entitled “Death of a Hospital” he desenbes how the Metro¬ 
politan Ear, Nose and Throat Hoqntal, with which he had long 
been associated, was eliminated as a unit by the National Health 
Service Two chapters near the end are concerned with the 
frea/ment of deafness He stresses the fact that a baby bom 
deaf will learn speech-reading by watching people talk if the 
adults around him do not make the mistake of not talbng to 
him because they know he is deaf The pen and mk sketches by 
the author add to the interest of this hook , *' ,, 

. Hospital Formulary ot Stiected Drugs, iDtlndlBB Statements on Actions, 

I Uses, Side Effects, Dosage and Dosage Forms of Important Selected 
j Tberspeutic Agents By Don E. Francke, Chief Pharmacist, Universiw 
Hospital, University of Michigan, Ann Arbor [New edition ] aoth »5 
r Pp 759 HamOton Press, HamSlon, DL, 1954 


This new edition of the formulary adopted for the Umveraty 
Hospital of the Umversity of Michigan has been expanded to 
include medicinal agents that have become established for use ^ 
since the first edition was published in 1946 Each parent dre^ 
and Its salts or esters are chemically or otherwise ' e* 

described under their genenc (nonpropnetary) names, including 
some trade name synonyms Properties, .actions, ' 

and preparations are given for each drag, usually f , . 

This mformation is repnnted with the and 

States Pharmacopeia,” “NaUonal Formulary, and 
Nonofficial Remedies” The descnptions are ™ed apM 
betically under appropriate pharmacological or other ra an 

subdivisions A section on general nSennSon 

the individual descriptions, “f^udes mrtmctions on pOT 
wntmg, conversion and biochemical tablw, riocket 

common poisons A general index ® , . . j, „„ 

size flexible binding, and clear typography of the book weu 
sS;d for cLvLiem reference by pharmacists, medical students, 

ton., rto.n.s, ..a pbB.cto 

than most hospital formularies, this of more 

of excellence that may well stimulate ^ 

adequate ones by other hospitals and outpatient climes 



Vol 157, No 10 


873 


QUERIES AND MINOR NOTES 


DIABETICS WHO UNDERGO OPERATIONS 

To the Editor _ I see diabetic patients whose levels of blood 

sugar and urinary sugar are not in proportion The blood 
sugar may be 250 mg per 100 cc or more and yet the urinary 
sugar may be only present in trace amounts Several such 
patients have undergone operations, thus presenting a difficult 
problem Frequently the surgeon orders intravenous adminis¬ 
tration of glucose during and following the procedure What 
IS a reasonable diabetic routine for this type of patient? 
Further, when fluids are given intravenously to a mild diabetic, 
about how many grams of glucose are used per unit of 
insulin? MS) , New York 


Answer _^It is not uncommon to encounter patients whose 

“renal threshold” for sugar is higher than that found in most 
penons This may reflect either a dutiinished glomerular filtra¬ 
tion rate or an unusually efficient rate of tubular reabsorption 
The first factor is probably of more importance, since one usually 
sees the condition m elderly persons, many of whom have evi¬ 
dence of dmunished renal function In such patients, more re¬ 
liance must be placed on blood sugar determinations There are 
vanous plans of management of the diabetic patient undergoing 
operation The foUowmg procedure is simple and effective H 
the msuhn requirement of the patient has been determined over 
several days pnor to operation, then one keeps in mind that on 
the day of operation about the same total dose of msuhn will 
be administered The operation is scheduled dunng the fore¬ 
noon, if possible On the morning of operation, in lieu of break¬ 
fast, an mfusion of 1,000 cc of 5% glucose m wafer is given 
intravenously At the same time about half of the day’s total 
dose of msuhn is given subcutaneously During the procedure 
the surgeon gives such fluids as may be thought desirable by 
him, but usually no insulm need be, or should be, administered 
Within a few hours after operation, often another intravenous 
infusion of 5% glucose is given and at the same tune the balance 
of the day's total dose of insulin is given subcutaneously In the 
late afternoon a blood sugar determmation is made This de- 
termmaUon is earned out preferably not earlier than two and 
one half or three hours after glucose has been administered 
Usually this blood sugar value will be within a satisfactory 
range, however, if it is above 250 mg per 100 cc an appropriate 
dose of regular insulin may be given 

The above method has the advantage that one can feel reason¬ 
ably sure that the patient will receive enough insulin Because 
of the stress of the operation and the anesthesia, rarely will too 
much insulin be given, even though the total grams of carbo¬ 
hydrate taken are less than on the usual day of normal diet 
The method desenbed docs away with the necessity of depending 
on giving msuhn according to tests of the unne Following an 
operation it is often difficult to get specimens unless a catheter 
IS in place, and if speeimens are obtained following admmistra 
tion of glucose the results of the tests are often misleading, since 
the sugar found represents simply “overflow glycosuria” and does 
not truly reflect the status of the diabetic condition Near tragic 
hypoglycemic attacks have at times followed the administration 
of regular insulin to elderly patients on the basis of urinary 
tests following intravenous admimstration of glucose It is diffi¬ 
cult or impossible to state how many grams of glucose will be 
used by a mild diabetic per unit of msuhn under the circum 
stances described If one is treating a patient who ordinarily does 
not take msuhn, usually 10 or 12 units of regular insulin given 
subcutaneously would be a proper dose to accompany the giving 
of 50 gm of glucose m an intravenous infusion 


,1 here published base been prepared by competent aothoi 

’’“"''jr represent the opinions of any medical or oth. 
«> stated in the repty Anonymous 

mu^caUoni and qnrtes on postal cards cannot be ansss-eied Every ten, 
mw contain the writer s name and address hot these will be omtited c 


RECURRING ATTACKS OF CORONARY THROMBOSIS 
To THE Editor —A 50-year-old man, weight 154 lb (69 9 kg), 
height 5 ft 816 in (174 cm has had two attacks of myo¬ 
cardial infarction About 24 hours before each attack he had 
premonitory symptoms of transitory pains in his chest and 
arms while at rest in bed at night Assuming the same sequence 
of events should occur, what measures can be taken to pre¬ 
vent another attack of coronary thrombosis? The patient does 
not have angina due to exertion or emotion Please comment 
on the use of heparin, glyceryl trinitrate (nitroglycerin), and so- 
called coronary vasodilators such as pentaerythritol (Pentrate) 
ietranitrate or triethanolamine trinitrate (Metamine) in such 
a situation The patient has no hypertension, no enlargement 
of heart, no diabetes, a normal blood cholesterol level, and 
minor residual changes in the electrocardiogram Would you 
give such a patient estrogens or anticoagulant on a long-term 
basis? M D , Tennessee 


This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —It is quite possible that the premonitory symptoms 
represented spasm or early thrombosis of the coronary arlenes, 
or both The definite onset of severe symptoms may have oc 
curred when the thrombus propagated, enlargmg the area of 
infarction, or when the local ischemia produced more marked 
metabohe changes in the myocardium It is probably too late to 
prevent the infarct after the onset of symptoms, although the 
risks of additional thrombi, propagation of the original thrombus, 
and mural thrombi may be stnlangly reduced by the prompt use 
of anticoagulant therapy, startmg sunultaneously with hepann 
and a coumann or phenyhndanedione denvative and discontinu¬ 
ing the hepann when the prothrombm tone is prolonged to 
therapeutic levels In most paUenls the use of the coumann or 
phenyhndanedione denvatives alone is sufflaent While glyceryl 
tnnitrate should exert a favorable effect if the predominant 
factor IS spasm of the coronary artenes, it would not be as 
effective if the pnmary change is organic narrowing of the 
coronary artenes due to atherosclerosis The value of penta- 
erythntol tetranitrate, tnethanolamine tnmtrate, or other so- 
called coronary vasodilators in the actual prevention of an 
attack such as this patient had is not established by available 
evidence The same is true of estrogenic therapy, although 
changes in the lipid patterns of the blood suggest a reduced 
atherosclerogenous trend These studies are still in the expen 
mental stage There is, however, steadily increasing evidence 
arising from many studies m the Umted States and abroad that 
long term anticoagulant therapy properly administered does 
reduce the mcidence of new attacks and other thromboembolic 
complications in patients who have already suffered one or more 
attacks of myocardial infarction This would appear to offer the 
most effective and logical therapeutic approach available at 
present for this patient 


Answer —It is certainly problematical and questionable that 
anythmg can be done to forestall subsequent attacks of coronary 
thrombosis m a patient who has previously sustained two such 
episodes However, the use of anticoagulants such as hepann 
bishydroxycoumann. and phenindione m small and prolonged 
doses IS indicated, provided a prothrombin determination ran 
be made at delimte intervals Coronaiy vasodilators such as 
ammophyllme and papavenne serve a very useful function 
atherosclerosis and can and should be administered over a Inn“ 
penod of time There is no 
Glyceryl tnnitrate, while it re' i 

ongin, serves no useful pi 
absence of hypertension 
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VAGINAE TRICHOMONIASIS 

To THE Editor — R ,s thought that Dodcrlcm's bacillus plays 
an active role in the prevention and cure of Trichomonas 
vaginalis infestations What is the advisability of unplantuw 
pure cultures of Doderlcuds bacillus in the vaginal vault 
followed by the instillation of lactose to encourage their 

M D , New Jersey 

Answer—D odcrlcm's or acidophilous bacilh are common 
baclcna in the normal, healthy vagina of the adult woman 
Where there is a preponderance of growth of these organisms, 
vaginal tnchomonads seldom or rarely are encountered Efforts 
have been made to implant or transplant cultures of this organ¬ 
ism into the human vagina, both in adults and children The 
installation of such cultures, according to various workers, has 
been disappointing Other workers have used a tablet containing 
these organisms and carbohydrate matenal with varying degrees 
of success It appears that these organisms will be present when¬ 
ever the environment is favorable No harm has been reported 
to result from these therapeutic efforts The insertion of beta 
lactose capsules or alpha lactose tablets has been a valuable 
adjunct m the treatment of vaginal trichomoniasis This therapy 
will not eliminate infection from focal sites such as the cervix, 
urethra, or bladder The acidophilous bacilli thnve in the pres¬ 
ence of lactose If Candida albicans is present there is less like¬ 
lihood of a vaginal mycosis developing with lactose than when 
other sugars are used It would seem that the inoculation of 
lactobacilli is an unnecessary step 


HIGH SCHOOL ATHLETICS AND RHEUMATIC FEVER 
To THE Editor —A Jb-year-old patient had rheumatic fever 
with cardiac dilatation and murmurs, starting m December, 
1952 He responded well to rest and cortisone and recovered 
with no apparent residual damage The heart has returned to 
normal as far as can be determined by a cardiologist He has 
had no evidence of recurrence He is in a small school where 
athletics are important, and he is anxious to play football and 
basketball Is there danger of cardiac damage from either of 
these sports in his case? He is quite well adjusted emotionally 
Jack C Dysart, M D , Sterling, Kan 

Answer —^It is generally agreed that a normal heart cannot 
be strained by physical exertion In the case of a 1 e-year-old 
youth who had undoubted rheumatic carditis in December, 1952, 
however, one could not consider the heart to be normal, in 
spite of a normal physical examination at the present time 
Therefore, it would seem to be good judgment to rule against 
participation in football and basketball Competitive athletics 
require not only a sound body but fitness or “condition” as well 
This latter charactenstic is the ability to recover promptly from 
strenuous exertion The pressure of competition encourages 
participants under certain circumstances to disregard symptoms 
of fatigue, pain, or dyspnea and to exceed their limits of re¬ 
coverability In spite of the immediate emoUonal reaction this 
young man might have, it would be better to direct him into a 
supervised physical education program where pressures of com¬ 
petition would not be great and to help him achieve success in 
some field other than athletics 


IFFSPRING OF RADIOLOGISTS 

o THE Editor.— A female physician became pregnant and, 
during the five weeks following presumed date of conception, 
examined by fluoroscopy about 15 patients daily, the ast two 
weeks with the protection of a lead-rubber apron Before this 
0,0 httchnud who IS a physician, also used x-ravs 

mrTZleZLnc, of ,l,e fem 

pathological changes? M D, Indonesia 

This inquiry was referred to two consultants, whose respec- 
ive replies follow —Ed 

ANSWER -On the basis of the information f 

Sbi^o r^cewXVwturgS^^^^ —ed 


jama, March 5, 1955 


by both parents pnor to conception Experimental evidence indi 
cates that small amounts of radiation can influence the germ 
plasm, producing mutations that may or may not show for 
several generations (Muller. H J , in Hollaender, A Radiation 
Biology, New York, McGraw-Hill Book Company, Inc, 1954 
vo! ]) There is further evidence that as little as 25 r delivered 
to an embryo within a short period at the most critical state 
in Its development (about the third month) may increase the 
likelihood of somatic abnormalities (Russell, L B , and Russell 
W L Radiology 58 369, 1952) Data also are available con¬ 
cerning a slight, but statistically significant, increase in the occur¬ 
rence of abnormalities in the children of radiologists as 
compared with children of physicians not coming m contact 
with radiation sources (Macht, S H Exhibit at Meeting of 
Amencan Roentgen Ray Society, Washington, D C, Sept 21- 
24, 1954) 

Comprehensive surveys of the radiation output of apparatus 
give information on which estimates of dosage can be based 
When radiation apparatus is used with modem protective 
methods, including the weanng of lead aprons, and monitored 
with film badges or other methods, one can estimate the approxi 
mate radiation dosage to the regions of the gonads and the 
uterus Under such circumstances, a fluoroscopist examining 100 
patients per week for five minutes each and working in a field 
of scattered radiation of 1 r per hour might receive as much 
as 8 r per week to the skm and, possibly, as much as 1 r per 
week at the depth of the fetus in utero Since the information 
in this case is incomplete, it would be unwise to assume that 
the radiation to the fetus was of this order The likelihood of 
abnormality in the offspring of human beings is not sofficiently 
documented to allow percentage estimations even when the 
factors of dosage are known The possibility of radiadorr-induccd 
abnormality, however, cannot be ignorecL 


Answer —From the physical point of view, the radiation re¬ 
ceived by the patient may be summanzed as follows Assuming 
three minutes of actual fluoroscopy time for each patient, 
J5 X 3 = 45 minutes daily Assuming the output of the fluor¬ 
oscopic machine is 15 r per minute (with backscatter), when 
this reaches the fluoroscopist it will be much less because of 
absorption by the patient If only 1% gets through, only 015 r 
per minute will reach the fluoroscopist, giving a total of 6 75, 
or about 7 r daily With apron (0 5 mm of lead at 80 kvp) the 
dosage is negligible, without the apron, this is above the per¬ 
missible dose (0 04 r per day) Whether 7 to 10 r per day for 
three weeks will cause congemtal abnormalities is difficult to 
say the dosage necessary to double the mutation rate in man 
has been estimated as high as 300 r and as low as 3 r (Russell 
and Russell). 


IRILITY 

THE Editor —I would appreciate comment an low dosage 
■ray treatment of the pituitary gland in cases of sterility 

M D, New York 

.NSWER—Low-dosage x-rays applied to 

nary and the ovanes have been used ^ f 

istrual disorders and sterility for more tha ^ „ 

erse results have been reported Treatment 

irger percentage of cases if ^> 0 * glands are h^a^d^^ 

,e time Fifty to 90 r are given to boffi 

,on and the same dose to the^ovan«^^^^^^ 

ommon portal of 2 y patient, the larger 

)ugh a separate port ^ ovanes, heavy 

dose -Thm women are f^j^ers. and other 

nen would be given 90 r Three treatments 

ors differ with different roentgenologists Three ireatmems 

given at weekly intervals 


.. D G Ovarian W« 

7 662 (March) 1949 



Vol 157, No 10 


QUERIES AND MINOR NOTES 


875 


SARCOIDOSIS 

To THE Editor —A patient in the terminal stage of sarcoidosis, 
with the principal lesions in the lungs and brain, has been 
recenlng cortisone for three years One month ago she was 
seen because of severe dyspnea The lung was almost filled 
There was subjective and roentgenologic Improvement of the 
lung after therapy with 200 mg of cortisone daily ii as begun 
She was given barbiturates for sleep and was allowed to fall 
out of bed, sustaining a head injury with no skull fracture 
and apparently no brain injury Before this event she had 
started to be very nervous and, at times, delirious She has 
alternated between coma delirium, and complete orientation 
for three veeks Three nights ago her blood pressure dropped 
to 68/52 mm Hg One ampul (8 mg) of levarterenol 
(Levophed) bitartrate In 5% glucose solution was given and 
the blood pressure stabilized at 115/70 mm Hg to 104/74 
mm Hg Is the delirium caused by the disease or by the 

. cortisone? Will long-continued use of cortisone cause a fiucl’i- 
atlon in blood pressure? Is there any other treatment for this 
condition^ jj r Foster, M D , Hale Center, Texas 

Answer —Since the pntient has advanced sarcoidosis with 
signs of intracranial involvement, the primary disease may be 
regarded as the probable cause of her mental aberrations The 
influence of cerebral trauma or barbiturate intoxication has 
apparently been excluded Psychic disturbances related to the 
use of cortisone are well known, but coma resulting from steroid 
therapy would be most unusual Adrenal atrophy is undoubtedly 
present after three years of cortisone therapy, and the vascular 
collapse described may well be a manifestation of inadequate 
or irregularly spaced administration of cortisone Myoc&rdtal 
sarcoidosis may, rarely, provoke circulatory failure Appropriate 
studies from this standpoint would seem advisable One has little 
choice but to continue the administration of cortisone in adequate 
doses, tinder the circumstances desenbed No treatment of 
curative value for sarcoidosis is known Palliative neurosurgical 
measures might be considered if signs of increased intracranial 
pressure are present 


COPPER WATER PIPES IN THE HOME 
To THE Editor — Owing to use of brass and copper pipes in our 
home we ha\e blue staining of material on which the water 
dnps The hot water is bluish and the color increases on wash- 
1 'u ^tuliflower turns ^ark in cooking There is no color 
in the cold water We will begin passing the water through 
an a kahzer in a few days Will this capper sulfate harm us 
in any way? What would be the symptoms? What would be 
the best treatment? 

Philip Gordon Kitchen, M D Monroe County Pa 


Answer— Froboese states {Gasii Wasserfach 77 225 ab- 
rtracted in Cliem Abstr 28 4508, 1934) ‘The lowest concen 
fration of copper in water at which it can normally be tasted is 
I 5 mg per liter ” It is necessary for about 30 mg per liter of 
copper ions to be present in water before staining of white 
plumbing fixtures will begin With very soft waters characterized 
by low permanent hardness in combination with high carbon 
dioxide and oxygen content, the rate of corrosion may become 
excessive (/ Inst Metals 66 17, 1940) When oraUy admims 
tered, copper sulfate, because of its locally irntant action acts 
as an emetic m aU species that are capable of vomitmg In man 
a large quantity of copper sulfate has caused dizziness ex¬ 
haustion icterus, convulsions, shock, coma, and death (Patty 
F A Industnal Hygiene and Toxicology, New York Inter- 

occuiSd Th/ have 

^ ^ amount of copper ingested with food 

in thf^ eliminated 

Lmber Iwi Jaf H Expenmental Stauon Bulletin 

mg with copper or its compounds have been reported 

foregoing discussion, it seems unhkely that the 
for ““ immediate hazard to health, however 

for comenience m laundrj, cooking and other uses, remed.a: 


measures appear indicated Corrosion can be brought under 
control in most cases so that the system will give an uninter¬ 
rupted period of service by selecting a suitable metal or alloy, 
by changing the chemical or physical properties of the water, 
or by applying suitable protective coatings to the metal For 
these measures direct study of the problem by an engineering 
consultant is advised 


JAUNDICED BABIES 

To THE Editor —Does the contracting uterus milk the placenta 
so that blood is forced into the fetus during labor? If so 
does this explain why a baby is never jaundiced at birth but 
may be very shortly after delivery? I have never seen a baby 
delivered by cesarean section become jaundiced shortly after 
delivery If these statements are true, would it be a proper 
procedure to perform cesarean section at the onset of labor 
in the Rh-negative mother with a rising titer'> Is ‘stripping 
the cord a dangerous procedure when there is a possibility 
of incompatibility? M D , New York 

Answer —It has been contended that the Braxton-Hicks con¬ 
tractions throughout pregnancy aid the circulation of the blood 
through the uterus and about the placental site That uterine 
contractions in labor tend to force or enhance fetal circulation 
IS not consistent with general knowledge Babies may be born 
with jaundice, whether delivered by the natural passage with 
labor or by cesarean section without labor 
At present there is no good evidence that cesarean section is 
the treatment of order m instances of erythroblastosis A num¬ 
ber of workers who have investigated erythroblastosis now con 
tend that labor and vaginal delivery offer a better prognosis 
for the fetus than delivery by cesarean section, in the absence 
of obstetnc indicaUons for the latter method ‘ Stripping” the 
cord would seem to be an inadvisable procedure in the instance 
of erythroblastosis on the premise that such babies may need 
transfusions (either exchange or added blood), and in this event 
there is no particular reason for increasing the volume of in 
volved blood within the fetal circulation It has been argued 
that the normal baby should be given as much hemoglobin as 
possible, for several weeks elapse before the baby ingests fooo 
with iron content of any magnitude Some pediatricians believe 
that one reason that premature babies may face anemia is that 
they have insufficient iron at birth to carry them to the period 
when they will receive foods with iron 


MENINGITIS ANTISERUM 

To the Editor —In pneiimococcic meningitis what if any is 
the current feeling about the value and use of antiserum? 

Leo M Smith, M D Stamford, Conn 

Answer —With the sulfonamides and several antibiotics now 
available, the use of antiserum is seldom given any thought in 
connection with the treatment of pneumococcic meningitis 
Moreover, it is extremely doubtful if an antiserum could be 
readily obtained There was no question in regard to its thera¬ 
peutic value at the time when it was generally used 


URTICARIA IN AN INFANT 

To the Editor —In an Infant, 5 months of age a generalized 
urticarial eruption developed after the second monthly dose 
of alum-containing diphtheria-pertussis tetanus vaccine The 
eruption recurred daily for seven days Is there any method 
by « hich the remaining doses may be safely giv en in this case? 

M D Delan are 


Answer —Urticanal eruptions as a result of use of diphthena- 
tetanus toxoids contaming Hemophilus pertussis vaccine are 
very unusual As a precautionary measure it may be advisable to 
employ single antigens, and perhaps one may also learn in that 
way if a particular antigen is responsible for the reaction de 
scribed For pertussis, instead of alum precipitated vaccine the 
saline pertussis vaccine should be selected, and 0 1 cc of a’vac 
cine containing 15 to 20 bilhon organisms per cubic centimeter 
should be injected subcutaneously This injection should then be 
followed by larger doses at 7 to 10 day interval^.f no reactions 
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occur-until the equivalent of 90 b.Ihon organisms has been 
given A similar plan may be adopted for diphthena and tetanus 
using plain toxoid Under all circumstances, the outside of the 
needle should be free of any material used for injections and not 
more than one injection made in the same locality 


CLICKING SOUND IN NOSTRIL 

To THE Editor ~^,i allergic pniienl has a clicking sound in her 
right nostril, which a neurologist and a rhinolaryngologist 
have said is due to a clonus It is not synchronous with the 
heart beat It seems to be localized around the right inferior 
turbinated bone, has been more or less constant, and annoys 
the patient when she is quiet She has been to other oto- 
rbinolaryngoiogists, but no one has any suggestions for relief, 
except one who offered plastic surgery Have you ever heard 
of a similar case, and would you have any suggestions for 
relieving the condition? 

Janies H Barnard, M D , New York 

Answer —Clicking sounds onginatmg in the nose, throat, or 
ear, audible to the patient and frequently to another person, are 
due to spasmodic contraction of muscles in the palate or 
eustachian tube or of the infratympanic muscles The twitching 
of these muscles is analagous to the involuntary twitching of 
muscles about the eye, over which thopatient has no control It 
IS more apt to occur in a patient who is nervous, tense, and 
fatigued The most effective treatment is to reassure the patient, 
explain the mechanism to her, and give mild sedation 


NASAL DISCHARGE WHEN LAUGHING 
To THE Editor —A white woman, aged 52, when she laughs or 
smiles broadly, experiences a copious serous nasal discharge 
Examination shows ears, nose, and throat to be normal Trans- 
illumination of sinuses reveals no abnormality There is a mild 
nasopharyngitis Visual acuity is 20/20, the patient accepts a 
cylindrical correction of +0 50 D in each eye, but she uses 
glasses only for reading The patient has a severe anemia that 
the referring physician thinks is secondary She has no symp¬ 
toms of emotional imbalance What is the diagnosis and 
therapy? John B Morton, M D , Detroit 

Answer —Profuse, serous nasal discharge is oftenest of 
allergic ongm A stained smear of the nasal secretion in such 
cases will show an increase in the number of eosinophils Specific 
allergic management may he expected to control the symptoms 
Most such cases are due to inhalant sensitivity, especially to 
house dust, some are caused by a food 


INJECTION OF JOINT 

To THE Editor —If hydrocortisone is injected into a joint os an 
office procedure, what should be the skm preparation? 

M D, Pennsylvania 


Answer —After the site for the injection has been selected, 
the skin must be thoroughly cleansed The same procedure is 
used that is used m the operating room The site may be scrubbed 
with soap and water for 10 minutes, or a detergent such as 
a preparation of 2% anhydrous soap and 0 75% hexachloro- 
phene (Septisol), Hlaurylcolamm of omylmethylTpyndinium 
chlonde (Emulsept), or benxalkomum (Zcp^i^) chlonde may 
be used hits IS used on a sterile sponge, and the skm is washed 
for from three to five minutes 


LIEVING INTESTINAL DISTENTION 

THE Editor —/ iwwW hie to comment on the answer to the 

TannJt move uphill except f^fr.iJ.Ztlnly does 
or any other foreign material in ^ 

not drain but actually acts as a foreign body and giv 
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. - iiuwever, me picture is 

entirely changed if a stainless steel Babcock sump dram Is 
used and IS attached to a low-vacuum pump for commuous 
suction The stainless steel tube is inert and does not cause a 
foreign-body reaction Since it is attached to a vacuum pump 
It will actually remove all foreign material witltm the peri¬ 
toneal cavity When placed in Monson's pouch after a 
cholecystectomy it dramatically changes the postoperative 
course 


No matter how meticulous the surgical procedure, with 
attention to all details of hemostasis, experience in many 
cholecystectomies has shown that in the first 24 hours after 
operation from 2 to 20 oz (59 to 591 ml) of fluid is removed 
This may be blood, serum, or bile, or a combination of all 
three This material may come from blood and bile that has 
seeped down into the peritoneal cavity during the operative 
procedure or from an accessory bile duct or fine accessory 
vessels that have been missed during operation The average 
Penrose or rubber wick that is placed in Monson’s pouch can 
take care of only the overflow and not the exudate that is 
left in the pouch or near the bile ducts It is this collection, 
which in most cases is absorbed, that gives nse to many of 
the complications following a cholecystectomy, such as dis¬ 
tention, vomiting, ileus, fever^ and, occasionally, a sterile or 
infected collection in the siibphrenic or subhepatic spaces 
In the average patient, after cholecystectomy the drainage will 
almost stop in 18 to 24 hours, at winch time the simp dram 
IS removed The record of the drainage gives an accurate 
indication of what is going on in the gallbladder bed Should 
the suture or tie come off the cystic duct, there will he a 
copious drainage of bile Similarly, a sudden flow of bright 
red blood would indicate that the cystic artery had lost its 
ligature Sudden, copious drainage of clear fluid would in¬ 
dicate an impending ileus Since siamless steel is inert, there 
IS no reaction about the tube When it is removed, one knows 
that there is no exudate left in Monson’s pouch or under the 
liver 

The dramatic change in the postoperative course of patients 
who have had cholecystectomy with the use of a sump dram 
IS so remarkable that the surgeon has only to try it in several 
cases to become a complete convert to the use of the Babcock 
sump dram m such cases , 


Alexander Solasko, MJJ 

The Meyersdale Community Hospital 

Meyersdale, Pa > 


LOSS OF TASTE AND SMELL 

To THE Editor —In The Journal of June 19, 1954, page 804, 
there is a query as to treatment of a patient who lost the 
senses of taste and smell In vieiv of the ranty of a complaint 
of this kind, it is well to point out that the chorda tympani 
of the facial nerve is the nerve of taste of the anterior Uvo- 
thirds of the tongue The nerve for the posterior one-third 
IS the glossopharyngeal Gray’s "Anatomy” states that the 
facial nerve passing through the petrous portion of the tem¬ 
poral bone can be paralyzed or injured by damage caused by 
middle ear infection or fractures at the base of the skull When 
this injury occurs there will be a loss of taste in the anterior 


lart of the tongue , , 

This infection to the middle ear is i il 

m upper respiratory infection from the throat through the 

'ustachian tubes, and. as the chorda tympani ^uZZlctM 
hd tympanic, membrane, the hearing also may be affected 
Z Ime ba teria have easy access into the nasal cavities and 

>n 9 inate from the nasal cavities ims is t 
outes of a bacterial attack on the physiological 
Ze and sLll Therapy is quUe simple, ffonamides 

nd antibiotics, when given the mfection 

estoration of the general health, will clean up the infection 


j _ _ __ 
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BACTEREMIA FOLLOWING TONSILLECTOMY 

EFFECT OF PREOPERATIVE TREATMENT WITH ANTIBIOTICS IN POSTOPERATIVE BACTEREMIA 

and in BACTERIAL CONTENT OF TONSILS 

Paul S Rhoads, M D , John R Sibley, M D 

and 

Carl E Billings, M D , Chicago 


This progress report on a clinical investigation was 
undertaken to throw hght on the questions of (1) the 
presence of a transient bacteremia after tonsillectomy that 
IS similar to that observed after tooth extraction and its 
prevention by preoperative treatment with pemciUm and 
other antibiotics, (2) the amount of mformation regard¬ 
ing the bactenal content of the deeper lymphoid tissue of 
the tonsils given by cultures from the surface of the throat, 
and (3) how antibiotic therapy affects the bactenal con¬ 
tent of the deeper structures of the tonsil 

METHOD 

Directly after the operation, while the patient was still 
m the operating room, blood was removed aseptically 
from the antecubital vem and added to Tryptose Phos¬ 
phate broth and heart infusion agar for cultures of aerobic 
and anaerobic bacteria Adequate penicilhnase was added 
to the culture medium in the cases m which the subjects 
had been taking pemcillm Half the blood agar plates 
were rendered airtight as follows As soon as the 
agar had solidified, melted, cooled, plain heart infusion 
agar was poured over the entire plate and allowed to solid¬ 
ify Parato that had been heated until it reached the bub- 
blmg stage was allowed to cool and was poured over the 
agar These cultures were observed for two weeks to see 
if bactenal colomes appeared Most of the blood cultures 
in which bactena appeared had a growth withm 48 hours 
In determmmg the amount and type of bactena in the 
tonsils, a techmque similar to that employed by one of us 
(P S R ) ^ m a previous study was used In the operating 
room, tonsils excised by one of the five otolaryngologists 
who cooperated m the investigation were placed in dry 
sterile gauze Then, with a sterile scalpel, a piece weigh¬ 
ing about 1 gm was excised from the middle portion of 
one of the tonsils The actual weight was detemuned on 


an analytic balance The piece of tonsil tissue was then 
ground up in a stenle mortar contaimng a little sterile 
sand (1 gm ) and 9 ml of stenle Tryptose Phosphate 
broth One rmlhliter of the prepared suspension was 
added to 9 ml of stenle Tryptose Phosphate broth in a 
second tube and was thoroughly mixed Then 1 ml of 
this dilution was added to a third tube contaimng 9 ml 
of Tryptose Phosphate broth This serial dilution was 
carried forward until a final dilution of 1 1 million was 
reached Starting with the 1 10 dilution, 1 ml amounts 
from each tube were added to 9 ml of melted agar and 
1 ml of defibnnated sheep’s blood, and pour plates were 
made immediately At the end of 48 hours’ incubation, 
the number of bacterial colonies growmg from the tonsil 
specimen was estimated by averaging the amounts from 
each of the plates m which the colonies were not too nu¬ 
merous to count The bactenal count per gram of tonsil 
tissue was then calculated For purposes of calculation, 
the figure of < 1 billion was used when the colonies m the 
plates contaming a 1 10 million dilution of moculum 
were too numerous to count A piece from the remamder 
of the tonsil was removed and preserved m formaldehyde 
solution (Formalm) for subsequent preparation of sec¬ 
tions for microscopic examination In the majonty of 
instances, a throat culture on blood agar was taken m the 
operatmg room just before the operation 

PREOPERATIVE TREATMENT 
One hundred thirty-eight patients were studied A con¬ 
trol group of 68 patients had no preoperative antibactena] 
treatment Twenty subjects received procame pemcillm 
mtramuscularly m doses of 600,000 or 800,000 units 
daily for penods of 4 to 10 days, including the morning 
of tonsillectomy In children under 5 years of age, half 
this dose was given The average duration of treatment 
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was seven days A group of 29 patients received a similar 
dose given intramuscularly 12 to 18 hours before and 
again one hour before operation In two members of 
this group, the dose to be given one hour before tonsil¬ 
lectomy was omitted Seven patients received one tea¬ 
spoonful of an emulsion of penicillin (300,000 units) 
orally either three or four times daily for five to seven 
days prior to surgery 

A miscellaneous group of 14 patients was composed 
of 7 who received 100 to 300 mg of erythromycm, de¬ 
pending on their age, orally four times a day for five to 
seven days before operation, 3 children who received 500 
mg to 1 gm of oxytetracycline (Terramycin) orally m di¬ 
vided doses at intervals of four hours daily for two to five 
days prior to surgery, one adult who received 250 mg of 
tetracycline (Achromycin) four times a day for four 
days, oxytetracycline for two days, and one dose of 
600,000 units of procaine penicillin intramuscularly 12 
hours before operation, and 3 patients who received sul¬ 
fonamides preoperatively Although the latter is a very 
small group, it is of interest because one member, a pa¬ 
tient with chronic rheumatic heart disease, had taken 


five to seven days prior to tonsillectomy, because the 
incidence of bacteremia was higher m tlus group than 
m the controls As noted m table 1, erythromycm also 
did not protect against bacteremia m the dose given m 
this small series The oxytetracyclme and sulfonamide 
protection senes is too small to permit any conclusions 
to be drawn from it, however, it is of mterest that, m one 
subject who had received 1 gm of sulfadiazine daily for 
SIX months as a protection against recurrent rheumabc 
fever and endocarditis, the throat culture taken before 
tonsillectomy was positive for beta hemolybc strepto¬ 
cocci and the excised tonsils contamed a heavy growth 
of this micro-organism The blood culture of this patient 
was negative A blood culture taken after tonsillectomy 
was positive in a child to whom sulfisoxazole had been 
administered m 1 gm doses daily for six weeks pnor to 
tonsillectomy No beta hemolytic streptococci were ob¬ 
tained from his tonsils In the blood cultures, beta hemo¬ 
lytic streptococci were obtamed four tunes, pneumococci 
once, alpha hemolytic streptococci or gamma anhemo- 
lytic streptococci 28 times, and a combmabon beta hemo¬ 
lytic streptococci and gamma anhemolytic streptococci 


Table 1 _ Incidence of Bacteremia After Tonsillectomy 


Blood Cultnres 

__A- 


Dnip 

Procaine penicillin 
Procaine penicillin 
Penicillin G 
Erythromycin 
Oa^ytetracycllne 
Meth-dia mer sulfonamides 
and penicillin 


Dose 

GOO 000400,000 units 
000,000-800,000 units 
000,000-1,200 000 units 
400 raff 1 2 gm 
oOO me 1 tm 

03 gm 
223 000 units 

1 em 


Duration of 
Preoperatho 
Treatment 

Dally, 410 days 
1 or 2 doses 
Dally, 5-7 days 
Dally, 5-7 days 
Dally, 2-5 days 

Dally, 8 days 

Daily, several weeks 


Method of 
Administration 

Intramuscularly 

Intramuscularly 

Orally 

Orally 

Orally 


No of 
Patients 

20 

20 



Positive, 
% 
6A9 
80 78 
67 14 
BOO 
BOO 


BOO 

2843 


Negative, 

% 

94 JI 
6943 
4246 
600 
BOO 

1 patient 

600 

T1A7 


Jio of 
Patients 
on Whom 
Not 
Taken 

8 

8 

1 

2 


of solfad.a..ne da^ 

”e receiv'd of sulfisoxazole (Oaatnsm) darty for 

mfirazme and sulfamethaaine] and 225.000 units oi 
jmcillin) daily for three days prior to tonsillectomy 

results of blood cultures 

Table 1 shows that 28 f fgXafwe Sow" 
ad bacteremia “f"" septicemia 

te was a “p o? 20 pabents who had 

[id not develop I & P preoperatively, only 
leniciUm *“®P7 ' „as discovered This patient 

me mstance of bacter edlm on two sucees- 

had received 600,000 jg 

sive days, "^'PP^f,^,l\onsillectomy In the group 
hours and one hour ^ doses of pemciUm 

t se g/hts"ce,vm^ g^ 

' ’Sf i'p “X “ 

Tooth ExUaclion Ptevenuu 
41t 55 (July) 1950 


There was no direct correlation between the pro- 
f fhp vanous imcro-orgamsms m cultures of the 
thTwoodculmres The dislnbuhoa 
Of orsitive blood cultures accordmg to the medium used 
was as foUows Tryptose Phosphate ^ 

tures agar in plates that were airbght, 22 cuhures, iryp- 
Se Phosphate broth and agar m alight plate^^ 
tures agar from both airtight and non-airt^ P > 
Se "each, and T^tose 

from both airtight and 'blood ralttires 

wiUhe noted that the than in 

was much higher m oultures correspond 

those m which air was f ^“'^fafter tooth ex- 
with out findings m a study of hacteiemia at 

tractions “ 

results of throat and tonsil cultures 

As will be noted m table 2, strepto- 

taken P^operatively contame ^^p strepto¬ 

cocci (green producing) ° J ^ colonies are listed 
COCCI Micrococcus (StaphJ^low^ ^ 

yn tables only when a the throats of 

Gram-negative bacilli app Beta hemolytic 

those pauents treated wi^ P cul- 

streptococci were present m 
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tures taken before tonsillectomy in the control group that 
had had no antibiotic treatment but in only one patient 
receiving penicillm However, beta hemolytic streptococci 
were found m 57 35% of the cultures from excised ton¬ 
sils of patients m the control group who received no anti¬ 
bacterial medication prior to tonsillectomy Prolonged 
treatment with penicillin (4 to 10 days) was effective in 
eradicating beta hemolytic streptococci from the tonsils 
of the patients so treated except m one mstance in which 
the bactenal count for these micro-organisms was 22,000 
as compared to an average of 444,803,000 in the un¬ 
treated controls (see figure) Only one of the seven pa¬ 
tients m the group treated with penicillm administered 
orally had beta hemolytic streptococci m the excised 
tonsils, but the total bacterial count in this one mstance 
was not matenally reduced Beta hemolytic streptococci 
were present in 31 03% of the cultures from the excised 
tonsils of patients m the group that received penicillin 
only the day before and the day of operation, although 
throat cultures taken preoperatively had been negative 
m all of these subjects 

Table 2 —Percentage of Paitents Showing Various Bacteria in 

Alpha 
Hemolytic 
Strepto- 
cocctiB or 
Beta Gamma 

Hemolytic Anbemolytlc 



Strepto¬ 

coccus 

Strepto 

coccus 

Mlcrococcofl 

D Pnea 
rooolae 

Preoperative throat cultures 

Patients untreated 28 26 

67 89 

217 


Patients treated 

107 

4167 

20 00 

3AJ7 

Cultures of excised tonsils 
Patients untreated 

67.35 

77W 

147 

147 

Patients treated 

22.85 

84.28 

28J7 

671 


ment Indeed, a higher percentage of patients treated 
with penicillm harbored micrococci in their tonsils than 
did those receiving no preoperative treatment This is m 
line with many recent reports that mdicate that about 
60% of Micrococcus strains are now pemciUm resistant 
Of greater interest is the change of bactenal flora in the 
group receiving pemciUin over a period of several days 
A pure culture of Klebsiella pneumoniae was found m 
the excised tonsils of one patient, exceedmgly large num¬ 
bers of Eschenchia coh were present m eight patients, and 
large numbers of Aerobacter aerogenes appeared m one 
other patient (table 2) In the four patients receiving 
short courses of oxytetracycline preoperatively, beta he¬ 
molytic streptococci apparently were greatly inhibited, 
and in one patient who, m addition, received 600,000 
units of procaine penicilhn mtramuscularly 12 hours be¬ 
fore the operation, there was a fairly heavy growth of 
Esch coh In the seven patients who took erythromycm 
pnor to tonsillectomy, beta hemolytic streptococci were 
apparently inhibited but not eliminated and there was no 
significant suppression of the other gram-positive micro- 

Preoperative Throat Cultures and Cultures of Excised Tonsils 


K Pneu 

A Aero- 

£scb 

Baclilus 

GalTkyn 

Neisseria 

moniae 

genes 

OoU 

SubtJlls 

Tetragena 

Ontarrhalls 






217 

107 

1 67 

067 



25 00 

112 

142 

11 42 

1 42 

4.28 

1142 


The figure shows that, as judged from cultures startmg 
at 1 100 dilution, the bacterial content of the tonsils of 
patients not receiving antibiotics is composed exclusively 
of gram-positive bacteria, with streptococci predommat- 
ing Micrococci and pneumococci may have been pres¬ 
ent m small numbers in a high percentage of these tonsils, 
but, m the dilutions at which the counts were made, they 
were found very rarely The highest total bactenal counts 
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Av * Avtrttjt number d c ol o mw 

Change* In bacterial content of excised tonsils due to preoperative treat 
ment with penicillin The average number of colonies Is given per gram 
of tonsil tissue 

were found m patients harbormg beta hemolytic strepto¬ 
cocci Alpha hemolytic streptococci and gamma anhemo- 
lybc streptococci were greatly inhibited by pemcillm treat¬ 
ment, as was seen by the average counts m the quantita¬ 
tive cultures, but not to the same degree as were beta 
hemolytic streptococci On the other hand, the growth of 
micrococci was only shghtly affected by penicillm treat- 


organisms No gram-negative micro-orgamsms appeared 
in the cultures of these tonsils 


COMMENT 

The most disturbmg result of the present study, at least 
to us, was the incidence of a temporary postoperative 
bacteremia m 28 3% of the persons undergomg tonsil¬ 
lectomy who had had no preoperative antibiotic therapy 
This IS not a new observation There are reports in the 
literature of senes of blood cultures taken directly after 
tonsillectomy that date from 1929 through 1941 »In some 
senes, no micro-orgamsms were recovered In others, 
figures for positive blood cultures rangmg between 3 and 
38% were recorded We have found no recent reports of 


X ^ ^ r ^ and Werner M Blood Coltores After 

Tonsinectomy Am. J Dis Child 38 726 (Oct) 1929 (6) Bartlett F H 
^ 1 Isolated from Excised Tonsils and Post 

Preliminary Report, ibid 41 285 (Feb) 
1931 (c) Wlrth E. Die TonslUelctomle bei akuter Tonsillitis und bei 
tonsUiOBener Sepsis MDnchen med Wchnschr 79 1673 (OcL 14) 1932 
(d) Fischer J and Gottdenker F Uber transitorische Bakterienein 
schwemmong in die Blutbahn nach TonsilJcktomic Monatsschr f Ohrenh 
69 1420 (Dec) 1935 (e) Mittermaier R. Uber die Bakterienelnschwem 
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Indiscriminate Removal of Teeth and Tonsils JAMA 114 , 1 (Jan 6t 
Gottdenker F Transient Bacteremia FoU^lni 
Studies Laryngo- 
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this phenomenon This is surprising in view of the in¬ 
terest m the past two or three years in the prevention of 
bacteremia after tooth extraction While the danger of 
setting up active subacute bacterial endocarditis from 
tonsillectomy appears to be less than the risk involved in 
removing infected teeth from persons with previous val¬ 
vular damage, cases have been cited in which the rela¬ 
tionship between post-tonsillectomy bacteremia and the 
onset of subacute bacterial endoearditis and septicemia 
appeared to be quite direct ‘ 

The fact that there is apparently a higher incidence of 
subacute bacterial endocarditis traceable to tooth extrac¬ 
tion than to tonsillectomy probably depends on the age 
groups involved The majority of tonsillectomies are per¬ 
formed on children and young adults, most of whom have 
not had previous valvular damage, while tooth extrac¬ 
tions are usually done on older persons, a higher per¬ 
centage of whom have had previous valvular changes 
From the data accumulated from our own studies, it 
appears that bacteremia after tonsillectomy is not as 
easy to prevent as bacteremia following tooth extraction 
In a study m 1950,- the incidence of bacteremia after 
tooth extraction m untreated controls was 38 2%, while 
It was only 5 82% m persons receiving a single dose of 
procaine hydrochloride or aqueous crystalline pemcilhn 
or a 2 gra oral dose of sulfisoxazole taken orally about 
one hour before operation In the present study, there 
was no reduction m the bacteremia rate in persons receiv¬ 
ing 600,000 to 800,000 units of procaine pemcillm 12 to 
18 hours and again one hour before tonsillectomy, of 
those receiving a single dose 12 to 18 hours before ton¬ 
sillectomy, or of those treated for several days before 
operation with penicillin administered by tlie oral route 
On the other hand, giving penicillin in a dose of 600,000 
to 800,000 umts intramuscularly daily for 4 to 10 days 
before operation proved quite effective Bacteremia oc¬ 
curred only once in this group 

It can be mferred from table 2 that throat cultures 
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COCCUS earner state This conclusion was arnved at by 
comparing the incidence of positive cultures of the nose 
and throat in pemcillm-treated scarlet fever patients with 
that of scarlet fever patients treated m various other wavs 
However, it did not answer the question whether beta 
hemolytic streptococci are eliramated from the depths of 
the lymphoid tissue of the throat, as well as from the 
surface, by pemcillm From the data shown in table 2 
and the figure, it appears that even one or two doses of 
penicillin markedly reduces the entire streptococcic con¬ 
tent of the tonsil, particularly of beta hemolytic strepto¬ 
cocci, and frequently elimmates the latter altogether It 
was also noted that beta hemolytic streptococci were re¬ 
covered in only one (5%) of the cultures from the ex¬ 
cised tonsils of subjects receiving prolonged preoperative 
pemcilhn therapy 

Our experience and that of others is that elimmation of 
the beta hemolytic Streptococcus earner state by anti¬ 
biotic therapy often is only temporary Goemer, Massell, 
and Jones cite an extensive list of studies m support of 
this contention This study and several others show that as 
the gram-positive flora of the throat (mcludmg the tonsil) 

IS reduced by pemcilhn and other antibiotics gram-nega¬ 
tive forms, such as K pneumoniae and Esch coli, pro¬ 
portionately increase Sometunes these micro-organisms 
and others, such as Proteus, Pseudomonas aeruginosa, 
and Cryptococcus, mcrease under the influence of broad 
spectrum antibiotics m number and virulence to the point 
that fatal septicemia due to one of them ensues Fortu¬ 
nately, this IS rarely the case, and, on withdrawal of the 
antibiotic, the normal nose and throat flora are restored 
When the pretreatment flora of the throat are restored, 
the micro-orgamsms that had been temporanly sup¬ 
pressed are often found to have gamed resistance to the 
antibiotic that had been used m treatment Hence, the 
hazard of prolonged antibiotic therapy not followed by 
extirpation of the tonsils may be senous, even if the mi¬ 
cro-organisms that were the original objects of the anti- 


often do not give a true indication of the bacterial flora 
of the depths of the tonsil, a phenomenon noted by several 
other authors ® Beta hemolytic streptococci were present 
m 28 26% of the throat cultures taken preoperatively 
and in 57 35% of the cultures made from ground-up ex¬ 
cised tonsils of the same patients receiving no anti¬ 
biotics Obviously, failure to find beta hemolytic strepto¬ 
cocci m cultures of the nose and throat in the acute phase 
of a respiratory infection that is followed after some days 
by rheumatic fever or acute nephritis by no means proves 
that a beta hemolytic streptococcus mfection was not 
present and was not responsible for the late comphcation 
In a previous study,® it was found that pemcillm was 
quite effective m elimmatmg the beta hemolytic Strepto- 
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bactenal attack are temporanly elimmated 

SUMMARY AND CONCLUSIONS 
Blood cultures taken just after tonsillectomy were 
positive m 28 3% of a group of 68 patients who received 
no antibiotic therapy pnor to tonsillectomy The inci¬ 
dence of bacteremia was reduced to 5 9% in a group of 
20 subjects who received penicillin in a daily dose of 
600,000 to 800,000 units mtramuscularly for 4 to 10 
days pnor to tonsillectomy The mcidence of bacteremia 
m a group of 29 patients who received 600,000 to 
800,000 unit doses (half this dose for children) of pro- 
came pemcilhn 12 to 18 hours and 1 hour pnor to 
tonsillectomy or m a small group (seven) of patients 
receiving 900,000 to 1,200,000 units orally daily for 
five to seven days prior to operation was not reduced be¬ 
low that of the control group Beta hemolytic streptococci 
were obtained from blood cultures four times, pneumo¬ 
cocci once, alpha hemolytic streptococci (green forming) 
or gamma anhemolytic streptococci 28 Umes, and a com¬ 
bination of beta hemolytic streptococci and gamma an¬ 
hemolytic streptococci twice TTie need for severa ay 
preoperative treatment with penicillin to prevent pos 
tonsillectomy bacteremia is obvious 
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In the control senes of 68 patients who had no anti¬ 
biotic treatment immediately precedmg tonsillectomy, 
beta hemolytic streptococci were present in 57 4% of the 
cultures of the excised tonsils, although these micro¬ 
organisms were found in only 28 26% of throat cultures 
taken just before the operation Among patients receiv¬ 
ing penicillin in single doses only the day before and the 
day of tonsillectomy, 31 03 % had beta hemolytic strepto¬ 
cocci m the excised tonsils, although these micro-organ¬ 
isms were not present m the throat cultures taken just 
before tonsillectomy Beta hemolytic streptococci were 
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found only once in the cultures from the excised tonsils 
of persons receivmg peniciUm intramuscularly each day 
for 4 to 10 days prior to tonsiUectomy Most of the gram- 
positive micro-organisms except micrococci and Gaffkya 
tetragenus were greatly reduced m number by peniciUm 
admmistered mtramuscularly, but gram-negative micro¬ 
organisms, such as Klebsiella pneumoniae, Aerobacter 
aerogenes, and Eschenchia coh, were found m increased 
numbers m cultures from the throats and excised tonsils 
of these subjects 
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ERGOTAMINE TOLERANCE IN PATIENTS WITH MIGRAINE 

Arnold P Friedman, M D, Percy Brazil, M D 
and 

Theodore J C von Storch, M D, New York 


The use of ergot for the treatment of headache was 
first recommended m 1898 by Thomson^ m a medical 
textbook In 1922 alkaloid ergotamine tartrate was de¬ 
veloped, and several years after this its use m the 
treatment of migrame was suggested ^ Since then it has 
become generally recognized as the treatment of choice 
in migraine In view of its widespread and sometimes m- 
discnminate use, particularly in the treatment of head¬ 
aches, It seems appropnate to review the value and use 
of this medicament In particular we would hke to dis¬ 
cuss the phenomenon of tolerance m relation to drugs 
of the ergot family 

PHARMACOLOGY AND PHYSIOLOGICAL EFFECTS OF ERGOT 
Ergot, a fungus (dried sclerotium of Claviceps pur¬ 
purea) growmg on the gram of cereals, is obtamed com¬ 
mercially from mfected rye All ergot alkaloids are 
derived from lysergic acid and are related chemically 
and with respect to their acDons They occur m pairs that 
are stereoisomers The me-alkaloids are levorotatory and 
show more pharmacological activity than the dextroal- 
kaloids The active levorotatory isomers of ergot alka¬ 
loids may be divided into three groups ergotamme, ergo- 
toxine, and ergonovme Ergotoxme and ergotamme are 
polypeptide derivatives of lysergic acid, while ergonovme 
IS simpler and consists of an ammo alcohol attached to 
the lysergic acid nucleus The ergot alkaloids produce 
powerful reactions m the central nervous system, and, m 
addition, those contammg a polypeptide side-chain also 
produce significant adrenergic-blockmg activity The 
ergot alkaloids act as a stimulus or a depressor to the 
central nervous system There is some evidence that the 
ergot alkaloids depress certam centers m the bram stem 
The effects of carbon dioxide on blood pressure and res¬ 
piration are readily inhibited by the ergot alkaloids ap¬ 
parently by decreasmg the response of medullary centers 
to direct stimulatibn by carbon dioxide Furthermore, it 
is known the the diethylamide of lysergic acid m doses 
of 10 to 30 meg causes psychic responses that mclude 
an emotional state fluctuatmg beUveen euphona and de¬ 
pression and alterations in almost all sensory perception 
In view of the fact that the ergot alkaloids produce pow¬ 
erful reactions m the central nervous system, the prop¬ 


erties of the diethylamide of lysergic acid may be con¬ 
sidered as extensions of actions common to the group It 
IS thus possible that some of the effects noted m patients 
taking large amounts of ergot, particularly mood changes, 
may result from psychic effects of the alkaloid 

One of the most charactensttc effects of the ergot al¬ 
kaloids IS a direct stimulation of smooth muscle m many 
organs In most mstances this occurs m smaller doses 
than are necessary to produce adrenergic blocking That 
stimulaDon of smooth muscle by ergot alkaloids is un¬ 
altered by Dibenamme (N,N-dibenzyl-/3-chloroethyIa- 
mme) is evidence against the effect being sympathomi¬ 
metic m nature Ergotamme may act as a direct coronary 
vasoconstnetor Experiments have shown that ergotamme 
and dihydroergotamme produce a vasoconstriction of the 
extracranial artenes (branches of the external carotid) 
and apparently mcrease the cerebral blood flow, probably 
by dilating the branches of the mtemal caroUd artery 
Although ergot alkaloids possess a significant adrenergic- 
blockmg activity, It IS questionable that this occurs with 
the dosage used m the treatment of paUents with head¬ 
ache HydrogenaUon decreases the abihty to stimulate 
smooth muscle, and at the same time increases the adren¬ 
ergic-blockmg activity of all natural alkaloids Yet m the 
treatment of patients with migrame the hydrogenation of 
ergot alkaloids, which increases adrenergic-blockmg ac¬ 
tivity, reduces then therapeutic effectiveness The physi¬ 
ological effects of ergot m a person are exceedingly vari¬ 
able In some cases there is a slowmg of the pulse and a 
slight rise m the blood pressure and m the cerebral spmal 
fluid pressure ’ Ergot may delay the emptymg of the 
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Stomach presumably by direct action on the gastric mus- 
c The emetic activity occurnng in the patient after 
ergotamine therapy is probably of central nature 
The possible untoward side-effects of ergotamine are 
(1) nausea and vomiting, (2) coronary spasm due to 
constrictor effect on coronary vessels, (3) muscular 
cramps in neck and thigh, which are probably due to 
vascular spasm, ischemia, or both, and (4) ergotism, m 
Its preliminary stage, characterized by numbness, cya¬ 
nosis, and paresthesia in the extremities, and, m the final 
stage, gangrene Ergotism is rare and probably requires 
the presence of a predisposing factor, e g, hver dys¬ 
function as well as peripheral vascular disease Many 
authors have reported that ergotism is quite infrequent in 
patients who have migraine despite the rather high dosage 
of ergot that is sometimes taken over prolonged periods 
Peters and Horton have reported on a number of patients 
who received between 1,000 and 1,500 mg of ergotamine 
over a six year period without signs of ergotism develop¬ 
ing ^ Von Storch reported on 20 patients who took large 
doses of ergotamine over a period of one to five years 
without signs of ergot poisoning “ Lennox “has never 
encountered any alarming symptoms in patients with mi¬ 
graine, even though some of these have received daily 
injections of 0 5 mg over a period of years ” ® Numerous 
other papers attest to the remarkable infrequency of er¬ 
gotism despite high dosage over long periods' On the 
other hand, we have read a number of papers describing 
the onset of angina pectoris or angmoid discomfort after 
ergotamine or dihydroergotamine In many of the pa¬ 
tients described there was a preexisting cardiac condition, 
although in some there was no previous indication of 
heart disease ® 

While ergotism is rarely found in patients who use the 
drug m the treatment of migraine, it does occur Silfver- 
skiold described the presence of changes in the hands of 
a patient, charactenstic of the prehrrunary state of ergot¬ 
ism the patient’s hands became normal after the pa¬ 
tient discontinued treatment with ergotamine tartrate 
(Gynergen), which had been used Thompson and as¬ 
sociates reported the subjective and objective findings 
of peripheral vascular changes m the legs of a patient 
who was using ergotamme tartrate These returned to 
normal after the withdrawal of ergotamme tartrate and 
the mtravenous injection of sodium nicotinate There are 
several reports of gangrene due to ergotamme Cleveland 
and Kmg “ have described the development of gangrene 
in one toe of a 32-year-old patient who received 0 25 mg 
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of ergotamine tartrate subcutaneously every four to six 
hours continuously for about two weeks Martmetti 1 == re- 
ported on a 60-year-old man with arteriosclerosis who 
showed symptoms of gangrene of the toes after a total 
ot 600 injections of ergotamme tartrate (dosage and m- 
teryals between mjecUons not stated) In our experience 
with over 1,000 patients with migrame, we have seen a 
considerable number of patients who have taken ergota- 
niine once or twice a week for many years without signs 
of toxicity developmg Recently we observed five patients 
tour of whom were takmg ergotamme at least once a 
day for more than six years One of the patients was 
takmg between 1 5 and 2 25 mg daily of ergotamine 
tartrate by intramuscular injection for a period of eight 
years (total intake between 4,380 and 6,570 mg) In 
none of these patients did subjective or objective signs 
of ergotism develop However, several of these patients 
showed some mterestmg phenomena that mdicate that 
tolerance and perhaps addiction did develop 

REPORT OF CASES 

Case 1 —A 45-year-old mamcd man has had recurrent head¬ 
aches since the age of 30 The headaches developed in the pa¬ 
tient after a pulmonary hemorrhage that occurred while he was 
in a sanatorium for the treatment of pulmonary tuberculosis 
Initially the attacks of headache appeared once every four to 
SIX weeks A prodromal period lasting about tivo hours was 
characterized by gastric upset, stiffness of the neck, hypersensi 
tivity to noise, and throbbing pain m the left frontal region of 
the head involving the left eye The pain was not relieved by 
aspinn compounds, and, at that time, the patient was given 
codeine and sedatives Ten years ago ergotamine tartrate was 
given to the paUent 0 5 cc (0 25 mg) would relieve the pain 
within 45 minutes For the next two years the patient was treated 
with ergotamine tartrate, but the dose had to be increased to 
0 75 and sometimes 1 cc The attacks became more frequent 
For the past eight years the paUent has had attacks of migraine 
headache every day, and for the past six years the attacks have 
occurred twice every day The patient would awaken each morn¬ 
ing with a throbbing headache and inject 1 to 2 cc of ergotamine 
tartrate, which would dissipate the pain within 30 minutes Dur¬ 
ing the day the patient would feel well until about 5 p m, at 
which tune the pain would return and he would repeat the 
intramuscular injection of 1 to 2 cc, which rapidly mduced 
relief Thus the patient was taking a daily dose of from 1 to 
2 25 mg of ergotamme tartrate From time to time he would 
expenence cramp-hke pams m the calves of the legs, but these 
were momentary He was frequently nauseated and complained 
of vague abdommal pam 

The patient was admitted to Montefiore Hospital on Sept 
28, 1953 Physical examination did not reveal any significant 
abnormality Electrocardiographic studies, roentgenograms of 
the skull and cervical spme, urinalysis, and complete blood 
count were all normal In view of the longstanding exposure 
to ergot, a study of the penpheral vascular system was under¬ 
taken This consisted of (1) measurement of pulsations in the 
extremities, (2) examination of the color of the skin and meas¬ 
urement of the temperature of the digits, ears, and nose, (3) 
oscillometer readmgs, and (4) immersion of the hands and fore¬ 
arms in water 110 F (43 3 C), with observation of the h^er- 
emia of the immersed parts, plus observation of the vasodilator 
reflex (tune taken for toes to warm up to maximum tempera¬ 
ture) Results of these studies were within normal limits For 10 
days the patient was given diminishing doses of amobarbital 
(Amytal) sodium orally starting with 3 grams (0 2 gm) twice 
daily One cubic centimeter of dihydroergotamine (containing 
1 mg dihydroergotamine metbanesulfonate) was given on t e 
first two days Before this the patient did not receive any ergot or 
Its denvauves The pain was fairly well controlled with the amo¬ 
barbital sodium and became less intense each day A ter e 
day period the patient did not have any additional msraiim 
attacks and was discharged 4 days later Durmg the eigh yea 
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that the patient took ergot daily he received a total of between 
4,380 and 6,570 mg of ergotamine tartrate Pulse wave tracings 
of the temporal artenes were recorded simultaneously and bi¬ 
laterally on the patient dunng the attacks of pain The response 
to ergot was recorded Six months after discharge from the hos 
pital the patient had a thoracoplasty because of his tuberculous 
pulmonary disease His headaches do not appear more often 
than about every 10 days He is using tablets of amobarbital 
sodium to relieve the pain When this is unsuccessful he is per¬ 
mitted to use 1 cc of dihydroergotamine with strict instructions 
not to repeat injection for another 10 days 

Case 2 —A 50 year-old man had migraine headaches since 
the age of 18 The headaches were at first infrequent, occurring 
from once a month to once every six months When the patient 
reached the age of 47, the headaches werp becoming more severe 
and more frequent and would occur about once every three 
weeks At this stage a diagnosis of migraine was made, and the 
patient was given ergotamine with caffeine (Cafergot) supposi- 
tones (containing 2 mg of ergotamine tartrate and 100 mg of 
caffeine) The response to this medication was always prompt, 
relief from pain being absolute in half to one hour TTie patient 
had ready access to ergotamine with caffeine, which he began 
to use indiscriminately When he started using the suppositories 
his headaches were 14 to 20 days apart This interval became 
progressively shorter, until the patient was having an attack 
daily, for which he would use one or two suppositones Since 
the diagnosis of migraine made three years ago and patient given 
ergotamine with caffeine, he has taken over 2,000 mg of ergota¬ 
mine tartrate For the last two of these years he has taken at 
least one suppository of ergotamine with caffeine every day 
The patient was admitted to Montefiore Hospital on Nov 
24, 1953 Physical and laboratory examinations revealed no re- 
mwkable finding except a spinal fluid protein of 79 mg % (A 
repeat lumbar puncture gave a reading of 42 mg % ) Ergota 
mine was given to the patient while he was in the hospital on 
only the first and the second days On the third and fourth days 
the headaches were treated with mtravenous injections of 7 5 
grainj (0 5 gm) of amobarbital sodium On the fifth day the 
patient had a headache that was very slight, and a mild sedative 
analgesic compound was given to relieve the pain On the sixth, 
seventh, and eighth days no headaches occurred, and on this 
last day the patient was discharged Penpheral vascular studies 
on this patient also did not reveal any abnormality Cranial 
artery pulsations were measured, and they demonstrated the 
usual changes in amplitude of pulsation of the cranial artenes 
dunng a rmgraine attack and its response to a constnctor medica¬ 
ment After discharge from the hospital the patient remained 
free from headache for a period of six weeks He then had a 
back mjury that produced a prolapsed nucleus pulposus This 
accident induced the return of the headaches, and the patient 
started ergotamine therapy again, takmg one suppository every 
36 hours He is now awaiting a laminectomy 

Case 3—A 52-year-old man has had headaches smee his 
early teens About 15 years ago he started using ergotamine 
tartrate The patient is a physician and gave himself injections 
The headaches had always been undateral and throbbmg, with 
a prodromal penod of gastric and visual disturbances The diag¬ 
nosis of migraine was never in doubt Fifteen years ago OA 
cc of ergotamine tartrate would abort an attack Now the patient 
requires 1 75 to 2 cc The attacks now appear regularly be¬ 
tween 2pm and 4pm daily As he often has office hours 
dunng this penod, he simply goes into the treatment room, 
injects ergotamine tartrate intramuscularly, lies down for 20 to 
30 minutes, and then returns to his consultation room, free from 
headache The patient has now been taking ergotamine tartrate 
every day for six years because of the daily attacks Dunng 
this time he has taken somewhere between 1,100 and 2,000 mg 
of ergotamine tartrate There has been no suggestion of ergot 
toxicity at any time We were unable to persuade the patient to 
enter the hospital for further study or to isolate him from 
ergotamme tartrate As far as we know he is still having daily 
headaches and is still taking 2 cc of ergotanune tartrate about 2 
p m every day 

Case 4 —A 48-year-old man had a history of headaches that 
first appeared m his early teens At the age of 20 the headaches 
became more severe, but occurred only once every four months 
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By the time he was 28 years old the headaches appeared every 
month The headaches were mamly on the left side of the fronto¬ 
temporal area and were associated with pain in the right upper 
quadrant, some nausea, and photophobia The headaches were 
preceded by a feeling of depression, fatigue, and occasionally by 
a transient attack of scintillating scotoma In 1939, when the 
patient was 35, he was given 0 5 cc of ergotamme tartrate by 
injection at the onset of each attack Ergotamine tartrate was 
given about once every three to four weeks for six months, but 
the patient’s headaches began to appear much more frequently 
than they ever had previously By the end of 1939 he was taking 
ergotamine tartrate twice weekly, and by the middle of 1940 
he was takmg 0 9 cc of ergotamine tartrate daily m divided 
doses two and three times daily Between 1940 and 1949 he took 
ergotamine tartrate every day by injection, the dose varying from 
0 5 to 2 cc every 24 hours In 1949 he was given ergotamme 
with caffeine suppositones and has been taking these ever since 
The patient’s average daily dose is two suppositones with a 
variation of one-half suppository to three and one-half sup 
positones in a 24 hour period Therapy with either ergotamme 
tartrate or ergotamine with caffeme suppositones has always re¬ 
lieved or aborted the headaches The vanation m the dose taken 
was determined by the patient according to the response of his 
headache to the medicament There is a famfly history of head¬ 
ache (patient’s mother) but it is not known whether her headaches 
were of the migraine type or not The patient had symptoms 
of peptic ulceration (confirmed by roentgenographic examma- 
tion) that were relieved by medical therapy He has not had 
any postprandial epigastric distress in 13 years Recent penpheral 
vascular studies indicated normal penpheral circulation despite 
the massive amounts of ergot that the patient has taken every 
day dunng the past 15 years The total amount of ergot taken 
dunng this time was between 4,650 and 7,650 mg of ergotamme 
tartrate 

Case 5 —A 50-year-old mamed woman first had headaches 
in her early teens At that time the headaches only appeared 
before the onset of the menstrual penods and would generally 
last for 24 hours Occasionally, the headache would persist 
through the menses for four to five days The patient had four 
normal pregnancies, and dunng all of these the headaches were 
completely absent. However, m each mstance the headache 
episodes returned on the second or third month postpartum 
The diagnosis of migraine was made m 1928, but ergotamme 
was not admmistered to this patient until seven years later At 
this time, 1935, the headaches appeared every 28 days With 
the use of 0 5 cc of ergotamine tartrate the headache would be 
elimmated within two hours This 28 day interval between attacks 
were reduced to seven days after the patient had used ergota¬ 
mme tartrate for six months By 1940 the patient was taking 
1 cc of ergotamme tartrate 25 to 28 days per month The patient 
would waken in the morning with a headache and would mject 
1 cc of ergotamine tartrate mtramuscularly Between 1940 and 
1947, the patient used ergotamme tartrate like a diabetic uses 
insulin one mjecUon almost every morning before breakfast, 
and she was free of headaches throughout the day If she omitted 
to take the ergotamme tartrate a headache mvanably would 
ensue 

In 1947, the patient suspected that the use of ergotanune tar¬ 
trate was m some way Imked to the mcreased number of head¬ 
aches she was having She decided to stop taking ergotamme 
tartrate and immediately had a headache that continued for 
SIX days Dunng this time she took aspinn to relieve some of 
the pain, but she did not take any other medicament By the 
seventh day she was free of the headache and did not have an 
other episode of headache for nearly two months The total 
amount of ergot intake was 1,300 mg. In the years since then, 
this patient has been extremely cautious about the use of ergota¬ 
mme tartrate She makes it a point to take no more than two 
injections per month and many months she takes none at all 
When she was taking ergotamine tartrate daily she had head¬ 
aches daily Smee she stopped takmg ergotamine tartrate daily 
seven years ago she has never had more than four days of head¬ 
ache per month Dunng the remaimng 26 to 27 days of the 
month the paUent is free of headaches Throughout the time 
the paUent was taking ergotamme there was never any subjec¬ 
tive or objective evidence of penpheral vascular disease 
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COMMENT 

Graham and WoJfson have reported in detail a 
patient m whom tolerance developed to large doses of 
ergot alkaloids The patient, who had migraine, was 
gven ergotamine tartrate and later dihydroergotamme 
TJie frequency of the use of this medication was gradu¬ 
ally increased, as was also the dose of the drug necessary 
to induce a response Simultaneous with this, the head¬ 
aches became more frequent Eventually the patient was 
taking ergotamine daily by injection, and finally the drug 
became ineffective even in individual doses of 3 5 mg 
(7 cc ) of ergotamine tartrate At this stage surgical 
procedures were used The posterior root of the trigem¬ 
inal nerve was resected, resulting m complete relief from 
pain No ergotism developed in this patient In each of 
the patients discussed m this paper and m the case re¬ 
ported by Graham and Wolfson, there was a pattern of 
headaches appearing originally about once each month 
and of dramatic relief from pain subsequent to exhibition 
of ergotamine Over a period of time each patient noticed 
that the attacks were appeanng more frequently and that 
the response to the same dosage became less dramatic 
Each patient gradually began to increase the dosage of 
the medicament, some on the advice of the physician, 
others without his knowledge With differences in time, 
each patient arrived at the same end-point, namely, daily 
episodes ’of migraine and a daily intake of ergotamine, 
One of the patients would daily anticipate and experi¬ 
ence two distinct attacks eveiy day, one on-awakening 
and the other m the evemng The periods between the 
attacks were characterized by complete freedom from 
cranial pam It is thus clear that the body can adapt to 
and develop a tolerance for much higher dosages of ergot 
than has previously been recognized 

Several years ago Moister, Stanton and Freis in study¬ 
ing the effects on die blood pressure of the ergot alkaloid 
dihydroergocomme and dihydroergokryptme concluded 
that tolerance to these drugs can develop after prolonged 
use The term tolerance is one that should be defined at 


this pomt Himmelsbach and Small have stated “By 
tolerance is meant the gradual decrease m the effect pro¬ 
duced by repeated admimstration of a drug, or conversely, 
a gradual increase m the dosage of the drug necessary to 
produce the same effect as did the initial dose ” Seevers 
and Woods proposed the following definition “Ac¬ 
quired tolerance is a phenomenon of cellular adaptation 
to an alien chemical envnonment characterized by a 
diminishing biological response ” Thus it is clear that our 
patients conform with this “law of tolerance ” Isbell and 
White,in a paper describing the characteristics of drugs 
of addiction, mdicated that there are three critena of 
addiction (1) tolerance, (2) physical dependence, and 
13) emotional dependence Our patients would appear 
to bear some similarities to patients who have become 
addicted to narcotic drugs, in that a tolerance to ergot 
develops It is difficult to separate emotional dependence 
and physical dependence, especially when relief of pam 
IS concerned, but insofar as this can be done we would 
sav that the patients discussed in this paper exhibi e 
both characteristics They were 
the relief of pam, and, probably ^ ^ ^ yeP 

scious emotional dependence on the 
oped have not evaluated in this paper the 
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psychological factors in producmg dependence on ergot¬ 
amine This problem is now under study and will be 
reported on later However, it has been suggested that 
the premorbid personality is a decisive factor m drug 
addicts It is stiff not known to what extent anxiety and 
other emotions mcrease or provoke the physiological 
symptoms associated with drug addiction 
In considering the effect of ergot on the blood vessels, 
a sequence of physiological changes occurs that may ex¬ 
plain the phenomenon of increased frequency of migrame 
attacks associated with the increased use of the drug, 
without necessarily invokmg the question of addiction’ 
Ergot produces a powerful vasoconstriction It may be 
that after the constrictor effect wears off, a powerful 
rebound phenomenon of acute dilatation occurs, result¬ 
ing m pam and requirmg further ergot to constnct the 
vessels and reduce the amplitude of pulsation Thus a 
cycle of dilatation and pam, followed by constnction 
caused by ergot and rehef from pam may be the physio- 
pharmacological cause of the phenomena under discus¬ 
sion In addition it is possible that ergotamme might pro¬ 
duce a sensitization of the cranial arteries and increase 
their suscepfibiffty to stimuli, which would produce vaso¬ 
dilatation These possibilities may be quite independent 
of the question of tolerance and addiction, or in fact may 
well be part of such phenomena Dreisbach in a paper 
written 15 years ago reported that headache could be 
- induced when, after excessive use, caffeme is withdrawn 
suddenly. He names this a “caffeme withdrawal head¬ 
ache ” As caffeme and ergot have similar constnctmg 
effects. It IS not at all unlikely that the rebound headache 
produced by the withdrawal of caffeine is simdarito the 
headache induced by the withdrawal of ergot Regard¬ 
less of the ultimate explanation, practical considerations 
and conclusions must be faced 


CONCLUSIONS 

Ergotamine therapy stiff remains the treatment of 
choice m migrame However, it seems clear that there are 
certam dangers associated with the use of this medica¬ 
ment The cases reported here mdicate that there is an 
additional danger not mcluded m the well-known but 
infrequent toxic effects of ergot This danger seems to he 
m an evocation of a medical paradox Namely, in some 
patients the use of ergotamine reheves the headaches fat 
which It is administered but at the same time leads to 
an increased frequency of these headaches This mcreased 
frequency must be related to the development of tolerance 
by the patient to ergotamme The question of the possible 
addiction or habituation to ergotamme should be further 
investigated, and, if this is proved to exist, adequate 
warnmg must be sounded 
71 E 77th St (21) (Dr Friedman) 
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DEMONSTRATION OF FUNGI BY PERIODIC ACID-SCHIFF STAIN IN 

PULMONARY GRANULOMAS 

/ Wmthrop Peabody Jr , M D , Washington, D C , James D Murphy, M D , Oteen, N C 

and 

John H Seabury, M D , New Orleans 


The periodic acid-Schiff stain is one of the most 
valuable methods now available for the demonstration 
of fungi in tissue ^ In our hands this method has proved 
superior to the routine hematoxylin and eosin stain for 
this purpose, and on more than a few occasions it has 
permitted us to demonstrate the presence of pathogenic 
fungi that were invisible in routine sections Because of 
the failure of this staining method to win widespread ac¬ 
ceptance, we are prompted to cite additional instances 
in which a correct diagnosis was not made until the 
periodic acid'^chiff stain was used We are convinced 
that wider use of this method in the study of bacterio- 
logically negative tuberculomas and nonspecific pulmo¬ 
nary granulomas will result m an increase in frequency of 
identification of the deep mycoses The development and 
the vanous applications of the periodic acid-Schiff stam 
have been described in detail by Gomori - The tech¬ 
nique was reported independently by Hotchkiss’ and 
McManus^ itv 1948 and was referred to imtially as the 
Hotchkiss-McManus stain Since McManus had sug¬ 
gested the use of this method two years earlier,’ the 
more appropnate eponymic designation would be the 
McManus stain In current usage, however, it is be¬ 
coming mote commonly known as the periodic acid- 
Schiff stain 

This stain is based on two fundamental chemical re¬ 
actions The Schiff reagent, which is a decolonzed form 
of basic fuchsin, will combine with pracbcally all alde¬ 
hydes to yield mtense red addition compounds Secondly, 
although most tissues ordinarily contain insufficient alde¬ 
hydes to produce such a reaction, various carbohydrates, 
glycolipids, and mucopolysaccharides, such as mucin, 
mucoproteins, and glycoproteins, can be oxidized to alde¬ 
hydes by periodic acid While in no manner specific for 
fungi, some as yet unidentified substance present in the 
capsule or cell wall of many pathogemc fungi will stain 
varying shades of red or magenta when treated with the 
Schiif reagent after preliminary exposure to periodic acid 
We use essentially the same procedure recommended by 
Khgman and Mescon,'" including a light green counter- 
stain, which provides an excellent contrasbng back¬ 
ground We have found it to be a dependable and highly 
satisfactory method 

One need not be expert in mycology to recognize the 
superiority of the penodic acid-Schiff stain over routine 
staining methods The advantages of the method will 
quickly become apparent if it is given an adequate trial 
The striking contrast between the organisms that are 
red and the background that is greenish-blue affords a 
means of scanning shdes quickly under low and high- 
power magnification Areas having a suspicious color 
can then be inspected more closely As a consequence, 
the examination of biopsy and autopsy matenal is ac¬ 
complished rapidly and thoroughly 


The orthodox hematoxylin and eosm stain suffers by 
comparison In many patients, particularly those with 
overwhelming infections, the diagnosis can be well made 
by study of hematoxylin and eosin-stained secbons In pa¬ 
tients with mild or healing stages of the deep mycoses, 
however, the fungi are apt to stain poorly or not at aU 
A few degenerated forms may take the stain, but their 
numbers are so few and their localization so small that 
the focus may escape detection Unless a fungus infec¬ 
tion per se were suspected and many sections screened 
for organisms, it is likely that most such cases would go 
unrecognized This has been forcefully demonstrated by 
a review of bacteriologically indeterminate surgical le¬ 
sions at the Veterans Administration Hospital, Oteen, 
N C , a tuberculosis center where the so-called tubercu¬ 
loma and nonspecific pulmonary granuloma are con¬ 
stantly recurring problems The following two cases are 
representative examples of fungus infections not demon¬ 
strable in all studies other than the periodic acid-Schiff 
stain They should help to dispel any persistent compla¬ 
cency about the adequacy of the usual cultural and histo¬ 
logical methods m the diagnosis of the deep mycoses 

REPORT OF CASES 

Case 1 —On a routine chest roentgenogram taken Feb 8, 
1952, a 42 year-old white nurse was found to have a solitary 
nodule measunng about 2 cm in diameter m the nght midlung 
field She remained asymptomatic for about three weeks, but 
then an acute upper respiratory infection developed, for which 
she was admitted to another Veterans Admmistration hoqntal 
Her complaints consisted of chills, fever, malaise, nght anterior 
pleuntic chest pain, and cough productive of purulent sputum 
Her temperature on admission was 101 4 F Physical findings 
were not remarkable The sedimentation rate was 50 mm per 
hour (Wintrobc), but other laboratory studies were normal In 


From the Velerons Administration Hospital Oteen N C (Dr Pea 
bodv and Dr Murphy) and Department of Medicine Louisiana Slate 
University School ol Medicine (Dr Seabury) 
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addition to the round density discovered earlier, chest roent¬ 
genograms disclosed an area of pneumonitis in the right lower 
lobe associated with a small fluid collection in the right costo- 
phrenic angle Subsequent roentgenograms made during the 
next month showed progressive clearing, but the nodule remained 
unchanged Her symptoms, meanwhile, subsided, and she was 
discharged March 21, 1952, pending the results of cultures of 
sputum and gastric washings for Mycobacterium tuberculosis 
Although these were later reported as negative, the patient was 



Fig 1—Planigram of patient in case I showing a circumscribed nodule 
In the superior segment of the right lower lobe A small radioluccnt zone 
IS visible in the medial portion of the lesion Prior to study with P'f'odh: 
acld-Schiff stain both the clinical and pathological diagnoses were tub 
culoma 


readmitted to the hospital because of blood-streaked spujum and 
olanieraphic evidence of excavation within the pulmonary 

nodufeifig 1) Within two weeks, however, the nodule was again 
reTurneTS dutron Junrri952, and continued g 

admitted to the Veterans Administration Hospital, Oteen, N , 
on Feb 9, 1953, for diagnostic studies 

She had remained asymptomatic Chest 
showed the same nodule in the 

lower lobe Tuberculin (first strength purified protein derivat ; 

IS“,s°opl.s„.,n sk.n were P"-"” ^b" "d 

cultures of the sputum were negative for acid-tast na 
fuigi In addition, nine gastnc washings were 
Nevertheless since tuberculosis was considered the mos likely 
posSS Lrapy w.,h s.r.p.o™yc,„. > P- ““ 

^.a„,„osal.cyb= ac,d, P-.f 

nodule” wTexcised fromlhe superior segment of the right lower 

lobe“1.7wedg. resection Her posmpera,™ 

ful, and she was discharged on Dec /, 

Vinrri wpll-circumscnbed nodule On 
Grossly, the l^jon ^ encountered, containing 

sectioning, a small Lamination was interpreted as 

thick odorless pus Micros p dense fibrous capsule A 

showing a caseous nodule with beyond the fibrous 

spotty lymphocytic infiltration organisms were 

tissue No evidence of activity w Ziehl-Neelsen stains 

seen either in hematoxylin an ^ the liquid con- 

Smear, culture, and guinea pig inoculation witn 


tents were all negative for acid-fast bacilli and fungi The final 
pathological diagnosis was tuberculoma Reexamination of the 
specimen a year later with the periodic acid-Schiff stain showed 
myriads of typical Histoplasma organisms in the caseous 
center of the nodule (fig 2A) At scattered points nests of 
organisms were found packing an occasional macrophage, but 
they also occurred extracellularly, both singly and in clusters 
Review of the original and subsequent hematoxylin and eosin 
stained tissue sections still failed to reveal diagnostic yeast forms 
anywhere within the zone of coagulation necrosis (fig 2B) 
Diagnosis was changed to pulmonary histoplasmosis (histo 
plasmoma) 

Case 2 —A 39-year-old white male was admitted to the 
hospital on April 17, 1953, with the sole complaint of a roent- 
genographic density in the right lower lung field discovered 
in a routine preemployment chest roentgenogram one month 
previously He was asymptomatic The only illness he could 
recall occurred about three years pnor to admission when he 
felt “pretty punk” for several weeks and experienced pleuritic 
pain beneath the right scapula accompanied by lassitude and 
persistent “cold ” Physical examination was normal on ad 
mission A chest roentgenogram revealed a round density just 
above the right leaf of the diaphragm (fig 3) Tuberculin and 
histoplasmin skin tests were positive, but all other studies were 
negative, including repeated smears and cultures of sputum and 
bronchoscopic and gastric washings for acid-fast bacilli and 
fungi The consensus was that this represented an indeterminate 
nodule, probably a tuberculoma, which should be excised 
Accordingly, on June 4, 1953, a wedge resection was performed 
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a round hard nodule from 
sly, the specimen consisted of ^ diameter On 

It lower lobe, ^e^as noted Microscopicallj 

ng, a central a well-formed capsule 

escribed as a ^ehl-Neclsen tissue sections 

^as no evidence Sure, and guinea pig inoculation 
gative, as were j.n and eosin stained sections 

gi were noted in hematoxynn a 
,gnosis was tuberculoma of the lung 
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The patient was given isoniazid, 300 mg daily, for four 
months postoperatively His subsequent course has been un¬ 
complicated, and he remains in good health About six months 
after his discharge from the hospital the embedded specimen was 
recut and stained by the periodic acid-Schiff stain method As 
in the first case, the center of the lesion was packed with Histo 
plasma capsulatum (fig 4) Again a meticulous reexamination 
of the hematoxylin and eosin sections failed to reveal recog¬ 
nizable organisms in the same areas where innumerable Histo- 



can be caused by histoplasmosis The lesions may vaiy' 
from a localized zone of pneumonitis to a solitary nodule 
or to a cavity with satellite tubercles Each type of dis¬ 
ease may contain typical Langhans-type giant cells In 
comparable situations other fungi have likewise been 
mcnminated 

The usefulness of the periodic acid-Schiff stain is by 
no means confined to foci of histoplasmosis Such organ¬ 
isms as B dermatitidis, Coccidioides immitis, Crypto¬ 
coccus neoformans, Sporotrichum schenkii, and Candida 
all stain brilliantly Filaments of Actinomyces bovis and 
Nocardia asteroides take the stain but are difficult to 
distinguish from reticulum, which also presents a Schiff- 
positive branching, filamentous appearance For the dem¬ 
onstration of actmomycetes in tissue, therefore, the 
gram stain is generally preferable, although actinomycotic 
granules will stain well by the penodic acid—Schifi stain 
method 

With regard to the cases cited, it should be stated that 
H capsulatum appears larger in periodic acid-Schiff 
stained sections than in hematoxylin and eosm sections 
owing to the fact that the organism’s true capsule is really 
outside the clear halo seen m the hematoxylin and eosin 
stam This halo was ongmally regarded as the capsule and 
was responsible for the designation, “capsulatum ” It is 


FIs. 3—Enlarscniicni ot the right lower lung field of a chest roent 
eenogram of patient in case 2. A round density is visible just above 
the right leaf of the diaphragm The clinical and pathological diagnosis 
Was tuberculoma 

plasma organisms could be demonstrated m the penodic acid- 
Schtff stained tissue sections The diagnosis was changed to 
pulmonary histoplasmosis (histoplasmoma) 

COMMENT 

Here then are two patients with small, resected pulmo¬ 
nary lesions, grossly and histologically compatible with 
tuberculosis, m whom the diagnosis of tuberculosis had 
been readily accepted and prolonged antituberculous 
chemotherapy completed before the correct diagnosis 
was ascertained The true diagnosis was established 
months later when the specimens were resectioned and 
stained by the penodic acid-SchiR technique A great 
number of brilliantly stained Histoplasma organisms 
were then easily seen within the necrotic centers of these 
nodules By contrast, even the most meticulous retro¬ 
spective search of hematoxylin and eosin-stained sections 
with the oil immersion objective failed to disclose any 
diagnostic forms 

We agree that absolute diagnosis of the deep mycoses 
must be based on the results of culture or animal inocu¬ 
lation With proper staining methods, however, certain 
of them can be rather surely diagnosed histologically 
Coccidioides, for example, can usually be identified in 
microscopic sections, for, although they could conceiv¬ 
ably be confused with Haplosporangium, there are as yet 
no recorded instances of haplomycosis in man If many 
typical Blastomyces or Cryptococcus are seen, we fee! 
that a histological diagnosis is justified The same is true 
of Histoplasma 

Cases such as these illustrate the fallacy of resting the 
diagnosis of tuberculosis solely on the pathological char- 
actenstics of a lesion Puckett has presented convincing 
proof that any type of granulomatous or caseous focus 





Fig 4 Photomicrograph of a tissue section from the nodule seen in 
Tigvrc 3 Periodic ac/d-Schiff stain (X 4 800) Many clusters of Histoplsma 
organisms are apparent although ihclr presence was not suspected after 
a Careful examinat/on of routine hematoxylin and cosin'^lalned sections 
The brilliance of the organisms with this staining icchnique Is not broaghi 
out in a black and white reproduction 

now apparent that the true capsule of the Histoplasma 
was never really visualized m hematoxylin and eosm sec^ 
(ions Moreover, the popular conception that H capsu¬ 
latum grows only mtracellularly is found by penodic 
acid-Schiff stains to be fictitious, for in each of these 
case reports the central zones of coagulation necrosis 
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bin organisms, some intracellular 

but many extracellular in location The fact that fungi 
frequently cannot be cultured from such lesions would 
seem to imply that these cases represent the healing phase 
of histoplasmosis Consequently, the need for excising 
such mycotic foci stems more from their indeterminate 
radiographic character than from any hazard inherent in 
the lesion Finally, m order to insure the correct inter¬ 
pretation of periodic acid-SchifT stained sections, it is 
important to realize that artefacts resembling yeast forms 
occur frequently These have been well described by 
Puckett and are usually rather easy to distinguish from 
true fungi, once experience with the stain develops 

SUMMARY 

We have found that the periodic acid-Schiff stain is 
a most dependable and satisfactory method for the 
demonstration of fungi in tissue From our experience 


J A.M A, March 12, 1955 

With this stain we are convmced that the deep mycoses 

*3" IS generally believed This method 
should be more widely used, particularly m the diagnosis 

3 the^inp nonspecific granutomas 

of the lung, for which routine hematoxylin and eosin 
stains are quite inadequate In the two reported cases 
the patients had pulmonary tuberculomas in which m- 
numerable Histoplasma capsulatum were demonstrated 
after routine staining and cultural studies proved negative 

ADDENDUM 

Since this manuscript was submitted for pubhcation 
there has appeared a corroborative study of the applica¬ 
tion of the periodic acid-Schiff stam in so-called tuber¬ 
culomas of the lung ® 

1150 Connecticut Ave (6) (Dr Peabody) 

In I^'^ration of Histoplasma and Coccdioides 
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UNUSUAL SYNOVIAL TUMORS 


Commander Vernon E Martens (MC), U S N 


This is a report of six unusual tumors that are thought 
to arise from synovial tissue These cases fall into two 
mam groups malignant synoviomas, which usually arise 
around joints, and benign synoviomas The correlation 
laid down by Jaffe and co-workers ^ and by Spencer and 
Whimster = was used m grouping the so-called giant cell 
tumor (xanthoma of tendon and bursa) and villous 
nodular synovitis as benign synovioma The nosology of 
these lesions has been discussed by Wright,’ Sabrazes and 
de Grailly,^ Tillotson and others,’ and Razemon and Biz- 
ard ° Historically it is of interest to note that the older 
writers used the terms myeloma, myeloplax, and sarcoma 
of tendon sheath to designate the benign synoviomas 
Chassaignac,^ who reported on a lesion in the thumb in 


Director ot Laboratories U S Naval Medical School, National Naval 
Medical Center, Bcthesda Md 

Read before the Section on Patholopy and Physloloey at the 103rd 
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June 23, 1954 

The statements and conclusions published by the author are a result of 
hfs own study and are not to be construed as reflecting the opinion or 
policy of the United Slates Navy 

1 Jaffe, H L, Lichtenstein, L, and Sutro, C J Pigmented Villo 
nodular Synovitis, Bursitis and Tenosynovitis A Discussion of Synovial 
and Bursal Equivalents of Tenosynovial Lesion Commonly Denoted as 
Xanthoma Xanlhogranuloma Giant Cell Tumor or Myeloplaxoma of 
Tendon Sheath, with Some Consideration of This Tendon Sheath Lesion 


Itself Arch Path 31 731 (June) 1941 

2 Spencer H , and Whimster I W The Development of Giant Celled 
Tendon Sheath Tumors and Related Conditions (Chronic Villo-Nodular 
Synovitis and Cutaneous Histiocytoma) J Path & Bact 62 411, 1950 

3 Wright, C J E Malignant Synovioma, J Path & Bact 64 585, 
1952 

4 Sabrazes, J , and de Grailly, R Les tumeurs articulaires et para 
articulaires Synovlalomes kysuques bfinins (fcystes sereux-synovlaux) et 
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5 Tillotson, J F, McDonald, J R and Janes, J M Synovial Sar¬ 
comata, J Bone & Joint Surg 33A 459, 1951 „r,i,.„io 
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tions, Rev de ehir, Pans 50 219, 1931 . a ha,. 

7 Chassaignac, M Cancer de lagaine des tendons, Gaz, d H6p 

A Myilome des galnes tendineuses h point de dipart osseux, 
n "DiscJssifnVcases of Sarcoma of Synovial Membrane of 

^o'^Sf^^d'RuUnsDu^^^^ sarcomes prlmitifs des synovlales 

articulaires, Rev de chir , Paris 41 ISO, 1910 

n Smith, L W Synoviomata, Am J Path 3 355, ivz/ 


1852, has been given credit by various wnters for re¬ 
porting the first case of synovial tumor, but his descrip¬ 
tion IS more suggestive of granuloma than of neoplasm 
In 1898, Venot* gave an excellent description of giant 
cell tumor of tendon sheath, he indicated that this lesion 
IS derived from misplaced elements of bone marrow in 
soft tissue In the same year, Marsh,® m descnbing a pri¬ 
mary sarcoma of synovial sheath, gave an excellent de¬ 
scription of villous nodular synovitis Lejars and Rubens- 
Duval,*® in 1910, first gave an adequate description of 
the fibroglandular appearance of a malignant synovioma 
and recognized its synovial ongin The term synovioma 
was brought into prominence m 1927 by Smith’s report 
of three malignant lesions “ 

The SIX cases of unusual synovial tumors reported on 
below were culled from the files of the Laboratory of 
Surgical Patliology of the U S Naval Medical School 
From 1944 to 1954, this laboratory recorded 10 cases 
of mahgnant synovioma, 104 cases of giant cell tumor of 
tendon sheath, and 8 cases of viUous nodular synovitis 


MALIGNANT SYNOVIOMA 

Case 1 —A 21-year-old man who first noted dysphagia in No 
vember, 1951, was found, in January, 1952, to have a firm mass 
in the left hypophaiynx, partially occluding the larynx Resection 
under general anesthesia was attempted, but the patient di^ 
before completion of surgery At autopsy an encapsulated su^ 
mucosal tumor mass, 6 by 2 5 cm, was found in the left 
hypopharynx The tumor had impinged on the left aryepiglotUc 
fold, distorting and displacing the glottic airway to the Dght 
[fig 1 and 2) The cut surface was firm, yellowish-white, ana 
iodular Its histological appearance was typical of malignant 
lynovioma There were both glandular and sarcomatous areas 
cattered throughout the microscopic sections 

Case 2 —An 18-year-old man had sudden sharp pain in the 
boulder and noUced a hard lump over the medial end of the 
ilavicle m January, 1946 At that time examination revealed 
I hard, smooth, oval mass, 4 by 6 cm, attached ‘he mcd'al 
bird of the left clavicle Roentgenograms showed 
,f the medial end of the left clavicle and a pafholog cal 
racture The left clavicle and a tumor were removed in March, 
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1946 Two subsequent operations were performed for local 
recurrence of the tumor, followed by roentgen ray therapy 
The patient died in December, 1947, autopsy was not per¬ 
formed There was an encapsulated tumor, 5 5 by 5 5 cm , m 
the sternocleidomastoid and pectoralis major muscles, invading 
the inner part of the left clavicle, including the sternoclavicular 
joint Histologically the tumor resembled epithelioma or sar¬ 
coma, many sht like spaces were visible on slides 


Synovial Tumors Reported m Files of Laboratory of Surgical 
Pathology U S Naval Medical School, 1944-1954 
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Case 3 —A 30 year old housewife first noticed a lump m her 
left forearm in 1942, m August, 1943, there was adenopathy of 
the left axillary and cervical lymph nodes An mtrascapulo- 
thoracic amputation was performed in September, 1943 Shortly 
thereafter, metastatic nodules occurred superficially m the 
infraclavicular region, thorax, abdomen, and right shoulder, 
and a large mass occurred in the left upper quadrant of the 
abdomen Roentgen ray therapy was given The patient died 
in June, 1944, autopsy was not performed A well-circum 
scribed tumor, 8 by 2 by 1 3 cm , was attached to the synovial 
sheath of the abductor pollicis longus muscle The adjacent 
muscle was not invaded Left epitrochlear and axillary nodes 
were enlarged by tumor infiltration Histologically there were 
pleomorphic epithelial type cells separated into lobules by thin 
bands of fusiform cells 

BENIGN SYNOVIOMA 

Case 4 —^In a 27 year-old veteran who noticed a lump in 
the left femoral triangle in January, 1953, a roentgenogram 
showed a bulge in the left psoas shadow and a soft tissue mass 
overlying the wing of the left ilium Rarefaction of the left 
acetabular rim and head of the femur was apparent In 1950 
the patient had had a right thoracoplasty because of active 



Rb I —Grou tptclmen (rlBhO remoitd at operaUon Autopsy specimen 
detl) shows tnatWed edema and dtsionlon ot hypopharynEeal structures 


pulmonary tuberculosis On Feb 10 1953, during explora¬ 
tion, a large cystic mass was found beneath the psoas muscle 
extending into the left hip joint On March 11, 1953, an 
arthrotomy of the left hip joint was performed The synovial 
membrane, which was hypertrophic, partially replaced the 
cartilage of the acetabulum The head of the femur also showed 
invasion by yellowish brown fatty tissue There had been no 
recurrence ot tumor one year after opieraUon The tissue 
removed at both operations was friable and jellowish brown 
Its histological appearance was typical of villous nodular 
synoMtis, there was a nodular pattern, and a large number of 
foam cells were present in addition to pigmented macrophages 


Case 5 —A 52-year old man had noticed stiffness, pain, and 
swelling of the left third finger in March, 1953 On Sept 25, 
1953, an irregular mass, 15 cm m diameter, was removed from 
the flexor tendons of the middle phalanx of the left third 
finger There was a recurrence of tumor within four months 
after operation Grossly, the specimen was irregular, reddish- 
brown, and cystic, it contained a small amount of clear, viscous 



Rr 2'—Diagram posterior view ahowing relallonshlp of malignant 
synovioma lo base of tongue and eplBioUii 


fluid On microscopic examination the tissue was seen to have 
a villous pattern, an abundance of collagen, a scattering of 
foam cells, and some pigmented macrophages were also 
apparent 

Case 6 —In a 29 year-old man who noticed a swelling in 
front of his right ear m April, 1950 examination showed a firm, 
well-circumscribed mass, 3 by 3 cm, in the preauricular area’ 
The mass was not attached to the mandible, and roentgeno¬ 
grams of the mandible showed no bony involvement On Aug 
23, 1950, the mass was resected and found to be attached to 
bone in the infratemporal fossa and to the capsule of the 
temporomandibular joint There had been no recurrence of 
tumor four years after operation The lesion was encapsulated 
and appeared to be a mixed tumor of the parotid gland Micro¬ 
scopic examination revealed many multinuclcaled giant cells 
surrounded by cellular material (fig 3) 

COMMENT 

A search of English and foreign literature failed to 
reveal a single reported case of malignant synovioma 
occumng in the hypopharynx The histological appear¬ 
ance of the tumor in case 1 was typical of the fibrosar- 
comatous and glandular pattern of malignant synovioma 
The lesion secreted a mucinous substance, as showm b> 
p-aminosahcyhc acid slams Tillotson and others" have 
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suggested that tumors arising from the inner layer of syn¬ 
ovial membrane have a sarcomatous and glandular pat¬ 
tern, while those arising from tlie outer synovial layer 
are purely sarcomatous The pharyngeal location of this 
tumor, with its fibrosarcomatous and glandular pattern, 
contradicts that idea Furthermore, from tissue culture 
studies the synovial cell appears to be a specific type, 
designated as synovioblast by Vaubel The inference 
drawn is that malignant synoviomas distant from syn¬ 
ovial tissue must be derived from undifferentiated mesen- 
chyma that has at least partially diflferentiated into syno¬ 
vial elements 

In case 2, a synovial sarcoma occurred in another 
unusual location, the region of the medial end of the left 
clavicle, no other occurrences of the tumor in this area 
had been reported The tumor m case 2, though it had 
slit-hke spaces, did not have the typical glandular spaces 



Fig 3 —A multfnucjealcd ginnl cell embedded In a very cellulai 
Little intercellular matrix is noted (hematoxylin and cosin stain, X 1201 


seen in the tumor in case 1, however, the location adja¬ 
cent to the sternoclavicular joint was typical, most malig¬ 
nant synoviomas have been found to arise adjacent to, 
but not in, joints Para-ammosahcylic acid stains showed 
no formation of mucin by the tumor 

Surprisingly enough, the tumor in case 3, which ap¬ 
parently originated directly from synovial tissue, had a 
histological pattern less typical of synovial sarcoma than 
the pattern of the tumors m case 1 and case 2 Most of 
the tumor was composed of masses of pleomorphic epi- 
thelial-type cells separated into lobules by thin bands of 
fusiform cells Multiple sections showed no glandular or 
sht-hke areas, and, as m case 2, p-aminosahcylic acid 

stains showed no mucin 

Case 4 presented an mteresting clinical problem be¬ 
cause of the patient’s history of previous active 
tuberculosfs, a provisional diagnosis of psoas a'^scess 'vas 
Entertained A case similar to this one was reported by 
Weisser and Robinson m 1951 The extensive m 
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^--tuu imuicbMUn 

that the villous nodular synovitis is a true tumor rather 


than a granuloma 


The tumor m case 5 had a location common to giant 
cell tumor of tendon sheath, however, according to my 
experience,.the villous pattern of the lesion is not com¬ 
monly seen in the giant cell tumors This arrangement has 
been described m the evolution of giant cell tumors, which 
Jaffe and others called pigmented nodular tenosynovitis 
The occurrence of giant cells, foam cells, and hemosiderin 
macrophages m a fibrillary or hyaline matrix is common 
to both the villous nodular synovitis of joints and the 
giant cell tumors of tendon sheath It is suggested that 
location IS the only difference between these two lesions 
The tenosynovial lesions, commonly located in fingers 
and toes, are usually diagnosed and removed early, the 
joint lesions, because of location, usually receive definitive 
therapy after more extensive growth has occurred 
Another case of giant cell tumor was reported in the 
same area as in case 6 by Geschickter and others " How¬ 
ever, their lesion involved bone of the styloid process, 
whereas bone was not involved in my case The histolog¬ 
ical appearance in case 6 is more characteristic of giant 
cell tumor of bone, as shown by the presence of many 
multinucleated giant cells and the absence of the eosino¬ 
philic ground substance so characteristic of tendon sheath 
tumors In case 6, a small spicule of bone was found in 
the deep part of the tumor I believe that this bony forma¬ 
tion is just another of the vagaries of mesenchymal tissue 


SUMMARY 


Of SIX lesions of synovial origin characterized as un¬ 
usual because of certain features of distribution or struc¬ 
ture, two had the typical fibrosarcomatous and glandular 
pattern of malignant synovioma Two tumors, one m the 
bypopharynx and another over the medial end of the 
clavicle, were the first reported m these areas The tumor 
in case 3, although it originated dmectly from synovial 
tissue, was less characteristic histologically of malignant 
synovioma than was either the tumor in the hypopharynx 
or the tumor over the clavicle Benign synovioma was 
considered to include villous nodular synovibs of joint, 
and giant cell tumor to mclude xanthoma of tendon 
sheath and bursa A clinical picture of psoas abscess was 
simulated by a large infiltrating pigmented villous nodular 
synovitis of the hip joint Another villous nodular syno¬ 
vitis occurred in the tendon sheath of the hand, the com¬ 
mon location of giant cell tumors of tendon A giant cell 
tumor attached to the capsule of the temporomandibular 
joint, although it did not involve bone, was more charac¬ 
teristic of giant cell tumors of bone than of giant cell 
tumors of tendon sheath 
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Willard E Goodwin, M D , William C Casey, M D 

and 

Wtlford Woolf, M D , Los Angeles 


This paper describes indications for and the technique 
and results of trocar nephrostomy, performed by percu¬ 
taneous lumbar tap of the renal pelvis with a large needle, 
followed by insertion of plastic tubing for temporary 
urinary drainage in selected cases of hydronephrosis A 
previous paper ^ presented our expenences with ante¬ 
grade pyelography, in which pyelograms were made by 
lumbar puncture of large hydronephroses followed by 
aspiration of urine and mjection of a urographic contrast 
medium The present study, trocar nephrostomy, was a 
natural outgrowth of antegrade pyelography 

TECHNIQUE 

Lumbar tap of the hydronephrosis and insertion of 
plastic tubing is done with roentgenographic control with 
the patient under local anesthesia The same precautions 
are observed as in performing spinal puncture The pa¬ 
tient hes prone Preliminary x-ray films localize the ap¬ 
proximate spot of puncture in relation to the landmarks 
of lumbar spine and vertebrae (fig 1, inset) The skin 
IS prepared with an antiseptic, and procaine infiltration 
anesthesia is used The procedure should be limited to 
patients with large hydronephroses The larger the hydro- 
nephrotic sac the easier it is to puncture Ten, 12, or 

14 gauge needles have been used In most adults, a 12 
gauge thin-walled needle, 6 in (15 cm ) in length, seems 
to be optimum Smaller needles have been used in chil¬ 
dren On one occasion a bladder trocar was employed 
and a rubber catheter introduced, however, the smaller, 
12 gauge needles cause less trauma, and drainage through 
the plastic tubing is usually satisfactory After local m- 
filtration anesthesia, the large needle is introduced 
through the lumbar area as indicated m figures 1 and 2 
When the needle approaches the renal fossa, the obtu¬ 
rator IS withdrawn, and a long thin needle (such as that 
used in the Kreutzmann trocar for cystostomy) is m- 
troduced through the needle and into the hydronephrosis 
When correct position is determined by appearance of 
a hydronephrotic drip of urine, the larger needle is ad¬ 
vanced until it too enters the hydronephrosis If at any 
time the operator is in doubt about position, x-ray con¬ 
trol IS indicated 

After the renal pelvis has been entered, the large needle 

15 held in position by a needle stop Polyethylene tubing' 
IS then introduced through it into the renal pelvis (fig 2) 
Sizes of polyethylene tubing th it will pass through needles 
of a given size are 

polyethylene 240 10 gauge 

poficthylene 205 12 T gauge 

polyethylene 190 14 T gauge 

Before the tubing is inserted, additional lateral holes 
are made near the end by puncture with a hot needle 
This makes several extra openings to increase unnary 
drainage Approximately 2 to 4 in (5 to 10 cm ) of 


tubing IS allowed to coil m the renal pelvis, depending 
on the size of the hydronephrosis The passage of this 
tubing through the long needle is very much like that 
descnbed in femoral aortography ^ Next the needle is 
removed and the tubing taped to the skm in such a way 
that it cannot be moved and will not kink This may be 
done by supporting the tubing with a sponge at the skin 
level It may be adapted to a collecting bottle by a Tuohy 
adaptor, or, if the patient is ambulatory, it may be con¬ 
nected to a rubber urmal on the leg 

RESULTS 

This procedure was attempted 18 times in 16 patients 
as of June, 1954 In five of these patients the technique 
failed, either because of inability to enter the hydrone¬ 
phrosis or because of improper length of needles In three 
cases there was a short penod of drainage, from one to 
three days, without any benefit In four further cases 
temporary nephrostomy drainage was later followed at 
intervals of from five days to two months by nephrec¬ 
tomy when it was determined that the kidney was not 
worth saving and that function would not improve with 
drainage In four cases (two bilateral) it was used suc¬ 
cessfully for temporary diversion of urine m order to 
perform conservative surgery and preserve renal function 
The procedure is most applicable in patients m whom it 
is desired to allow temporary drainage of a hydrone¬ 
phrosis to see if renal function will return sufficiently to 
allow conservative treatment (case 1) and in a second 
group of patients in whom temporary diversion is de¬ 
sired in order to perform some kmd of restorative sur¬ 
gery of the lower urinary tract with the idea of later 
reestablishing normal drainage (case 3) 

REPORT OF CASES 

Case 1—A l'/4-year-old child had bilateral hydronephrosis 
due to congenital ureteropelvic obstruction When first seen by 
one of us (W E G ) on Dec 21 1953 he had an acute attack of 
abdominal pain and fever An intravenous pyelogram (fig 3/1) 
showed nght hydronephrosis and no evidence of function on 
the opposite side An antegrade pyelogram (fig 4A) demon 
strated left hydronephrosis after an aortogram (fig 3fl) had 
shown that there was good blood supply to the left kidney 
Bilateral pyeloplasties were indicated It was decided to operate 

From ihe DMsion of Urology the University of California Medical 
Center Harbor General Hospital and Veterans Administration Center 
Read in the S>TnposIum on Pediatric Urolofiy before the Section on 
Urology at the 103rd Annual Meeting of the American ^ledical AssocI 
atlon San Francisco June 24 1954 

This study was supported in part by the Fund for the Advancement of 
Urology and by the Schering Corporation 

The needles used in this stud> were speciall> prepared and supplied 
b> Becton Dickinson Compan> Rutherford N J 

Case 2 is included with the permission of Dr Robert C Waiter 
1 Case> W C and Goodwin \\ E Percutaneous Antegrade *^yc 
logfaph> and H>dronephrosls J Urol to be published 

2. Ferris D O and Grindla> J H Use of Pol>cthylere and Pol) 
>in>l Tubing in Urcterostom> Nephrostom> and C>-stostomy Proc Staff 
Meet, Ma>o C\ln 23 385-390 (Aug. 18) 1948 

3 Walter R. and Goodwin W E Aortography and Retroperl 
loneal Ox>-gen in Urologic Diagnosis J Urol 70 526-537 (Sept > 1953 
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on the right side first, but it was desirable to have continuous 
drainage on the left side while working on the right On Dec 
28, trocar nephrostomy was done on the left side (fig 4B) This 
allowed good drainage, and it was possible two days later to 
perform Davis’ intubated ureterotomy on the right side with 
the advantage of continued drainage from the left side during 
the postoperative period A phenolsulfonphthalcin test on Jan 
5 showed 26% excretion from the right and 20% excretion 
from the left kidney in two hours The patient went home from 
Jan 9 to March 7, 1954, with nephrostomy drainage from the 
left trocar nephrostomy and drainage from the splints of the 
Davis’ intubated ureterotomy He returned to the hospital 
March 7 A repeat phenolsulfonphthalcin test on March 9 
showed 26% excretion in two hours from each side, an 
improvement in function on the left A retrograde pyclogram 
made at this time showed considerable improvement in the left 
hydronephrosis The trocar nephrostomy fell out and could not 
be replaced on March 11 On March 12, a Culp-Scardino type 
of pycloplasty was done on the left side In this case trocar 



.rostomy allowed ^peca- 

child and obviated the neces y Follow-up 

ere There was a revealed a nonfunctioning right 

1 intravenous t demonstrated nght hydro- 

ney An antegrade ureteropelvic junction It was 

ohrosis with obstruction at t function would 

tTc^anied^t by trocar 

J^nt under local ^ home for two weeks His 

test showed only 4 /o ___ 

_„ cnhstitute Blaeaer, J 

w c Use of Terminal Ileum as 
4 Baum.V/ C 

72 16-33 (July) 


tomy was performed on Dec 2 This illustrates the usefulness 
of the procedure to allow temporary drainage while waiting 
hopefully for return of function 

Case 3 —A 54-year-old woman had a radical hysterectomy in 
September, 1953, because of squamous cell carcinoma of the 
uterus She later developed a vesicovaginal fistula and a right 
ureterovaginal fistula It was decided to close the vesicovaginal 
fistula and to deal with the nght kidney at a later date In order 



(0 divert the urine from the hydronephrotic, obstructed right 

was some mtroduced 

clots A solution ® P . clots apparently 

and allowed to remain satisfactory Reduction 

dissolved, and The vesicovaginal fistula was 

repaired with ^ polyethylene nephrostomy tube for 

age was 23 1954, when the nght upper tract 

five months On Marc , vesicovaginal fistula was well 
,eem.d nearly "»™«‘ luted for the de 

heeled, en ' J , 4 The polyethylene 

.(roved lower third of the rignt ur i 
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vantage of trocar nephrostomy as a temporary but effective di¬ 
version of the urinary stream while plastic surgery is performed 
lower in the unnary tract 

INDICATIONS 

From the above examples it seems that the procedure 
IS of greatest use in cases of large hydronephroses when 
a temporary diversion of the urinary stream, without open 
operation, is required before definitive surgery at a later 
date The temporary diversion may be for the purpose of 
doing plastic work on the lower unnary tract (case 3), or 



Fig 4 —A antegrade pyelogram of patient In case 1 fl polyethylene 
tubing coiled in left renal pelvis after trocar nephrostomy 


It may be to allow return of function while working on the 
opposite side (case 1) It may also be used as a test of 
function in cases of hydronephrosis when it is uncertain 
whether or not the kidney is worth saving It may be 
employed to afford temporary drainage when the surgeon 
ordinarily would not subject the patient to an extra opera¬ 
tion for this purpose 

Percutaneous trocar (needle) nephrostomy in cases 
of hydronephrosis may not appeal to some surgeons 
Perhaps they will consider using it in conjunction with 
open surgery “ After surgical exposure of a hydrone- 
phrotic kidney, nephrostomy or pyelostomy may easily be 
established by needle puncture of the renal pelvis with 
insertion of polyethylene tubing, possibly in several dif¬ 
ferent areas to allow multiple drainage without actually 
mobilizing the kidney and subjectmg it to the trauma 
often associated with manipulation for nephrostomy 
drainage 

COMPLICATIONS AND DANGERS 

The following complications should be considered 
infection, hemorrhage, obstruction of the tube, kinking 
of the tube, inadequate drainage, and intermittent ob¬ 
struction Contraindications are uremia, bleeding tend¬ 
ency, tuberculosis, and neoplasm When this paper was 
presented we had not seen severe or dangerous infection 
following the track of the tube even in cases in which 
the unne was known to be infected Weyrauch “ called 
attention to this danger after trocar cystostomy and feels 
that potential infection without adequate dramage offers 
one of the most serious condemnations of trocar nephros¬ 
tomy This complication has happened m the experience 
of a colleague since this paper was presented A poly¬ 
ethylene nephrostomy tube, which had been inserted via 
trocar, drained poorly and finally slipped out Emergency 
surgical nephrostomy was then necessary, and the peri¬ 
nephric area contained a unnary abscess This should 
be borne m mind by anyone who would attempt it 


HYDRONEPHROSIS—GOODWIN ET AL 

The possibility of severe hemorrhage certainly exists, 
however the fact that anatomically there are no vital 
structures between the skin of the back and the renal 
pelvis, except the kidney itself, makes this unlikely It 
seems possible that large renal vessels have been punc¬ 
tured at one time or another On one occasion artenal 
bleeding from the 12 gauge needle caused some alarm 
It did not persist, however, after plastic tubing was 
inserted This kidney drained intermittently, partly be¬ 
cause the tubing was coiled and kinked upon itself 
Nephrectomy was later performed because the chroni¬ 
cally scarred and infected hydronephrotic kidney was not 
worth saving in the presence of normal renal function 
on the opposite side This allowed an opportunity to 
examine the kidney after needle nephrostomy and to see 
how much damage had been done Figure 5 is a photo¬ 
graph of the specimen The polyethylene catheter was 
coiled in the upper calyx and was somewhat kinked upon 
Itself This probably explained the poor drainage There 
were ecchymotic areas in the epithelium of the upper 
calyx but very little evidence of any severe bleeding 
within the kidney itself There was no sign of gross infarc¬ 
tion and no sign of subcapsular bleeding This would 
tend to minimize the fear of hemorrhage, although it 
must always be borne in mind In any nephrostomy, the 
possibility of hemorrhage exists, yet the skillful surgeon 
has no fear of placmg a large catheter or clamp through 
the renal substance The renal capsule itself seems to 
bmit hemorrhage The problems of intermittent obstruc- 



s 

5 Hydronephrotic kidney removed after five days of trocar 
nephrostomy dralnaec Note tubing in upper calyx and kinking of tubing 
that interfered uith drainage 

tion and poor drainage due to kmking of the tube, m- 
herent in any nephrostomy, are exaggerated by trocar 
nephrostomy This is due to the small caliber of the 
polyethylene tubing and its tendency to bend It is also 
magnified by the worst defect of the procedure, its blind¬ 
ness Even at best one must guess as to posiDon and 

5 Schinagel G Trocar Nephrostomy J Urol C2 '’86-‘’9I (Scot ) 
1949 

6 WeyTauch H Personal commtmicalion to the authors 
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ability of the tube to dram during the first few hours 
after nephrostomy by this method All these difficulties 
are Jess m large hydronephroses When trocar nephros¬ 
tomy works, It works very well indeed 
Admittedly the experience of this first study is so 
limited that it is impossible to tell how serious and how 
frequent complications may be As noted in the Results 
the procedure failed five times because of technical diffi¬ 
culties Some moribund patients died within 24 to 72 
hours after trocar nephrostomy and were examined at 
autopsy It seemed that these persons died of uremia, 
which existed and was progressive before trocar nephros¬ 
tomy was performed as a last effort without any real hope 
that It would change the prognosis There was no mdica- 


jama, March 12 , 1955 

nhrnff the pathologist’s examination that trocar ne¬ 
phrostomy had contributed to death Other patients died 
weeks or months later of other causes There was no 
indication in these patients that nephrostomy had con- 
tributed to the patient’s death, however, a large series 
would have to be collected to determine morbidity and 
mortality, if any, from this procedure 


CONCLUSIONS 

Trocar nephrostomy may be a useful method of tem¬ 
porary urinary diversion in selected cases of large hydro¬ 
nephroses Further evaluation of this technique is war¬ 
ranted 

University of California Medical Center (24) (Dr Goodwin) 


LATE SYSTEMIC COMPLICATIONS OF HYDRAXAZINE 

(APRESOLINE) THERAPY 


John C Muller, M D . Charles L Rast Jr, M D , William W Pryor, M D 

and 

Edward S Orgam, M D, Durham, N C 


During the administration of hydralazine (Apreso- 
hne) for the treatment of hypertension, a significant num¬ 
ber of interesting and important but poorly understood 
reactions to the drug have been described These reac¬ 
tions include significant fever occurring one to three 
weeks after the onset of therapy,^ pancytopenia,- acute 
psychoses,^ gastrointestinal bleeding,^ and a collagen- 
Iike illness ® In its milder form, the collagen-like illness 
resembles acute rheumatoid arthritis and subsides 
promptly in most instances when the drug is withdrawn 
In severer form, the occurrence of fever, arthralgia, pleu¬ 
risy, pericarditis, and L E cells suggests an illness that 
closely simulates acute systemic lupus erythematosus 
The purpose of this paper concerns the report of seven 
patients with hypertensive vascular disease m whom this 
collagen-hke illness developed while they were receiving 
hydralazine Until the genesis of this syndrome becomes 
more clearly understood, the term “hydralazine reaction” 
will be used m preference to the ill-defined phrase, col- 
lagen-like illness 


From the Department of Medicine, Duke Universily School of MedI 
cine and the Cardiovascular Service Duke Hospital 

Dr Wayne Rundles of the Department of Hematology, Duke Uni¬ 
versity School of Medicine, aided in the interpretation of the bone marrow 
aspirations and the paper electrophoresis for this study 

1 Morrow, J D , Schroeder, H A , and Perry, H M, Jr Studies 
on Control of Hypertension by Hyphex II Toxic Reactions and Side 


Effects Circulation 8 829 839 (Dec ) 1953 

2 Kaufman, M Pancytopenia Following Use of Hydrallazine (“Apreso 
line”), JAMA 151 1488 1490 (April 25) 1953 

3 Moser M Syner, J, Malitz S and Mattingly T W Acute 
Psychoses as a Complication of Hydralazine Therapy In Essential Hyper¬ 
tension JAMA 162 1329-1331 (Aug 1) 1953 

4 Wilkins, R W , and Judson W E Problems Arising from the Use 
of Hypertensive Drugs in Hypertensive Patients, Tr A Am Physicians 
66 175-189, 1953 Mandelbaum, H , Brook, J and Mandelbaum, R A 
Bleeding Peptic Ulcer Complicating Hydralazine and Hexaraefhonium 
Bromide Therapy, J A M A 155 833-835 (June 26) 1954 

5 (a)Dustan H P , Taylor, R D , Corcoran A C and Page, I H 
Kfi'eumatic and Febrile Syndrome During Prolonged 

Tdetlt, JAMA 154 2329 (Jan 2) 1954 6) « ^Cau^d S 

Schroeder H A Syndrome Simulating Collagen 
Hydralazine (Apresoline) ibid 16 4 670-673 (Feb ^0) 1954 
N B Arthralgia, Headache, Prostration and Fever Dur g y 
Therapy ibid 164 1419 (April 24) 1954 (d) Manter. W B late 
Reaction to Hydralazine (Apresoline) Therapy, New Englan 
2 5 0 835 836 (May 13) 1954 (e) Footnote 1 


Fifty-three patients received hexamethonium chlonde 
and hydralazine simultaneously for penods of 4 to 23 
months After initial regulation of these drugs during 
hospitalization, patients were subsequently followed by 
their private physicians at weekly to biweekly mtervals 
and in the outpatient clinic by us under conventional lab¬ 
oratory control at mtervals of one to three months Dur¬ 
ing ambulatory treatment, the hydralazine reaction de¬ 
veloped m 7 (13%) of the 53 patients (see table) There 
were five women and two men The average maximum 
daily dosage for these seven patients was 446 mg, 
with mdividual variations from 300 to 600 mg For 
the remainuig 46 patients free of this reaction, the 
average maximum daily dosage was 475 mg, with 
variations from 100 to 1,100 mg The average time 
from the beginnmg of hydralazine therapy until the 
onset of this illness was 10 3 months, the shortest tune 
being 6 months and the longest 12 months At the time 
symptoms appeared, the blood pressure was normal in 
four of the seven patients and only moderately elevated 
m the other three AH seven patients complained of ach¬ 
ing, stiffness, and soreness of the involved joints In two 
patients the complaints were symptomatic, without ob¬ 
jective physical findings In four patients there was sore¬ 
ness and periarticular swelling of the proximal inter- 
phalangeal joints of the fingers, two patients of this group 
had increased temperature and pain, swelling, and red¬ 
ness of the knees and ankles, and one of these had joiiF 
effusion In one patient (case 1) a severer illness appeared 
that closely simulated acute systemic lupus erythemato¬ 
sus, the details of which are summarized in the first case 
report The most frequent associated symptoms were 
fever, four patients, sore throat, three patients, chills or 
chilly sensations, two patients, pleuritic-like chest pain, 
two patients, and general malaise, two patients 

Laboratory studies were obtained in five of t e seven 
pauents In four patients the hemoglobin level fell 2 gm 
per 100 cc or more In two patients a leukopenia, with 
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a white blood cell count of less than 5,000 per cubic inilh- 
meter, developed, m one of these (case 2) moderately 
severe depression of bone marrow function was mani¬ 
fested by a white blood cell count of 2,400 per cubic 
millimeter and anemia (hemoglobm level 8 8 gm per 
100 cc ) Bone marrow aspiraUons m this patient and one 
other patient (case 1) m whom a mild anemia developed 
were found to be mtensely cellular A.n abundance of 
normal erythroid and myeloid elements were present 
However, abnormal mitotic figures were numerous, and 
there was some retardation m nuclear maturation Cells 
resembling megaloblasts were not present Small mega¬ 
karyocytes were frequent, many showed platelet produc¬ 
tion Plasma cells were numerous In one patient (case 1), 
m whom penpheral blood values were essentially nor¬ 
mal, there was a cellular marrow, with no maturation 
arrest Proteinuria, hematuna, and cylmdruria were 
not observed L E cells were observed in two of the 


has been asymptomatic for a period of three months 
smce cortisone has been discontmued Two of the seven 
patients have died, both from subarachnoid hemorrhage 
In four patients, the hydralazine reaction suggested mild 
rheumatoid arthntis The three remammg patients had 
vaned chnical features, which are sufficiently interestmg 
to warrant separate case reports 

REPORT OF CASES 

Case 1_A 38-year-old man was admitted to Duke Hospital 

m Apnl, 1953, because of persistent high levels of blood pressure 
The artenal blood pressure at that time was 210/120 mm Hg, 
and there were grade 2 reUnal changes The heart was normal 
size Results of blood studies and unnalysis were normal, the 
nonprotein nitrogen level was 29 mg per 100 cc , and the total 
serum protein level was 8 4 gm per 100 cc , with an albumin 
fraction of 5 1 gm per 100 cc and a globulin fraction of 3 3 gm 
per 100 cc A teleroentgenogram and electrocardiogram were 
normal Drug therapy with hydralazine and hexamethomum 
was begun, and doses were gradually increased until the patient 


Laboratory and Therapy Data in Four Patients in Whom Hydralazine Reaction Developed 
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of upper and lower drug therapy was 

extremities and back dlseontlpued 


• Attended by local physician 


five patients Inthese two patients, L E cells were present 
m moderate numbers and could be demonstrated with¬ 
out difficulty Rosettes of leukocytes were not observed 
In one patient (case 3) L E cells were still present in 
moderate numbers four months after the acute stage of 
the illness but were not present at the end of six months 
Serum protein determinations were obtained m four pa¬ 
tients, m two of these there was an increase m the glob¬ 
ulin fraction to above 3 gm per 100 cc Paper electro¬ 
phoretic studies m one of these two patients (case 1) 
revealed a reduction of the albumin content, a slight in¬ 
crease m the alphao globulin, and a considerable increase 
m the gamma globuhn No proteins not normally found 
in the blood were identified 

After the withdrawal of hydralazine, symptoms sub¬ 
sided promptly in four of the seven patients Two patients 
showed marked improvement when hydralazine was dis¬ 
continued but continued to complain of intermittent joint 
aching for five and nine months, respectively, after the 
acute stage of their illness One patient, who had the ill¬ 
ness most closely resembling acute lupus eiythematosus, 
responded to corticotropin (ACTH) and cortisone and 


was receiving 200 mg of hydralazine and 2 gm of hexa- 
methonium per day At the time of discharge, the patient’s blood 
pressure averaged about 170/120 mm Hg recumbent Because 
of mild postural syncopal episodes, the dosage of hexamethomum 
was decreased to 1 gm per day Hydralazine dosage was 
gradually increased to 400 mg per day by December, 1953 
During this interval blood pressure was controlled at normal or 
slightly elevated levels 

On Feb 26 1954 the patient complained of soreness and 
aching in his shoulders elbows wrists, fingers, knees, and ankles 
of three weeks duration and intermittent retrosternal chest pain 
of one week s duration One week previously he had discontinued 
hydralazine but continued to lake hexamethomum There was 
prompt improvement in his joint symptoms which again re 
curred after he reinstitutcd hydralazine His local physician dis 
continued hydralazine therapy for the second time on Feb 25 
and the patient has not received hydralazine since that time 
The blood pressure was 160/100 mm Hg The heart was slightly 
enlarged to percussion, and there was a loud pencardial friction 
rub present Results of Ijlood and bone marrow studies and 
unnalysis were normal An L E cell preparation revealed a 
moderate number of L. E cells The electrocardiogram was no- 
mal The patient was hospitalized elsewhere, and his arthn’ic 
symptoms and chest pain gradually subsided after several days 

He was readmitted to Duke Hospital on March 11, 1954, wilh 
fever and a pleuntic type pain in the lower left postenor portion 
of his chest of one weeks duration Temperature was 99 86 F 
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(37 7 C), blood pressure was 140/90 mm Hg The heart was 
enlarged to percussion, but no friction rub was present Physical 
findings disclosed a pleural effusion at the base of the left lung 
The hemoglobin level was 13 gm per 100 cc , the white blood 
cell count was 5,500 per cubic millimeter, with 6% eosinophils 
on differential count An L E cell preparation on March 11, 
1954, showed several questionable L E cells A teleroentgeno¬ 
gram revealed enlargement of the cardiac silhouette and a left 
pleural effusion (fig 1) An electrocardiogram showed T-wave 



Fig 1 —Teleroentgenograms of patient in case 1 A norma chest prior 
to onset of hydralazine reaction D enlargement of cardiac silhouette and 
left pleural effusion during acute stage of hstlralazlnc reaction 


inversion compatible with acute pericarditis (fig 2) Tuberculin 
skm test 1 1,000 dilution, was negative Routine agglutinations 
were negative Thoracentesis yielded 250 cc f f 
fluid This fluid revealed a specific gravity of 1 022 and 5,001) 
white blood cells per cubic millimeter, with predominant ' 
nuclear response The serum protein level was 5 15 gm per 
100 cc Routine and acid-fast cultures were negative 
therapy with corticotropin was administered for 
Within 24 hours a feeling of well-being returned and the patient s 
temperature became normal Therapy with orally given cortisone 
was substituted, and maintenance doses were prescribed on dis 
charge Two days after the patient’s discharge, several episodes 
of chest pain malaise, and aching occurred, which subsided with 
merS corJlone dosage Cortisone dosage was gradually 
decreased and discontinued a period of six wrecks, 
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r„Ta°&=uoBr=m ahowed ^ 
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and ankles The temperature was 99 5 F (37 5 C), blood pressure 
was 130/80 mm Hg There was complete resolution of retinal 
changes except for residual scarnng The heart was normal, the 
spleen was palpable 2 cm below the left costal margin There 
was pain on motion of the shoulders, elbows, knees, and ankles 
and swelling of the penarticular tissues of the proximal inter 
phalangeal joints The hemoglobin level was 8 8 gm per 100 cc, 
red blood cell count was 3,100,000 per cubic millimeter, and 
white blood cell count was 2,400 per cubic millimeter, with an 
essentially normal differential count Platelets were present in 
normal numbers Bone marrow aspiration revealed a cellular 
marrow, with some retardation in nuclear development Results 
of urinalysis were normal except for a trace of protein The 
total serum protein level was 7 5 gm per 100 cc, with albumin 
fraction of 4 4 gm per 100 cc and globulin fraction of 3 2 gm 
per 100 cc The uric acid level was 4 2 mg per 100 cc L E 
cell preparation was negative A teleroentgenogram and electro¬ 
cardiogram were normal After hydralazine therapy was stopped 
the patient improved symptomatically but continued to complain 
of some aching in her joints Close observation was maintained 
without drugs for a short period, during which time there was 
a progressive rise in the patient’s blood pressure Administration 
of rauwolfia (Raudixin) was added without significant change 
in her condition In January, 1954, charactenstic findings of 
subarachnoid hemorrhage suddenly developed and cerebral 
anteriograms demonstrated an aneurysm of the right middle 
cerebral artery Shortly after this procedure, shock developed, 
and the patient died the following day 

Case 3_A 42-year-old woman stated that at age 29, dunng 

her first pregnancy, hypertension and albuminuna had developed 
and she had aborted during the fifth month of gestation In 1952 
she was admitted to Duke Hospital because of a cerebral hemor- 
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mg from 155 to 200 mm Hg systolic and 100 to 120 mm Hg 
diastolic, hydralazine dosage was gradually increased, reaching 
a maximum of 425 mg daily by May, 1953 In July, 1953, she 
complained of aching in her fingers, elbows, and shoulders ert 
about two weeks duration The blood pressure was 
mm Hg, and there was slight but definite swelling of the proxi 
mal interphalangeal joints At this lime, hydralazine was not 
suspected as being the responsible agent, and the therapy with 
drug was continued 

The patient was readmitted to the hospital in September, 1953 
Two weeks before admission, aching, swelling, and pain m the 
ankles appeared of seventy sufficient to prevent her from stand¬ 
ing One day before admission, sharp, stabbing, pleuritic pain 
m the right antenor portion of the chest developed Blood 
pressure was 140/85 mm Hg, and temperature was 100 76 F 
138 2 C) There was pain on motion of her shoulders, elbows, 
and knees There was swelling of the penarticular tissues of the 
proximal interphalangeal joints Pam on motion, swelling, red¬ 
ness, and increased temperature were noted in both ankles The 
heart was normal, no pleural fnction rub was evident The 
hemoglobin level was 11 gm per 100 cc, red blood cell count 
4,300,000 per cubic millimeter, anii white blood cell count 4,600 
per cubic millimeter, with a normal differential count Sedi¬ 
mentation rate was 55 mm per hour, results of urinalysis were 
normal The total serum protein level was 6 2 gm per 100 cc, 
with albumin fraction of 3 5 gm per 100 cc and globulin fraction 
of 2 7 gm per 100 cc The unc acid level was 2 5 mg per 100 cc 
L, E cell preparation demonstrated a moderate number of L E 
cells, but rosettes of leukocytes were not observed An electro 
cardiogram and teleroentgenogram were normal Roentgeno 
grams of the patient s ankles demonstrated only soft tissue 
swelling After hydralazine therepy was discontinued, rapid 
improvement of arthritic symptoms was observed, and during 
the next two months they completely subsided Rauwolfia was 
administered simultaneously with hexamethonium, but with this 
therapy the patient’s blood pressure gradually rose to levels of 
about 165/100 mm Hg However, in January, 1954, she was 
rehospitalized in the psychiatric ward because of symptoms of 
anxiety and depression The hemoglobin level had risen to 
13 4 gm per 100 cc, the red blood cell count was 5,100,000 
per cubic millimeter, and the white blood cell count 7,900 per 
cubic millimeter, with a normal differential count L E cell 
preparation was still positive The patient improved moderately 
dunng hospitalization, but symptoms of depression and anxiety 
soon returned after discharge She was last seen March 27, 1954, 
at which time her blood pressure was 190/110 mm Hg and an 
L E cell preparation was negative 

COMMENT 

The causative role of hydralazine in the development 
of the hydralazine reaction seems well established by 
Perry and Schroeder Hexamethonium, often used m 
combination with hydralazine, is not implicated No com¬ 
ment was offered by these authors regarding the possible 
mechanisms involved Dustan and associates suggest that 
“while the type of drug reaction may represent a variant 
type of hypersensitivity state, the quantitative aspects of 
the data are consistent with the view that it is a toxic 
response to the drug as such 

Prolonged administration and doses of hydralazine 
large m comparison to those in common use are con¬ 
sidered to be important in the genesis of the hydralazine 
reaction This illness developed most commonly in our 
patients who were receiving amounts in the dosage range 
of 400 to 500 mg of the drug per day (fig 3) When 
compared with the average dosage for our entire group 
of patients who were treated with hydralazine, this 
amount is not excessive and constitutes an average dose 
of the drug In accordance with previous observations, 
prolonged administration of hydralazine generally pre¬ 
ceded the development of the hydralazine reaction How- 
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ever, Schroeder and Perry have observed this illness in 
one patient after only two months of hydralazine therapy 
There is a striking climcal similanty between the 
hydralazine reaction, serum sickness, and the true col¬ 
lagen disease Although the cause of the true collagen dis¬ 
ease IS not known, the studies of Rich have done much to 
suggest hypersensitivity as a possible mechanism ® There 
IS good evidence that chemical substances may combme 
with body protein to form a complex possessmg anti- 
gemc power ^ In a susceptible person, the antigenic com¬ 
plex might then stimulate antibody formation and pro¬ 
duce the clinical manifestations of the disease The sul¬ 
fonamides, as well as other drugs, have been observed to 
produce an illness that closely resembles serum sickness ® 
If administration of these drugs is continued, a fatal ill¬ 
ness may result, showing lesions nearly identical to those 
of penartenfis nodosa “ Similarly, hydralazme might 
combme with body proteins and form an antigenic com¬ 
plex that then results m the chmcal mamfestations of 



Fig 3 —Rcialionshfp of drug dosage to the dcvclopnieot of hydraladne 
reaction White bars palicnis remaining asymptomatic BlacJc bars rr 
patfenls to whom hydralarinc reaction developed 


this disease Remhardt and Waldron have reported patho¬ 
logical Ussue changes in a patient dunng the acute stages 
of the hydralazine reaction that closely resemble those 
changes seen m the true collagen disease ® These tissue 
changes consist of a subcutaneous nodule, interpreted as 
a rheumatoid nodule, and acute collagenous necrosis of 
the skin Shackman and associates have observed one 
patient during the acute stage of the hydralazine reac¬ 
tion m whom a false positive serologic test for syphilis 
developed that reverted to normal withm a month The 

I Rich A R. HypersensiUvity in Disease «.Uj Espcdol Reference 
In PcrJanerJiis Nodosa RJicumatlc Fever Disseminated Tupus Erythema 
tosui and Rheumatoid Arthritis Harvey Leel 42 106-147 1946-1947 

7 Eandsteiner K Serological and Allergic Reactions uiih Simple 
Chemical Compounds Neu England J Med 215 1199 1204 fDec 241 
1936 

8 Hapeman P O and Blake F G A Specific Febrile Reaction 
10 Sulfanilamide JAMA 109 642-646 (April 28) 1937 

9 Reinhardt, D 3 and Waldron J M Lupus Erythematosus-Iike 
Sjndrome Complicating Hjdralarinc (Apresolinc) Therapy JAMA 
155 1491 W9Z (Aug- 21) 1954 

10 Shackman N H Svviller A I., and Morrison M Syndrome 
SlmuIaUng Aeulc Disseminated Lupus Erythematosus Appearance After 
Hydralarinc (Aprcsolme) Therapy J A M A I55 1492 1494 (Au». 21) 
1954 
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appearance of a false positive serologic test for syphilis 
IS frequently seen in acute disseminated lupus erythema¬ 
tosus The appearance of L E cells has been reported 
during acute systemic lupus erythematosus,“ penicillin 
reaction,and serum sickness,^- as well as the hydrala¬ 
zine reaction However, the presence of the characteristic 
L E cell in significant numbers is considered almost 
pathognomonic of acute systemic lupus erythematosus “ 
These similarities per se obviously do not implicate a 
common cause for these diseases but do suggest that there 
might be a relationship 


OBSERVATION OF L E CELLS 
Perr>' and Schroeder observed L E cells in the blood 
of only one of their 17 patients m whom the hydralazine 
reaction developed No comment is made as to whether 
these cells were observed m those patients who remained 
asymptomatic while receiving hydralazine Dustan and 
associates observed L E cells in tlie blood of 2 of their 
13 patients with the hydralazine reaction While these 
two patients presented a severe form of the hydralazine 
reaction, L E cells were observed in the blood of one pa¬ 
tient who was asymptomatic while receiving hydralazine 
L E cell studies were obtained in five of our seven pa¬ 
tients in whom the hydralazine reaction developed, and 
L E cells were demonstrated in two of these patients In 
addition, L E cell studies were obtained in 21 of 47 pa¬ 
tients who remained asymptomatic and were reported 
positive in 2 (10% ) patients In one patient a moder¬ 
ate number of L E cells were observed, but rosettes of 
I leukocytes were not demonstrated In the other patient 
there were large numbers of altered nuclei that were lying 
free and were not phagocytized However, only very rare 
typical L E cells with phagocytosis of these altered nu¬ 
clei were observed Neither of these patients had any 
clinical evidence of systemic lupus erythematosus Hy¬ 
dralazine was discontinued immediately in both asympto¬ 
matic patients One can only speculate on the possible 
later development of the hydralazine reaction had the 
drug been continued However, this observation suggests 
that L E cells can occur prior to the onset of clinically 
evident hydralazine reaction Dustan and associates did 
not observe L E cells after the acute stage of the hydral¬ 
azine reaction had subsided Perry and Schroeder did 
not comment on the duration of L E cells in their pa¬ 
tient"" In one of our patients (case 1), L E cells had 
disappeared three weeks after the acute stage of the hy¬ 
dralazine reaction In the other patient (case 3), L E 
cells were still present in moderate numbers four months 
after the acute stage of her illness but were not observed 
after an additional two months 


BLOOD AND BONE MARROW STUDIES 
Kaufman has observed a pancytopenia after prolonged 
hydralazine therapy - Mild depression of the penpheral- 

n Dubo.s i L The Effect ot the L E 
Picture of Systemic Lupus Erythematosus, Ann Int Med 38 

o'Walsh J R and Zimmerman H J Demonstration of L E 
Phenomenon in Penicillin Hypersensitiuty and Serum Sickness 
Proc 'i. 9 (April) 1953 

j\3 Footnote 5a and * c p The Etiolocy of Granulopenia 

14 Kracke R R and Parker, F P The j 

of infectious Diseases Am J Med 7 671-685 (Nov) iv 
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blood values has been found to accompany the hydral- 
azme reaction rather frequently We observed a faU in 
hemoglobin level of more than 2 gm per 100 cc m 7 of 
38 asymptomatic patients in whom the hydralazine reac¬ 
tion did not develop These seven patients had severe 
vascular disease, and no conclusion can be drawn regard¬ 
ing hemoglobin reduction, smee the disease process and 
hydralazine may be considered equally culpable How¬ 
ever, mild depression of peripheral-blood values were 
frequently observed in our patients in whom the hydral¬ 
azine reaction did develop In one patient (case 2) a 
severer depression of bone marrow function occurred 
Sternal marrow aspiration m this patient revealed a cellu¬ 
lar marrow with some retardation in nuclear develop¬ 
ment This process is reversible, since the peripheral- 
blood values returned to normal after hydralazine ther¬ 
apy was stopped The mechanism responsible for the bone 
marrow depression by hydralazine remains obscure 
Kracke and Parker have emphasized the importance of 
drugs containing the benzene ring m their structure in 
producing granulopenia Because of the benzene ring 
structure of chloramphenicol, Smadel was concerned 
about the possible granulopenia that has been observed 
subsequently during the admmistration of this drug 
Likewise, the bone marrow depression observed during 
the administration of hydralazine may be related to the 
incorporation of the benzene nng m its structure Con¬ 
trary to the observation of Perry and Schroeder, hema¬ 
turia and albuminuria were not observed during the acute 
phase of the hydralazine reaction in our patients"" 

EVALUATION 

Hydralazine administered alone has proved only par¬ 
tially effective in the therapy of hypertension The simul¬ 
taneous administration of hexamethomum chloride and 
hydralazine, however, constitutes one of the most effec¬ 
tive methods of therapy available for this disease The 
development of the hydralazine reaction in a significant 
number of patients, which is mild and transient in most 
instances, yet alarming in its clinical manifestations in 
a few patients, poses a serious question regarding the con¬ 
tinued general use of this drug for hypertension In most 
instances reactions have appeared when the dose of hy¬ 
dralazine exceeded 400 mg per day, administered for 
continuous periods beyond six months When recognized 
early, the reactions have been mild and have subsided 
promptly when the drug was withdrawn It seems rea¬ 
sonable therefore that hydralazine need not be prohibited 
in antihypertensive therapy, provided great caution is 
observed regarding drug dosage, duration of administra¬ 
tion, development of clinical features of the hydralazine 
reaction (fever, arthnUs, pleurisy, pencarditis), and 


maintained 


teration m laboratory studies (blood studies, urinaj- 
i, electrocardiogram, andL E cell determination) In 
ilder forms of hypertension the use of hydralazine does 
,t seem warranted except when small doses provide ade- 
late reducuon m blood pressure However, in severe 
pertensive states, since the prognosis of the d'sease ou - 
ughs the morbidity and potentia danger from hydrala- 
J the drug should not be withheld even in larger dose^ 
- ’ oof.cfa/’torv nrecautions outlined previous y 
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SUMMARY 

A hydralazine reaction (collagen-like illness) was ob¬ 
served in 7 (13% ) of 53 patients who received hydrala¬ 
zine for penods of 4 to 23 months In six patients this 
illness resembled rheumatoid arthritis and subsided when 
hydralazine was discontmued In one patient a severer 
illness manifested by fever, arthntis, pericarditis, pleurisy 
with effusion, and the presence of L E cells developed 
This illness closely simulated acute systemic lupus erythe¬ 
matosus and subsided only after hormonal therapy with 
corticotropin and cortisone L E cell studies obtained in 
five patients with the hydralazine reaction revealed L E 


cells m two patients L E cells were also observed m 
two additional patients who remained asymptomatic while 
receivmg hydralazine Depression of bone marrow func¬ 
tion may occur during the admmistration of hydralazine 
and disappear on withdrawal of the drug In view of the 
incidence and type of reactions resultmg from hydrala¬ 
zine, admmistration of the drug probably should be re¬ 
served for patients with severer hypertensive states 
in which morbidity and mortality would overshadow 
any potential dangers resulting from effects of the drug 
Itself 

Duke University (Dr Orgain) 


XERORADIOGRAPHY 


John F Roach, M D 
and 

Herman E Hilleboe, M D , Albany, N Y 


Sometime ago, while attempUng to make provisions for 
the medical aspects of civil defense for the state of New 
York, we were deeply concerned with the difficult prob¬ 
lem of planning emergency radiological service It is feasi¬ 
ble to acquire and store x-ray equipment and electric 
generators designed along the Imes of the military field 
type, these can be transported, assembled, and operated 
by relatively inexperienced persons The inherent diffi¬ 
culties in the storage, transportation, and use of x-ray 
film for civil defense are apparent at once when one re¬ 
members that the radiant energy of an atomic explosion 
or Its residual radioactivity is extremely destructive to 
the photosensitive emulsion of any type of film One might 
consider the use of fluoroscopy alone and thus completely 
eliminate the x-ray film and darkroom problem This, 
however, seems out of the question for several reasons, 
the most important of which is the fact that, even under 
ideal conditions, at the level of brilliancy available on a 
fluoroscopic screen the human eye is subject to such 
physiological limitations that one’s diagnostic acumen is 
greatly impaired Thus, pathological changes that are 
easily detected on a roentgenogram may be invisible on 
a fluoroscopic screen ‘ It was agreed that some method 
of x-ray image recording would be necessary The Pola¬ 
roid process was investigated, since it simplified so com¬ 
pletely the processing of the radiogram It was found 
however, that the restricted resolving power of the Pola¬ 
roid film, plus Its relatively high cost and short shelf life, 
limited Its possible usefulness in emergency hospitals near 
the bombed area 

In the fall of 1952, a process known as xerography was 
brought to our attention A bnef inspection of this method 
showed features that impelled us to make a careful study 
of Its medical applicability " Xeroradiography is totally 


RaiHoloj> Albany Medical College and KadiologlJI ii 
Lhlef Albany Hospital (Dr Roach) and Prolessor ot Prescniise Med 
c/ne AJbany Mcdfcal College and Commiisloncr New St^te Dcoac 
ment ol Health (Dr HHleboc) 

Read before the Section on Radiology at the 103rd Annual Meeth 
Of ihc ATncrican Mcdlctxl Association San Francisco June ^5 1954 

Thc'r UmZtlon." Am^"Set“ 
genol^fs-O ^ ^«oradlograph, Am 3 Rocn 


different from conventional film recordmg, smee it m- 
volves no chemical process No solution of any sort is 
used, and thereby it denves its name from the Greek word 
xeros, meanmg dry It is photoelectric in nature and was 
first described, in 1937, by Carlson, a physicist Since that 
time, the basic principle had found wide acceptance m the 
graphic arts, but it had not been used in medicine 
There is a group of materials known as semiconductors, 
whose physical properties are little known to many phy¬ 
sicians Ordinarily one thinks of materials as being elec¬ 
trical conductors or insulators, and one expects sub¬ 
stances to be quite constant m their electncal behavior 
The semiconductors, however, show unusual qualities 
m their vanability m conductmg an electnc charge At 
one moment the semiconductor may be a good conduc¬ 
tor, and, at the next, it may be a good insulator Radiant 
energy is capable of bringing about this change Thus, a 
semiconductor in its natural state may have as high a 
resistance (10’® ohms-cm ) to the passage of an elec¬ 
tric current as have many of the commonly used insu¬ 
lators If the semiconductoi m its natural state is then 
irradiated by electromagnetic waves of most wave lengths, 
including those in the visible and x-ray spectrums, the 
resistance temporanly drops by a ratio of as much as 
1,000 to 1 only to return again to the original high level 
as soon as the radiation ceases Selenium, in its elemental 
form, IS only one of the many substances that possess 
these electrophysical properties, but it is this substance 
that so far has seemed most satisfactory for xeroradi¬ 
ography 

XERORADIOGRAPHIC PLATE 
The xeroradiographic plate, which is the vital factor 
in the entire process, consists of a sheet of metal with a 
thin layer of selenium fused on one surface The metal 
base plate serves a dual purpose, it provides mechanical 
support for the photoconductive selenium, and, at the 
same time, acts as an electncal reservoir into which an 
electnc charge may flow To give mechanical prQte,.tion 
to the plate and to enclose the selenium surface m a hght- 
tight container, it is encased within a wooden frame and 
metalhc cover slide constructed along the lines of the con¬ 
ventional photographic film holder 
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To use the xeroradiographic plate, a charge is placed 
on the selenium surface by passing a group of wires, 
charged to a potential high enough to produce a corona 
about them, over the surface of the plate This requires 
about 6,000 volts The polarity and the geometric ar¬ 
rangement of the wires are such that the positive ions 
produced in the air are repelled by the wires and flow 
onto the surface of the selenium, where they deposit their 



Fig 1 —Photomicrographs (X 150) of roentgenograms of bronze mesh 
silrc screening 180 lines per inch /I the image as recorded by standard 
X raj film in a cardboard holder B the Image on a xeroradiographic 
plate 


charge During this plate-charging process, the charging 
wires and their supporting structures are mechanically 
moved over the surface of the plate to provide a homo¬ 
geneous surface charge If the plate is protected from radi¬ 
ation, Its charge will remain for a period of several hours 
with slight decay, since m the resting state selenium is an 
excellent insulator If the plate is irradiated, those par¬ 
ticles of selenium that are struck by the radiation become 
conductive and the positive charges that they had held on 
their surface are conducted through the selenium to the 
metallic base plate, where they are homogeneously dis¬ 
sipated Within certain practical limits, at any point the 
proportion of the total charge that is earned through to 
the base plate is a direct function of the quantity of radia¬ 
tion that strikes that point It is readily seen that if an ob- 



Fig a-Aluminum step wedge xeroradiographs done at 60 80, 100 
and 115 kvp 

lect IS placed between the charged plate and the x-ray 
tube, some of the x-rays will be absorbed by 
accordance with its size, shape, and radiodensity ^ 
radiant energy that passes through the 
selenium and dissipate its charge in conformance wim tn 
dfposmon and intensity pattern of the x-rays 
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It follows then, that, at the completion of the x-ray 
exposure, a portion of the original charge will remain on 
the surface of the selenium and that this remaining charge 
will be in the form of an electric image representative of 
the size, shape, and varying radiodensity of the inter¬ 
posed object The electric image becomes visible when 
one sprays on the surface of the selenium a fine powder, 
granules of which are contrasting m color to the black 
selenium background During the spraying process, the 
powder particles are electrically charged so that they have 
a charge opposite to that of the selenium The result is 
that the negative powder particles are attracted to and 
held by the positive charges on the plate, and, at any 
given point, the quantity of powder deposited at that 
point IS a function of the charge remaining at that point 
after the exposure to x-rays At the completion of the 
spraying process, one has an etching-like image in black 
and white This looks like a conventional radiogram from 
which one can make a radiological diagnosis 

FEATURES OF THE PROCESS 
After the xeroradiographic plate has been viewed, one 
can make a permanent record by transfenng the pow¬ 
dered image to paper by means of either an adhesive or 



Fig 3 —Xeroradiograph of the cervical spine 


an electrostatic technique The selenium surface of the 
xeroradiographic plate is then cleaned by brushing with 
a rabbit’s fur brush that effectively removes any residual 
powder The plate is then ready for another cycle of 
charging, exposing, powdering, viewing, and brushing If 
one uses ordinary care, this procedure can be repeated 
hundreds of times Indeed, we attempted to wear out a 
plate but discontmued our efforts after 2,300 exposures 
At the end of that time, it was noted that no perceptible 
change had occurred in the image recording power of the 
plate The only significant change that had taken place 
was a mild abrasion of the selenium surface as a result of 
the repeated brushmgs It would appear that a dozen 
xeroradiottraphic plates, wluch one person can easily hold 
wtthin hts two arms, ts sufficent to 
mstallauon every day for a month at the rate of 1,0 

‘’'’rirwrrth"Lmg that the xeroradiographic ptoew 
m addition to the features mentioned 
rapid procedure It requires a total of 10 jdom'i “ 
charge a plate and only 20 seconds to powder it 
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thus easily possible to prepare a plate for exposure, ex¬ 
pose It, and have the finished image for mterpretation m 
less than 2 minutes All the necessary equipment operates 
on 115 volt 60 cycle current It is portable and requires no 
more space than is provided by the top of the usual hos¬ 
pital stretcher Smce the equipment is not damaged by 
primary or secondary radiation, it can be used withm the 
ordinary radiographic room, provided one charges the 
xeroradiographic plate before each exposure 

Under certam circumstances, one might be wiUing to 
sacrifice the quality of an x-ray image to gam such prop¬ 
erties as we have shown the xeroradiographic plates to 
possess It IS therefore most gratifying to find that the re¬ 
solving power of the xeroradiographic plate is not less 
than that of convenbonal film but actually exceeds it We 
have made x-ray images of test objects, such as fine wire 
screening, on both film and xeroradiographic plates We 
find that when using the film m cardboard holders, one 
seriously loses defimtion as one approaches a m^sh of 
180 lines to the inch, whereas, at this mesh size, the grid 
pattern is very clear on the xeroradiographic plate In¬ 
deed, it IS xeroradiographically possible to record a test 
pattern as fine as 1,200 lines to the inch This means that 
the xeroradiographic plate is mherently more capable of 
recordmg greater image detad than is standard x-ray film 
The wide extremes of contrast that are available m x-ray 
film are not found in xeroradiographic plates Step-wedge 
measurements show an easily detectable gradabon of 
contrast over a wide range of voltage and wedge thick¬ 
ness With the powder (calcium carbonate) that we are 
now using, one therefore obtams an image of low contrast 
This IS one m which, unlike conventional film, both the 
radiodense and radiolucent portions of the image are 
shown Thus, if one makes an exposure of the skuD and 
neck m the lateral projection7 sfich widely differing struc¬ 
tures as the skm; subcutaneous fat, laryngeal structures, 


cervical vertebrae, mastoids, and calvana all are seen 
with clarity 

At the present stage of development, the speed of 
xeroradiographic plates leaves much to be desired Our 
present plates are just a bit faster than film m cardboard 
holders As a result, when one wishes to make xeroradio¬ 
graphs of the heavier parts of the body, such as the ab¬ 
domen, pelvis, or spine, one must use an exposure con¬ 
siderably greater than is necessary to produce a satis¬ 
factory image of the same part on x-ray film when used 
with the conventioqal intensifying screens It is, of course, 
desirable to reduce exposure to the patient to a minimum 
We are stnving.to obtain xeroradiographic plates with an 
eftective §peed at least ps fast as the speed of x-ray film in 
casettes with par-speed screens From a physical pomt of 
view, there is no reason why this cannot be obtamed The 
plates now m use measure P 25 by 14 m Obviously, this 
is considerably smaller than is required for some exami¬ 
nations, such as those of the chest or abdomen To date, 
no attempt has been made to produce a 14 by 17 m 
plate, smce the technical and clmical aspects of the proc¬ 
ess could be more easily studied with the smaller plate 
Although the manufacture of the plates is a difficult pro¬ 
cedure, size IS not a cntical element, and no difficulty 
along that fine is anticipated Although our initial mterest 
in xeroradiography came about because of civil defense 
medical services, we have been impressed from the start 
with the possibility of using the method in routme chn- 
ical radiography In the past nme months, we have con¬ 
ducted a cbnical survey designed to provide statistical 
proof of the relative efficiency of xeroradiographs and 
standard roentgenograms This study, which will be pub- 
hshed shortly, shows a high degree of correlation between 
the two methods The radiologist may soon have a power¬ 
ful diagnosbc tool that will enable him to serve patients 
With greater speed, economy, and precision 


MEDICAL SCHOOL SUPPORT AND THE PHYSICIAN 

REPORT OF EXECUTIVE COMMITTEE OF UNIVERSITY OF BUFFALO ANNUAL PARTICIPATING FUND 

FOR MEDICAL EDUCATION 


The future of medicine in Amenca is mtimately related 
to the support of medical educaUon This is not a dim 
prospect for the future but a present and pressing issue 
the solution of which will have immediate effects There 
are at /east two paths pnvate support and governmental 
support At the University of Buffalo School of Medi¬ 
cine, a privately supported institution, a somewhat 
unique approach to this urgent problem has been devel¬ 
oped, based on the mutuality of university and com¬ 
munity responsibility The patterns of both medical 
practice and medical education are changmg before our 
eyes The very meaning of the terms pnvate practice, 
part-time practice, full-time teachmg, part-time teach¬ 
ing, research worker, and clinical mvesbgation can be 
seen to be changmg Certain divisive forces within medi¬ 
cine (full-time versus part-time, government versus 
private, etc ) must begin to find common ground for 
peaceful agreement and restramt m regard to each 
other’s responsibilities, nghts, and privileges Vigorous 


search for such common ground and mutual respect is 
an immediate necessity so that our problems of medical 
education and medical practice may find mature solu¬ 
tions 

PHYSICIAN PARTICIPATION AT BUFFALO 

Medical educatiort may be recognized as being as 
integral a part of the responsibility of the physician as is 
medical practice Such responsibility is twofold (1) all 
physicians must assume obligaUons in regard to medical 
education, and (2) the medical schools, m turn, must 
mvite their mterest and participation At Buffalo par¬ 
ticipation m Its broad sense has become the key word 
Participation is more than donation To us it has come 
to connote active interest of all physicians m the school 
of medicine and active participation in advisory groups 

The EiKutlTe Committee consists of Drs Edfar C. Bert; (Chalrmanl 
Marsln L. Bloom Grant T Fisher Henry ^ Xennell Stockton Klmbtol 
(Dean School ol Medicine) Harry G LaForfe Vullltm 3 Orr, end Tal 
man W Van ArsdaJe Ph D Buffalo 
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Such groups have been organized to permit officially 
recognized discussion of the needs and recommendations 
or me profession and the school During the past year 
we have formed an organization of physicians unique m 
niany respects, which has been designated tlie University 
of Buffalo Annual Participating Fund for Medical Edu¬ 
cation It was conceived as a local implementation of a 
national effort by the American Medical Association, but 
with wider implications 

Need foi Support—.Om first goal has been the sup¬ 
port of basic science teaching and basic science research 
Our university has certainly not been alone in the United 
States in experiencing grave difficulties in providing ade¬ 
quate support for the basic science departments, whose 
mounting costs and expandmg demands must be met 
We have tried to help this private institution by supply¬ 
ing the begmnings of a local solution The fnends of the 
Umversity of Buffalo had just finished assisting the uni¬ 
versity to erect its new Medical-Dental Building (1953) 
when they felt the full impact of the expanding require¬ 
ments of medical teaching and research The basic 
science departments had been housed in antiquated, 
cramped quarters whose confines had restricted progress 
in recent years The spacious laboratories of the new 
school of medicine now permitted a fresh approach to 
the challenges of proper staffing, equipping, and adminis¬ 
tration We were reminded of certain vital facts about 
current costs of medical education The medical stu¬ 
dent’s tuition fees pay less than one-third of the cost of 
his education The other two-thirds, and more, must 
be forthcoming from other sources It was clear that all 
divisions of the medical school needed and deserved addi¬ 
tional support, but It was agreed that the most urgent 
need lay m the basic science departments There are, of 
course, vital deficiencies in the budgets of the clinical 
departments, m addition to newer requirements such as 
those of postgraduate education, physical medicme and 
rehabilitation, biophysics, and legal medicme The 
unanimity of the recognition by both the faculty and the 
profession that the first consideration was the basic 
science departments was both surprising and gratifymg 
and implied that somethmg could be done Were the 
physicians to meet at least a part of the need for contmu- 
jng support for medical education, our umversity con¬ 
ceded, all funds so obtamed would go directly to the 
school of medicine 


Organization o1 Participating Fund—A group of 
physicians set out to arouse local physicians and alumm 
to a realization of their obligaPons toward medical edu¬ 
cation—obligations extending far beyond an annual con¬ 
tribution With umversity approval, the University of 
Buffalo Annual Participatmg Fund for Medical Educa- 
tion was established Physicians, whether or not they 
were alumni, were asked to participate About 150 
physicians established personal contact with aU members 
It the profession m several nearby counties Tffis region 
has beL the initial arena of activity The alumm 
residing outside of this area have yet to be contacted A 
pledge of one or more basic, annual, contmumg urn 

$100 was askad of each phys,c,aD “ 

Lre accepted m special mstances only It was gratitymg 
To Se to mterest and generos-ty of sBdenfs and bonse 


J.A M A, March 12, 1955 

officers who volunteered to join m this effort Smaller 
contributions were accepted gladly from members of this 
group who promised later increase To keep costs at a 
minimum, no professional fund-raising organization was 
used Each contributor became a member of the Annual 
Participating Fund for Medical Education 

Advisory Functions—In order to pursue the broad 
objective of this program, the University of Buffalo has 
decided to invite designates of this new organization to 
serve m an advisory capacity The officers and commit¬ 
tees of the organization are truly representative The 
open biannual meetings will provide forums for free dis¬ 
cussion and true participation by all the members At 
such meetings, proper subjects for discussion may include 
any aspect of the general trend of affairs of the medical 
school, any points of misunderstanding or controversy, 
and past and future use of funds contributed By pro¬ 
viding to physicians an opportunity of this type for per¬ 
sonal and official advisory participation m the affairs of 
the school of medicme, it is our belief, bora of the atti¬ 
tude demonstrated by the local members of the profession 
during this campaign, that divisive forces within a med¬ 
ical community may be reconciled for the benefit of 
everyone The Annual Participating Fund for Medical 
Education will have an official representative on the devel¬ 
opment committee of the Umversity of Buffalo and the 
postgraduate committee of the school of medicine In 
addition, a liaison board of the Annual Participating 
Fund for Medical Education is being planned to advise 
and consult with the dean and the executive committee of 
the school of medicine and with the governing body and 
the chancellor of the umversity Such representation will 
afford concrete opportumty for advisory participation by 
the alumm and other physicians m medical school affairs 
Many problems of mutual importance to the medical pro¬ 
fession and the university are encountered The structure 
of the Annual Participating Fund for Medical Educa¬ 
tion will be well suited to cope with such problems 


RFSULTS 

Response —Our local efforts have been m progress 
or less than one year Durmg this time the orgamzaUon 
tnd objectives of the Annual Participating Fund for 
dedical Education have been defined and put into 
ction We have been astounded by the mitial response 
)y physicians and the public approval as stated in the 
lewspapers One thousand forty physicians have made 
in annual, continuing contnbution of nearly $96,000 
rhis represents 80% of the physicians registered m But- 
alo and Ene County, 50% of those in the contiguous 
Niagara County, plus a smaller number of alumm prac- 
icing in more distant areas Of the contributing physi- 
aans, 20% are not alumm of the University of B^nalo 
Phis mdicates the ready acceptance of the concept 
he responsibihty of the physician A systematic approacn 
0 alumni who are not local residents will be un Jrtaken 
his spnng The annual contnbution by physicians wi 
hen exceed $100,000 

The money pledged to date has permitted sigiificant 
nprovements to be made m less than one year e 
een able to help mcrease salanes m basic science depart- 
tents, establish new positions, and increase from 1 
0 the number of students admitted Most importan , 
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the university and the school of medicine have taken 
new hope and a fresh outlook Obviously, the future 
needs are great Support by physicians can represent 
only a part of the solution, but their example should aid 
m enhsting support from other sources We require addi¬ 
tional assistance for present needs, expansion, mcrease 
in the number of medical students, and the pressmg re¬ 
quirements of clmical departments Once the basic 
science departments have been placed on a healthy 
foundation, the expansion of the chnical departments 
can proceed more leadily 

Public Relations —Not the least of the success of the 
new organization has been m the field of pubhc relations 
Most of the members of the medical profession in this 
area have been brought mto discussions of the problems 
of the medical school Physicians have been brought 
together and aroused to the need for concerted plannmg 
m both medical education and medical practice They 
have learned that their mterest and advice is welcomed 
by the medical school The newspapers of this area have 
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expressed great editorial satisfaction with our progress 
as physicians m this effort to provide better medicme m 
this commumty This newspaper pubhcity has been of 
immeasurable help not only to the physicians themselves 
but to the broader need for improved relations of the 
profession with the lay public The imphcations of such 
a program to all umversity divisions have been appre¬ 
ciated Already similar plarming is proceedmg in some 
of the university’s other units 

SPMMARY 

The problems mvolved in the changmg character of 
medical practice must find solutions Elements withm 
medicine should reconcile them differences for the com¬ 
mon good Contmumg and expanded support of medical 
educational facihties must be provided Nowhere is there 
such a fertile field for progress and agreement as in 
fnendly discussion and solution of problems m medical 
education, which are the concern of everyone 
3435 Mam St (Dr Kimball) 


THE FACTS ABOUT MEDICAL STUDENTS 


Edward L Turner, M D , Chicago 


How many medical students are there in the United 
States today? How many new physicians are bemg grad¬ 
uated from approved medical schools now as compared 
to 25 years ago or around the turn of the century? How 
many premedical students apply to medical school and 
how many of these applicants actually gam admission? 
Are new schools of medicme bemg developed and facih¬ 
ties of currently existmg schools being augmented m keep- 
mg with the needs of an ever-growmg population con¬ 
stantly more conscious of the value of adequate medical 
care‘s These and many similar questions that are bemg 
asked indicate that there is a lack of factual knowledge 
and a great deal of misinformation widespread among 
the members of the medical profession as well as the 
Amencan pubhc m general as to how effectively medical 
facilities m the United States are meetmg the constant 
challenges confronted by them through steadily mcreas- 
mg population and the eternally changmg pattern of medi¬ 
cal needs and practices 

This lack of cntical knowledge of the current status 
problems, and trends regardmg medical school facilities' 
developments, students, and graduates is not confined 
solely to mdividuals outside the field of medical educa¬ 
tion, as was evidenced by the comments of a responsible 
administrative head of a newly developing medical school 
a few months ago Durmg a visit to the western part of 
the Umted States this educator was quoted m one of the 
newspapers of that area to the effect that, “It’s amazmg 
m view of the doubling of the population m the last fifty 
years that only a few more doctors are being graduated 
than in 1905 ” Without careful analysis and interpre¬ 
tation of the actual facts regardmg the status of medical 
education 50 years ago as compared to the present time, 
such a statement is not only misleading but detrimental 
to the public mterest and welfare It evidences a lack of 
' hjstoncal knowledge of the true status of medical educa¬ 


tion m this country at the turn of the century and the 
evolution through which it has gone during the past 50 
odd years 

Much has been wntten and many comments made dur¬ 
mg recent years mdicatmg or implymg that there is a 
dearth of medical personnel and a need for greatly ex¬ 
panded facihties for the education of physicians No one 
will deny that there is a need for mcreased numbers of 
physicians m keeping with population mcreases and over¬ 
all medical care needs, but what are the facts? Have 
medical school facilities been augmented and, if so, how 
rapidly and how adequately are they increasing the supply 
of physicians? In other words let’s get the facts straight 
These facts are available m the information m “Medical 
Education m the United States and Canada,” ^ carefully 
compiled by the Council on Medical Education and Hos¬ 
pitals of the Amencan Medical Association and pubhshed 
annually m The Journal for the past 54 years The data 
presented in this brief paper summarize some of the per- 
tment information from these annual reports ITiey also 
include ceitam statistics on student apphcations and ad¬ 
missions denved from matenal collected by John M Stal- 
naker,- director of studies of the Association of Amencan 
Medical Colleges 

STANDARDS 

It IS true that at the turn of the century there were 160 
medical schools in the Umted States enrolhng 26,147 
students and graduatmg 5,606 mdrviduals However, it 
is probably not widely realized today that at that time 
only about one-third of the medical schools m existence 


Secretary Couacil on Medical Education and Hospitals American 
Medical Association 

1 Council on Medical EducaUon and Hospitals of the American 
Medical Association Medical EducaUon In the United States and Canada 
JAMA 156 137 179 (Sept. 11) 1954 s-anaua 

2. Stalnaker J M and D>kman R. A Admission Requirements of 
American Medical CoUepes 1955 Chicago the AssodaUon of American 
Medical Colleges, 1954 
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were in a position to offer their students a medical educa- 

Inft acceptable educational standards essen- 

lal to the medical practice of that day The remaining 
two-thirds of the schools in existence during that penod 
were largely proprietary institutions run for the personal 
prestige and profit of their physician owners Such schools 
were hardly worthy of the name, for they were poorly 
housed, inadequately equipped or financed, and very few 
of them had faculties adequately educated to teach the 
basic science knowledge even then available In fact, 
many of the medical schools existing m this country dur¬ 
ing the first decade of the century were little more than 
diploma mills Medical education m the United States at 
that time was chaotic mdeed In spite of a large number 
of schools with an over-all relatively large number of stu¬ 
dents enrolled at that time, it should be reemphasized 
that approximately two-thirds of them were not in a posi¬ 
tion to afford their students sound medical education or 
to graduate physicians competent to serve the American 
pubhc effectively 

Table 1 — Schools, Students, and Graduates in Medicine, 
1910-1960 


Batins of 
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-A_ 


Student Enrollment 

-A_ 


Physlelans 

Graduated 

K 



Approve 

Schools 

Unapproved 

Schools 
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"V 

Tear 

A 
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A 
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43 

22 
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14 
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77 
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19o0 
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6,653 
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80 



28,227 



6 801 



1900 

85^7 



29,900 


7.300-7,600 
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It was the low and hornbly chaotic status of medical 
education m this country at that tune that ultunately led 
to the careful analysis of medical education m the United 
States conducted under the able supervision of Dr Abra¬ 
ham Flexner and financed by the Carnegie Foundation 
for the Advancement of Teachmg The pubhcation of the 
report of this study m 1910 ® was followed by changes 
that completely revolutionized medical education m the 
United States within a relatively short tune Only those 
mdividuals intimately acquamted with the status of medi¬ 
cal education prior to this report can fully appreciate the 
significance of the readjustments it brought about Indeed, 
the Flexner report deserves full credit for bemg the most 
important smgle factor m mitiating the changes elevating 
medical education in this nation from a generally low and 
unsavory status early m the century to its position of 
recognized excellence today 

Table 1 has been prepared from data published in the 
annual Education Number of The Journ^, to clearly 
portray the growth of approved medical schools, stu 
Lrollment, and numbers of physicians graduated at five 


JAMA, March 12, 1955 

year mtervals since the Flexner report m 1910 On the 
basis of mformation currently available, projected esti- 

be °oted that in 

fW 66 of the 131 hsted medical schools 

that could be considered as conductmg educational pro¬ 
grams sufficient satisfactory to ment approval as class 
r T?l^bo°s These 66 approved schools enroUed a total 
of 12 530 students and graduated 3,165 physicians dur- 
mg that year Forty-three schools, enrolling 6 944 stu¬ 
dents and graduatmg 854 mdividuals, were madequate 
m so many respects that they could not ment full approval 
and were rated as class B mstitutions The remaining 22 
schools, enrolhng 2,052 students and graduatmg 421 in¬ 
dividuals, were conducting such poor and madequate pro¬ 
grams that their graduates were not considered ehgible 
for hcensure in many states In fact, most of the schools 
in this latter group were diploma mills and were hsted as 
unapproved class C mshtutions Inadequately framed 
graduates of mstitutions of this type constituted a real 
danger to the health of the pubhc It should also be noted 
that about 30 additional schools that had been m existence 
m 1900 had already either amalgamated with others or 
discontmued their existence 

Throughout the entire penod smce 1910, the Council 
on Medical Education, dunng the last 25 years known as 
the Council on Medical Education and Hospitals, of the 
Amencan Medical Association has worked closely with 
the Association of Amencan Medical Colleges m con¬ 
stant efforts to assist m developmg and mamtammg the 
highest possible standards of medical education m the 
United States in the mterests of the Amencan pubhc, 
which the graduates of our medical schools must serve, 
through the medium of establishmg sound basic essentials 
of medical education, consultations, advice, survey evalu¬ 
ation, and annual hstmgs of the approved medical schools 
by the Council on Medical Education and Hospitals and 
through membership m the Association of Amencan 
Medical Colleges These two organizations have exerted 
great mfluence m medical education m the United States 
They have cooperated m stimulating and encouragmg new 
medical schools and assistmg m the improvement of those 
in existence where such assistance was indicated They 
have discouraged only the schools that did not have fa- 
cihties, finances, or faculty potentials with promise of rea¬ 
sonably sound educational experiences for medical stu¬ 
dents Their objectives have been straightforward, sin¬ 
cere, and directed toward the development of physicians 
well qualified m the diagnosis, prevention, and treatment 
of human ailments m keepmg with progressive scientihc 
knowledge Contrary to a common misconception, these 
organizations have not endeavored to control the num er 
of physicians graduated by the schools They have a vise 
against medical schools undertaking to admit more s u- 
dents than their faculties or facihties could possibly justity, 
if they were to be properly educated 

Improvements m medical education took place rapidly, 
so that by 1929 there was no more need for ^stmg medi¬ 
cal schools m the A, B, C categories A farther sW^y 
of table 1 reveals that smce that date only ^PProved ^ 
cal schools have been hsted It clearly ^d'cates *at 
the number of approved medical schools in the U 
States mcreased 21 2 % beUveen 1910 and 1954 
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that, on the basis of new schools now under develop¬ 
ment, It will have mcreased approximately 30% by 
1960 During the same penod of 44 years the num¬ 
ber of medical students enrolled mcreased 125 28% and 
the number of graduates of approved schools mcreased 
by 114 6% If one uses 1930 as a base Ime, it will be 
apparent that medical school enrollment has mcreased 
by 30 7% and physicians graduated by 50 3% dunng 
the 24 year period ending 1954, which is the last year 
for which complete statistical data are available In other 
words, while the population of the nation has approxi¬ 
mately doubled smce the turn of the century, enrollment 
m approved medical schools has mcreased by 125 28%, 
and the number of physicians graduated from approved 
medical schools is 114 6% greater 

NUMBER OF APPLICANTS 

Another area of misunderstanding, based largely on 
lack of information, has been centered around the num¬ 
bers of applications versus the actual number of appli¬ 
cants to medical schools and the number of the latter 
actually admitted to the study of medicme Competition 
for admission to medical school began many years ago 
as medical education programs were improved and basic 
requirements for admission elevated Pnor to World War 
II the total number of applicants for admission to medi¬ 
cal schools far exceeded the number of opportumties 
available Many of these applicants, however, were not 
well prepared for or acceptable to the schools to which 
they applied However, little was heard of difficulties of 
gaming admission to medical school untd shortly after 
World War II A study of table 2 indicates the course of 
events between 1947 and 1954, when the situation be¬ 
came widely pubbcized Individuals recalling the situa¬ 
tion in all of the mstitutions of higher education shortly 
after the close of World War 11 will find this table almost 
self-explanatory It will be recalled that foUowmg the 
war there was a tremendous flow of students back into 
educational institutions All mstitutions of higher edu¬ 
cation were literally bursting at the seams Students whose 
premedical and even medical education had been post¬ 
poned because of the war began to accumulate in far 
larger numbers than there were medical school facihties 
available to accommodate them 

It should be recognized beyond question that it is not 
possible to expand medical educational facilities m the 
same manner in which lecture courses can be augmented 
in certain areas of college or university activity A few 
more, or possibly even many more, students may be added 
to a lecture course m history, economics, sociology, phi¬ 
losophy, and even in mathematics and numerous other 
areas Where laboratory courses are involved, enlarge¬ 
ment of classes is attended with greater difficulty Where 
definite limitations exist m both laboratory and hospital 
facilities, still greater obstacles are presented to sudden or 
extensive augmentation m size of classes A still further 
problem is presented by the very nature of the Amencan 
concept of the need for intimate, direct contact between 
medical students and their teachers, especially in the 
clinical fields of study Consequently, there was no logi¬ 
cal way in which the sudden temporary flood of apphcants 
to medical schools could be totally accommodated m the 
way the temporary flood of students m excess of more 


normal numbers was accommodated in certain other areas 
of higher education As a result there was a period be¬ 
tween 1947 and 1950 when the ratio of apphcants to the 
number of students admitted rose to a maximum point of 
one admission to every 3 6 apphcants This figure will 
also be somewhat of a surprise to individuals who have 
been under the impression that the ratio of apphcants to 
actual admissions at one time was far higher 

Dunng the period when the total number of applicants 
for admission to medical school rose to the maximum 
(1949) many mdividuals became confused and did not 
differentiate between apphcants and the total number 
of apphcations filed by them In 1949-1950 there were 
24,434 apphcants for admission to medical schools 
These individuals filed a total of 88,224 apphcations with 
medical school admissions committees In other words, 
each student seekmg admission that year apphed to an 
average of 3 6 medical schools It was this confusion of 
total apphcations to medical schools with the actual num¬ 
ber of apphcants that gave nse to wild distortions of 
fact to the effect that only one applicant out of 10 or more 
could possibly get mto a medical school It is true that 


Table 2 —Medical School Applications, Applicants, and 
Admissions, 1947-1960 
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some medical schools had many times the apphcants 
they could admit, while other schools had a relatively low 
ratio of apphcants for the places available, so that the 
over-all national average at its maximum was one admis¬ 
sion to every 3 6 apphcants Undoubtedly there were 
many disappomtments and some frustrations dunng the 
penod when apphcants were at them peak Nevertheless, 
the curve of apphcants began to decrease as the postwar 
influx of students with GI benefits began to dimmish 
Last year (1953-1954) 14,678 premedical students filed 
48,556 apphcations with medical schools, 7,449 of the 
14,678 apphcants, or one to every 1 97, were admitted to 
the first year class m medicme m some one of the ap¬ 
proved medical schools 

For those readers who beheve or who have heard that 
only students with “A” college records are admitted to 
medical schools, the followmg analysis of the premedical 
records of the 7,449 students admitted m 1953-1954 will 
be of interest In this group, 21 1% had college grade 
averages of “A,” 68 9% had “B” averages, and 10% had 
“C” premedical averages In other wor^, one out of 
every two applicants to medical school was admitted last 
year, and the premedical averages of those gaming ad- 
nussion ranged from “C” to “A ” 

What lies ahead? Are facilities for educatmg medical 
students mcreasmg, and cannot existing schools expand 
their facihties? Table 1 indicates that the number of ap- 
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proved schools has increased proportionately less rapidly 
than the number of students enrolled and physicians grad¬ 
uated Thus, the approved medical schools have increased 
their production of physicians through mcreased student 
enrollment as their finances, facilities, and faculty per¬ 
sonnel have made such expansion possible Medical edu¬ 
cation IS costly, and the development of medical school 
facilities to meet current educational needs in this field 
represents a large financial mvestment Wherever it will 
be possible to augment finances and facilities, still further 
expansion in enrollment may occur in some of the existing 
medical schools It is hoped, however, that none of them 
will endeavor to enroll more students than they can effec¬ 
tively educate into well qualified young physicians Cur¬ 
rently, there are five completely new schools m various 
stages of development, from final plannmg to actual en¬ 
rollment of four classes of students The University of 
California at Los Angeles will be the first one of these to 
graduate a class of physicians, and this will occur in June, 
1955 The others are the University of Miami, Albert 
Einstein College of Medicine, Seton Hall College of Medi¬ 
cine, and the University of Florida In addition, three 
former two years schools of basic medical science, namely, 
the medical schools of the University of Mississippi, Mis- 
soun, and West Virginia, are being developed into com¬ 
plete four year medical schools All eight of these institu¬ 
tions will be graduating physicians by 1960, and there 
should be, therefore, between 7,300 and 7,500 physicians 
produced annually from approved medical schools in this 
country by that time It is possible that the new medical 
school may develop at the University of Kentucky and 
that North Dakota may develop its two year school into 
a four year program during this period In addition, a 
development of additional new schools of medicine is 
being considered in other parts of the nation 


heal schools, numbers of students admitted to medical 
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DRAMATIC RESPONSE TO CORTISONE 
THERAPY IN A CASE OF SERUM 
NEURITIS 


Hugh Smith, M D 

and 

Hugh Smith Jr , M D , Greenville, S C 

One of the unhappy complications of administration of 
blood serum for any purpose is neuritis, which is often 
excruciatingly painful and frequently leads to permanent 
damage Heretofore, therapy has not been particularly 
successful, we wish to report a case m which the response 
to cortisone was dramatic 


REPORT OF A CASE 

A 37-year-old white man was first seen by us on Sept 12, 
951 Twenty-two days earlier, he had accidentally impaled his 
ight thigh on a bush he was cutting It had become infected, 
ind he had gone to see his doctor after six days, at which time 
he wound was opened widely and the patient was hospitalized 
During the eight days while the patient was m the hospital, he 
eceived three injections of tetanus antitoxin The day after dis 
•harge he began to complain of pain in his nght sbouldei, this 
ater spread to the left shoulder, left arm, and left thi^ and 
eg and then to the nght thigh and the abdominal wall Two 
3r three days after the patient’s discharge, his right a™ 

A-eak He was treated with large doses of vitamins anuhis a 
mines without relief The pain was so severe as to make him 
cry out He said the arm felt as if it were being tom from its 

"txammation sealed a wdldevabped^yo^^ 

siderable pam, mo^mg ^ temperature 

the pulse rate was 80 per minute, ai^ the blood 

120 mm Hg systolic and 70 mm Hg diastolic 
pressure was 120 mm g hrosva, 

The pauents skm appealed Y' infected The heart, 

‘"^Ind^aTdomenw’ereuoLal There was a long, well-healed 

lungs, and aMom^^ Neurological examination revealed 

scar inside the ^ Babmski signs and response to Hof- 
normal tendon IZ no cranial nerve weak- 

mann’s test were weakness of the shoulder muscles 

ness There was considerable could not lift 

of the nght arm and biceps, He could not 

the arm unaided but used I There was slight 

flex the nght elbow and c^d ^ar v 
weakness of the left arm There was no wnst^^ 

The gnp of the nght hand was w , iBiiscfes 

hand^wL good There was no f right 

were strong There a^r s?de of the forearm, 

shoulder postenorly and down the ® the left 

there was slight hypesthesia ^ mside 

side as well as over the of the right thigh 

the left calf, and over the antenor portion o 

Laboratory data were normal „ .,^_cuntis due to tetanus 

It was felt that the patient had a gjujulder and arm 

antitoxin serum extensively He was given 

(cervical nerves five and s'V ^ {.g continued to cry with 

calcium intravenously, wiAout ben ^ ,tfj cortisone, ad- 

pa,n on the afternoon of Sept *empy^ 24 

ministered orally, was begun do^g Response was dramatic, 
hours and 200 mg daily J^^^^erably brighter, and he 
withm 24 hours first ume He was able to 

sat up and shaved himself there was still con 

move his nght arm gather . rapidly, and he fel 

siderable weakness His sUn ra ^uch 

quite well He continued to have some y 
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less bothersome The atrophy of his deltoid, supraspinatus, and 
infraspinatus muscles persisted He could not yet raise the rig t 

arm above shoulder level ^ 

On Sept. 19 pain associated with microscopic hematuria sud¬ 
denly developed, it was relieved after cystoscopy with removal 
of several small right ureteral stones Right axillary hidradMitis 
suppurativa also developed, it responded to oxytetracycline 
ramycin) administered orally The patient was discharged Sept 
23 in good condition He disclaimed any neuntic pain at all 
except for a slight amouht m the early mommg hours of each 
day He conunued to note improvement in the strength of his 
nght atm and was able to raise it to 45 degrees from vertical 
pnor to discharge The paUent left town after this, but we heard 
m June, 1954, that he was working as a laborer and had no 
obvious physical handicaps, although he still complained of pain 
and weakness in the right arm and shoulder 


SUMMARY 

Serum neuritis is a complication of therapeutic and 
prophylactic admmistration of serums and vaccines that 
has been difficult to treat in the past Since such neuntis 
is believed to be a result of an allergic reaction, with 
edema and ischemia of nerves, corticotropin and corti' 
sone seem to be ideal therapeutic agents In the case here 
presented, there was a prompt and dramatic improvement 
after admmistration of cortisone 
206 E North St (Dr Smith Jr) 


A NEW ROENTGEN SIGN OF MALIGNANCY 
IN THE SOLITARY PULMONARY NODULE 

Leo G Rigler, M D , Minneapolis 

The mcreasmg frequency with which isolated rounded 
shadows, often called com lesions, are observed in roent¬ 
genograms of the lungs presents an extremely difficult 
problem m differential diagnosis The literature is replete 
with descriptions of these spheroidal nodules, their gross 
and microscopic anatomy, roentgen findmgs, and chnical 
significance Some 30 conditions have been cited as pro¬ 
ducing such shadows Most of the contributions indicate 
that surgical excision with microscopic examination of 
the tissue is the only safe method for handling such le¬ 
sions, particularly m patients m the older age groups 
But the finding of such a shadow dunng the course of a 
survey exammation m an apparently healthy person is 
becoming so common that it is frequently difficult to in¬ 
sist on surgical exploration m every case Efforts to make 
a differential roentgenologic diagnosis have not been 
highly successful The demonstration of a round, sharply 
defined contour or the presence of calcium, both demon¬ 
strated best by body section roentgenography, seems to 
indicate the benign character of the lesion, although such 
findings are far from conclusive 

In recent years I have observed a new roentgen sign, 
not previously reported, which has so far invanably 
proved to be mdicabve of malignancy in the lesion ex¬ 
hibited radiographically by such a solitary shadow This 
sign IS best seen in body section roentgenograms of the 
shadow In these cases the size of the nodule has vaned 
in diameter from about 1 up to 10 cm , the sign has been 
seen best m the smaller or moderate-sized lesions I have 
observed this sign also on conventional roentgenograms 

From the Department of Rfldloloo Univenlty of Mlnnuota, 
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of the chest, but uncommonly, m every case it is far better 
shown on the plamgraphic film, most likely because of the 
obhteration of the overlymg vascular shadows that tend 
to obscure the borders of the density The sign consists 
of a notchmg or umbihcation of a border of the shadow, 
the depth of the depression is vanable There is usually a 
single notch sharply defined and most frequently wedge- 
shaped It may take a triangular shape or be undeter- 



Squamous cell carcinoma of left lung A conventional roentgenogram 
posteroanterior view of only the left side Solitary peripheral spheroidal 
shadow (arrow) In the lung Note that notching Is not visible B plan! 
graphic study at a level through the center of the nodnlc The character- 
isUc somewhat triangular shaped notch in the Inferior border ol the 
density Is seen (arrow) This deformity indicates the malignant character 
of the lung nodule 


mined givmg it an umbihcated appearance This pecul¬ 
iar deformity has been observed m primary penpheral 
lung caremoma of all cell types and in a variety 6f metas- 
tases I have not yet observed the findmg m a benign 
lesion The characteristic appearance is illustrated m the 
figure, which shows primary squamous cell carcinoma 
of the lung The difficulty m demonstrating the lesion 
m conventional roentgenograms (figure, A ) and its clear 
appearance m the body section roentgenogram (figure, 
B) are well illustrated It should be noted that the absence 
of this sign certamly does not exclude cancer, but its 
presence is so significant that exploratory thoracotomy 
would be mdicated m every case, regardless of the nega¬ 
tivity of all other findmgs I am assuming m this statement 
that a solitary metastasis is an mdication for extirpation 
The pathological anatomy that produces this is now being 
studied The vatiabons m its appearance and the char¬ 
acter of equivocal shadows of this kind are also being re¬ 
viewed Attempts are bemg made at the moment to de¬ 
termine its actual frequency m spheroidal nodules in the 
lung, which later proved to be malignant, and also to de¬ 
termine the certamty of its absence in those spheroidal 
nodules that are definitely benign AU of these findings 
will be reported at a later date 


Prescriptions Filled in Foreign Countries.—In these days of easy 
and frequent foreign travel, it must often happen that a patient 
cames with him to Europe or South Amenca, a prescription 
wntten by a physician here Because of the difference in metric 
and apothecary s dosage terms and because of the difference 
in terminology, this may prove hazardous Moral If your 
penpatetic patient needs a prescnpiion while traveling in a 
non English speaking country, have the Rx filled here, and send 

the patient the medication, not the prescnption_^L Zweibcl, 

M D, Foreign Filled Rx May Be Hazardous, The Journal of 
the Medical Society of Neu Jersey November, 1954 


908 , SERUM amylase—FISHMAN AND DOUBILET 

A RAPED SERUM AMYLASE TEST 

Lows Fishman, M S 
and 

Henry Douhilet, M D . New York 


Since It IS generaUy accepted that surgical intervention 
IS a hazardous procedure during an attack of acute pan¬ 
creatitis, a simple rapid serum amylase test should be 
of great cimical value A high serum amylase differenti¬ 
ates this condition from other acute upper abdominal 
diseases that may require emergency surgical treat¬ 
ment and determines decisively the course of therapy 
The Somogyi method for serum amylase, used in most 
institutions, is relatively simple and needs no more labo¬ 
ratory facilities than are required for a blood sugar 
determination, however, in many hospitals the services 
of an experienced technician to do this test are not con¬ 
veniently available at mght, during weekends, or on 
holidays To meet this need, we have developed a new 
method, this procedure can be performed by any member 
of the resident staff of a hospital in 10 minutes, with a 
minimum of chnical apparatus (test tubes, a pipet, to 
deliver 0 1 ml, cahbrations of 0 01 ml, three dropping 
bottles, 50 ml capacity, and a water bath) A minute 
amount of starch is mcubated with serum for five mmutes 
A normal concentration of amylase will leave some of 
the starch undigested and give a blue color with iodine 
A high serum amylase will digest all the starch, and the 
addition of lodme will give only the yellow color of iodine 


REAGENTS 


Iodine Reagent —A stock solution of 0 1 iodine in 
potassium iodide is prepared (1 27 gm iodine and 3 32 
gm potassium iodide m 100 ml water) To 25 ml of 
stock solution, 17 ml of concentrated hydrochloric acid 
and water to make 100 ml are added This gives a solu¬ 
tion of 0 025 N lodme in 2 A hydrochloric acid This 
reagent is kept m a brown dropping bottle and is stable 
for several months if refrigerated The concentration of 
free iodine increases on standmg, and when the reagent 
darkens it should be discarded 


Buffered Saline —Phosphate buffer, pH 6 8 (potas¬ 
sium dihydrogen phosphate, 4 54 gm , and disodiura 
acid phosphate, 4 735 gm , in 200 ml water), 20 ml is 
diluted to 100 ml with isotonic sodium chloride solution 
This reagent is also kept m a dropping bottle 

Starch Solution —Soluble starch, 100 mg (Merck), 
or special starch, 120 mg (Takamme), is weighed ac¬ 
curately and transferred to a small beaker A few drops 
of distilled water are added, and a paste is made To this 
IS added about 40 ml of boiling water, and the starch is 
dissolved completely This is quantitatively transferred 
to a 100 ml volumetnc flask, and the beaker is rinsed 
with another porUon of boihng water, which is also added 


From the Department of Surgery. New York University College of 
a^e^d^^^SinfnrtkrSnaf^^^ of Health. 

I'^SomwlfM’^'lScfome^S^for the EstlmaUon of Diastase, J Biol 
Lagerlors^o’ Pancreatic FuncBon and Pan=rMtk 

America 29 : 489499, 1949 
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to the flask A few milhgrams of water-soluble white 
tomerosal (Merfhiolate) is added as a preservative 
When the solution is cool, it is diluted to 100 ml and 
mixed thoroughly, it must be kept m the refrigeiator and 
discarded after two weeks 

It is desirable to add the starch to the serum rapidly 
This is accomplished by using a dropper (droppmg bot¬ 
tle) that IS calibrated to dehver 0 25 ml m a known 
number of drops The calibration is made by dehvenng 
with the dropper 60 drops of the starch solution mto 
a 10 ml dry graduated cylinder to be cahbrated The 
volume is read, and the number of drops required to 
give 0 25 ml is found by dividmg 60 by 4 tunes the 
volume (in milliliters) Generally five or six drops are 
required The soluble starches available vary m their av¬ 
erage chain length and water content Merck’s soluble 
starch gives satisfactory results if 1 mg per miUihter is 
used Takamme special starch give the most sensitive 
results (12 mg per mfllihter) Vanations m the test 
are usually due to errors m weighmg the starch, which 
may pick up excessive water on exposure to the au The 
label of the starch solution should bear the date when 
the solution was made up, smee after two weeks it be¬ 
comes umehable 

PROCEDURE 

The serum (0 1 ml) is pipetted mto the bottom of a 
small test tube, to this is added four drops of buffered 
sahne, the tube is placed m an meubator or water 
bath at 40 C (104 F) and allowed to come to bath 
temperature The starch solution (0 25 ml, five or six 
drops) is added rapidly, and the tube is swirled gently 
and returned to the bath In exactly five mmutes from 
the time of addition of the starch, one drop of iodine 
reagent is added, the color is read after a few seconds 
Blue to green mdicates a normal amount of serum amyl¬ 
ase and IS comparable to up to 200 Somogyi units per 100 
cc, Lagerlof s method Light green to amber is a ques¬ 
tionable reaction and corresponds to 200 to 350 units per 
100 cc If the test, made with 0 1 ml of serum, results in 
a yellow color the patient has an elevated serum amylase, 
comparable to 350 units or higher To estimate the ab¬ 
normal concentration of serum amylase more closely, the 
test may be repeated with 0 05 ml of serum with five 
drops of buffered sahne With 0 05 ml of serum, blue 
to green corresponds to 350 to 500 Somogyi units, 
Lagerlof’s method Orange to amber corresponds to 500 
to 750 units Straw color corresponds to 750 units or 
higher When this method is first set up, the results should 
be checked by the SomogyH or Lagerlof “ method to 
detect divergences 

RESULTS 

Eight hundred serum amylase tests were carried out 
during the past two years Each test was checked against 
the routme method used m this laboratory (Lagerlo s 
method, results expressed m Somogyi units ^), the corre a- 
tion was found to be satisfactory The test was found of 
value by our resident staff, to whom the reagents Kept in 
our refrigerator were constantly available The test was re¬ 
peatedly useful m mabng quick diagnoses in cases simu¬ 
lating acute cholecystitis, perforated ulcer, or acute m- 
testmal obstruction When the color of the reacUon for 
a patient with an acute abdommal con ition was in 
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equivocal zone, that is, between blue-green and yellow, 
other factors m the chniczl picture were considered to be 
more important, however, when the reaction color was 
yellow, and especially when the same reaction was pro¬ 
duced with 0 05 ml of serum, the diagnosis of acute 
pancreatitis was considered to be defimte 
550 First Ave (16) (Dr Doubilet) 


CONTACT DERMATITIS FROM 
CHLORPROMAZINE 


REPORT OF TWO CASES 

George M Lewis, M D , New York 

and 

Herman H Scnvicky, M D , New Rochelle, N Y 


Undesirable and even hazardous reactions to new 
drugs may not be apparent dunng the first year or two 
in which they are climcally used Such reactions may be 
explamed as comcidental, and, smce the expenence of 
any one physician is necessarily hmited, the true explana¬ 
tion may require a considerable penod In addition there 
are no Imown safeguards by which a sponsormg pharma¬ 
ceutical firm may with certainty elicit reactions to drugs 
before releasing them for clinical tnal The following 
two cases are illustrative of a severe mcapacitating skm 
reaction to chlorpromazme (Thorazme), a new chemical 
compound [ 10-(y-dimefhylaimnopropyl)-2-chloropheno- 
thiazine hydrochloride] that has been advocated for 
use in the management of pain and of nausea and vom- 
itmg and m the treatment of neuropsychiatnc disorders ^ 
Attempts by the pharmaceutical firm that sponsors the 
drug to ascertain toxic and allergic phenomena had not 
revealed any evidence that rmght have warned of the 
possibihty of this senous side-reaction 


REPORT OF CASES 


Case 1 —A visiting nurse, aged 47, was first observed on Dec 
28, 1953, for the relief of a contact dermatitis of two weeks’ 
duration The eyelids were edematous, and an erythematous, 
scaly, patchy eruption affected the face and the backs of the 
hands There was moderate and persistent pruntus The history 
suggested many possible contactants, mcludmg hand cream, rob¬ 
ber gloves, cresol, soap, shampoo, and detergent The patient 
was instructed to avoid contact with these substances, soothmg 
remedies were used locally and antihistamines were given in¬ 
ternally There was a gradual subsidence of the eruption Sub¬ 
sequently, on four separate occasions, an exacerbaUon of the 
dermatitis occurred Each succeeding attack ivas more severe 
as to extent, intensity of inflammation, duration, and degree of 
pruntus Clothing, moth balls, disposable tissues, and perfume 
came under suspicion as possible causes but were ruled out by 
exacerbations of the rash after they had been ehminated from 
the environment The only drug used by the patient in her pro¬ 
fessional duties that was suspected as a possible cause was thymol 
iodide It was not until March 12, 1954, when she had a severe 
attack, that chlorpromazme was suspected It was then discov¬ 
ered that this nurse had pcnodically visited a patient to admin¬ 
ister chlorpromazme for the relief of intractable vomiting On 


1 Brochure on Thorazine® (Chlorpromazine SKF 2601 A) Smil 
Kline nnd French Laboratones March 1954 Wlnkehnan N W J 
Chlorpromazine In the Treatment of NeuropsjxhJatric Disorders J 
'954 Sadose M and others Chlorpromazi 
nnd Narcotics in the Manaeement of Pain of Malicnant Lesions fbi 
15 5! 626 (June 12) 1954 scions )DI 

2. Comman H D III Personal communication to the authors. 


March 19, there was some improvement, and, since.the exact 
diagnosis was considered important, a patch test with this drug, 
in concentration of 25 mg per cubic centimeter of diluent, was 
applied to the arm As instructed, the patient removed the patch 
in two hours, at which time there was no sign of reaction She 
then reapplied the patch to the same site and left it on until the 
following monung, for a total period of 10 hours Within four 
hours after removal of the test material, a pronounced edematous 
and vesicular eruption developed at the test site and in the 
adjacent skin on the left arm A severe reaction was also present 
on the antenor forearm, which had been in contact with the 
patch test from flexion of the arm dunng sleep Coincidentally 
the eruption on the face and hands flared badly The eyes were 
swollen shut, the rash became exudative and spread from the 
face to include the ears and neck The right arm became affected 
Autoeczematization as evidenced by discrete and later confluent 
erythematous vesicular lesions appeared on the trunk and lower 
extremities The local use of soothing remedies and of hydro¬ 
cortisone emulsion, the administration of antihistamines and 
sedatives, and x-ray therapy finally brought gradual relief, and 
after five weeks the acute inflammation subsided On May 5, 
there was still some residual redness and thickening of the skm 
of (he left forearm and the backs of the hands, occasional bouts 
of pruritus still occurred'The patient returned to work on May 
10 and was able to continue her duties, although some pruntus 
and occasional eczematous lesions were noted on the hands and 
forearms for more than a month 

Case 2 32-year-old visiting nurse was first seen on March 
6, 1954, with a severely prunhe, cxconated, edematous, scalmg, 
maculopapular eruption involving the upper eyehds, the malar 
regions, the fingers, the dorsa of the hands, and the flexor aspects 
of the forearms The eruption had been present, in varymg de¬ 
gree, for a penod of three months A diagnosis of chrome contact 
dermatitis was readily made, but the contactant was not ascer¬ 
tained until the expenence in case 1 drew attention to the pos¬ 
sibility of sensitivity to chlorpromazine The patient had been 
admuiistenng the drug mtramuscularly one to three times daily 
since Oct 24, 1953 She had been in contact with it for 5 weeks 
before any dermatitis appeared and for 13 weeks before she 
was forced to stop work because of the seventy of the eruption 
A patch test with two drops of chlorpromazme solution (25 mg 
per cubic centuneter) was performed, the patch was kept m 
place for two hours A severely bullous reaction occurred, to¬ 
gether with an acute exacerbation of the dermatitis on hands and 
eyelids Response to therapy was similar to that m case 1, but 
even more protracted, the patient was not able to resume her 
nursing duties for two months 

COMMENT 

From preliminary reports, chlorpromazme would ap¬ 
pear to be useful for its antiemetic properties and for the 
relief of pam, particularly m patients who no longer 
respond satisfactonly to large doses of narcotics and 
sedatives It has also been noted that chlorpromazme has 
a pronounced and favorable effect m the treatment of 
patients with semle, paranoiac, and mamc psychoses, 
anxiety neuroses, and other neuropsychiatnc disorders 
Numerous side-effects have been noted,' none of which 
were considered serious The most common is drowsi¬ 
ness, others are dryness and bitter taste in the mouth, 
mcreased and vivid dreaming, constipation, urticana, 
jaundice, fall m blood pressure, palpation, pyrosis, 
dyspnea, ohguna, and ataxia 

In a communication from the pharmaceutical firm,- it 
was stated that there were “vague reports from the French 
concerning possible contact dermatitis ” In several nurses 
who had had repeated exposure to the drug some skm 
imtation had developed For this reason an mvestigation 
was begun, which was reported as follows 

Fifty white male adults were studied A 25% solution of 

Thorazme” vzas applied to the skm and covered with occlusive 
dressmg This was repeated after 3 days and again 3 days later 
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Exposure was terminated at the end of 10 days No unusual 
skin changes were noted at this time One month after the end 
of exposure, a new application of freshly prepared “Thorazine” 
solution was made in the usual fashion and maintained by an 
occlusive dressing for 48 hours Not a single case of sensitiza¬ 
tion reaction was seen in the 50 men There were no cases of 
primary imtancy It was concluded that the drug did not appear 
to be a strong sensitizer, in spite of the fact that it had been 
tested in a concentration much higher than is to be used clini¬ 
cally We have had no other cases of sensitivity reported although 
the drug has been used in 10,000 to 15,000 patients 

In spite of these attempts by the pharmaceutical firm to 
predict an incidence of contact sensitivity, the work failed 
to reveal the danger to those who handle the drug fre¬ 
quently or over a prolonged period Since this problem 
concerns chiefly nurses or physicians, it is of added im¬ 
portance to the profession that the possibihty of severe 
epidermal sensitization to chlorpromazine be appreciated 
Failure to recognize promptly the causal agent and to 
mstitute suitable measures to prevent contact with the 
drug will subject the patient to the hazard of an incapaci¬ 
tating dermatitis 

SUMMARY 

Two nurses, both exposed to chlorpromazine [10-(y- 
dimethylammopropyl)- 2 -chlorophenothiazme hydrochlo¬ 
ride] frequently and over several months in then profes¬ 
sional work, eventually became sensitized to the drug In 
both cases the resultant dermatitis was sufficiently severe 
to be disabhng, the course was unusually protracted The 
chief danger seems to be in frequent or long-contmued 
contact with the chemical, which may ultimately sensitize 
the sTcm 

66 E 66th St (21) (Dr Lewis) 


VERSATILE DRAINAGE APPARATUS 


David V Decora, M D , Ray Brook, N Y. 


Some time ago, because of occasional madvertent m- 
terruption of pleural suction after pulmonary resection, 
it was decided to construct an apparatus with an alarm 
system that would instantly mdicate a drop m pressure 
Since the first model was produced about 18 months 
ago it has gradually been modified and improved More¬ 
over, new uses have been discovered It is now employed 
not only m chest surgery but also for gastromtestmal suc¬ 
tion Thus, It has been possible to combme m a smgle 
unit all the common forms of suction apparatus employed 
in general and thoracic surgery 


description 

Figure 1 IS a frontal view of the apparatus, which is 
mall enough to fit under a standard hospital bed A suc- 
lon pump, situated on the left, may be omitted where 
vail suction is available The mercury manometer, re- 
novable wire held by thumb screw, feed msulated wire, 
Joorbell buzzer, and drainage bottle are visible Fig- 
ire 2 IS a diagrammatic sketch of the same appara^s 
The portion within the mterrupted Ime represents the 
the cabinet, this is, trap bottle, B, containmg 
Slei v*e. C, flutter valve, C'. and negative pressure 

nrrvlces o£ Ray Brook State Tublwulosls Hospital 
Ho.pu.1, Pioua.™., R I 


J.A M.A., March 12, 195S 

regulator bottle, D, containmg mercury, K A three volt 
battery, H, is also mcluded m the cabmet A represents 
the mercury manometer, E represents the dramage bottle 
The electncal wiring is descnbed m the lower portion 
of the diagram G is a removable ngid copper wire passed 
through a hole m the screw and held by wmg nut, F 



Fig 1 —Drainage apparatus 


Lateral view of this assembly is shown at left / is a fixed 
msulated wire / represents a door buzzer Flutter valves 
are made of Penrose dram held m place by elastic bands 
The drams are mamtamed flat by small silver brain clips 
along the edges 



TO 

patient 


FJg 2—Diagrammatic sketch of pressure bottle, 

meter, B, Uap bottle, C and O', fluUer wlv , ' j buzzer, 

drainage bottle, F, wing nut, G, wire, H, battery, i, 

, wire, and K mercury 

method 

Fot pleural dramage except after ‘J' 

,Uo Jg procedure .s followed A 
0 to 30 cm of water is employed The p 5 /„( 
ve pressure is determmed by the depth of the onljce^ 
le tube beneath the surface of the meremy 
lus is translated mto centimeters of water by th 
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ometer when suction is applied to the apparatus with the 
tube to the patient clamped The apparatus is connected 
to waU suction in the operatmg room while the chest is 
being closed While the patient is bemg transferred to the 
recovery room, the suction is no longer available, the ap¬ 
paratus functions as would an underwater seal Again, 
in the recovery room suction is reinstituted As soon as 
the manometer has ceased to fluctuate and the patient 
has ehmmated all trace of explosive anesthetic gases, the 
wire G is inserted with its lower extremity slightly below 
the zero mark on the manometer After this, failure to 
mamtam negative pressure allows the mercury to estab¬ 
lish contact with wire G, causing the buzzer to sound It 
should be reemphasized that wire G should not be m- 
serted while there is an explosion hazard 

For pleural drainage where indicated after pneumo¬ 
nectomy, this apparatus may be employed m place of one 
previously described ^ Under these circumstances no suc¬ 
tion IS employed and the tube in bottle D is set for minus 
12 cm of water The buzzer system is not used m either 
this instance or the ones to be described below For mtra- 
pulmonary cavitary dramage the apparatus is ideal, m- 
corporatmg the essential features utilized by Woodruff “ 
A negative pressure of 20 cm of water is usually em¬ 
ployed Without modification the apparatus may be at¬ 
tached to a gastnc or mtestmal tube For this purpose 
mmus 50 cm of water is usually requued 

The apparatus descnbed can be constructed at little 
expense with materials available m most hospitals It is 
compact, portable, and versatile Because of the presence 
of an automatic alarm system, it requires little attention 
The buzzer has not proved annoymg to either patients 
or ward personnel 

Ray Brook State Tuberculosis Hospital 

1 Pccora, D V and Cooper P Pleural Drainage Following Pncu 
moncctorny Description of Apparatus Surgery 37:251 (Feb) 1955 

2 Woodruff W A Suction Cabinet for Use In Cavity Aspiration 
(Monaldl) Am Rev Tuberc 62 502 (Dec) 1945 


OCCULT TESTICULAR TUMOR 

Gregory S Slater, M D 
Herbert Schultz, M D 

and 

Walter B Kreutzmann, M D , San Francisco 

It IS the routine procedure today to include an inspec¬ 
tion and palpation of the external genitalia during the 
course of a physical exammation Such a practice will usu¬ 
ally reveal the presence of any testicular irregularity or 
nodularity that is indicative of the probable presence of a 
tumor of the testis In this case the testicular tumor was 
first manifest by the presence of a large solitary metastatic 
mass m the left retropentoneum, and the primary tumor 
could not be detected on physical exammation 

REPORT OF A CASE 

A 55 year-old white male ofBce worker consulted one of us 
(H S) because of a painless swelling of his left lower extremity 
of three weeks duration Examination resealed a large, hard 
mass occupying the left lower quadrant Roentgenographi'c gas- 
Irointestinal studies and banum enema showed no abnormality 
of the gastrointestinal tract but did show a space-occupying mass 


in the left lower quadrant An excretory urogram showed a 
marked medial displacement of the left ureter The patient was 
then immediately sent to the hospital The patient’s history in¬ 
cluded “rclasping fever” 30 years previously but was otherwise 
normal Physical examination disclosed the presence of a fixed 
large oblong, 6 by 4 in (15 24 by 10 16 cm) intra abdominal 
mass m the left lower quadrant It was hard, nodular, and non- 
tender The entire left lower extremity was swollen so that it 
was twice the size of the opposite extremity There was no other 



evident pathological condiUon Careful examination of the ex¬ 
ternal genitalia revealed no palpable nodularity of the testes 
Results of unnalysis were normal The hemoglobin level was 
14 6 gm per 100 cc Results of serologic tests were normal 
The day following the patient’s admission, a retrograde pyelo 
ureterogram revealed a marked anteromedial displacement of 
the left ureter, with a partial obstruction of the lower third as 
though compressed by an extnnsic lesion, thus verifying the 



FIe- 2, Biopsy from retropcntooeal tumor (high power view) 


presence of an extrapentoneal mass A left rctropentoneal ex¬ 
ploratory laparotomy was performed It was found that the 
patient had a large, 6 by 4 in oblong inoperable tumor mass that 
was fixed to the left iliac blood vessels and the ureter The tumor 
encircled the aorta in one area At the time of operation we 
believed we were dealing with a rhabdomyoma of the psoas 
muscle The ureter was freed from the mass and a ureterostomy 
was performed, threading a polj-vinyl catheter past the ob¬ 
structed area and into the bladder A biopsy was taken The 
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report was seminoma and chonoepithelioma (fic 2) The fesfe<! 
were again carefully examined One examiner vaguely felt that 

rete testis A 24-hour quantitative gonadotrophin unnary excre¬ 
tion test was then performed and reported Results of the Fried¬ 
man test were negative, chononic gonadotrophin values were 
630 mouse units per 24 hours and 500 mouse units per liter 
A bilateral orchidectomy was done and m the left testis a small, 
/4-/5 m (0 64-1 27 cm) diameter, hard nodule was barely 
palpable On section this lesion appeared (fig 1) as a discrete, 
hard, yellowish nodule m the Tegion of the rete testis Micro¬ 
scopic sections were reported as “cicatnzed teratoma” of testis 
with metastatic seminoma of retropentoneum Subsequently the 
pauent was given x-ray therapy, with dramatic shrinkage of 
the tumor mass and with complete relief of the swelling of his 
lower extremity 


COMMENT 

These “burned out primary” testicular tumors with 
progressive metastases are rare, the first being reported 
by Prym ^ m 1927 Rather' presented a review that in¬ 
cluded only 24 cases AH of the cases in the review 
showed a histological picture typicai of chonoepithelioma 
in the tissue obtained from the metastases We wish to 
add an additional case as a reminder that m cases of 
metastatic carcinoma occurrmg in the male, m the ab¬ 
sence of a demonstrable primary lesion, the testes should 
be thought of as a possible site of origin 


55 W Mam St, New Britain, Conn (Dr Slater) 


1 Prym P SpoDlanheilung elnes b6sttrtieen, wahrschclnlich chorion 
epitheliomatosen Gewichs im Hoden, Virchow’s Arch / Path Anal 2GB 
239.1927 

2 Rather, L J , Gardiner, W R , and Frerichs, J B Regression and 
Maturation of Primary Testicular Tumors with Progressive Growth of 
Metastases A Report of Six New Cases and a Beiiew of the Literature, 
Stanford M Bull 12 12 (Feb) 1954 
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THE PHYSICIAN AS A LIFELONG STUDENT 


Douglas D Vollan, M D , Chicago 


The joUowing article is the second in a series of eight, which 
together constitute the report of a two and one-half year Sur¬ 
vey of Postgraduate Medical Education by the Council on 
Medical Education and Hospitals of the American Medical 
Association The survey included a questionnaire study of a 
large random sample of practicing physicians as well as de¬ 
tailed analyses of the postgraduate courses offered by the numer¬ 
ous sponsoring institutions and organizations The first article, 
entitled '‘Scope and Extent of Postgraduate Medical Education 
in the United Stales," appeared in The Journal Feb 26, 1955, 
page 703 


Physicians are a unique group educationally, but 
within the group itself there are numerous subgroups 
that combine to make postgraduate medical education 
a most compheated educational endeavor In this article 
these unique characteristics will be delmeated, and ways 
of meetmg the problems they raise will be suggested 


'Tip™ «rt“on 0 . th. ..mp.. 

Botyev will bt made available as an appendix in the reprint eomon 
the series to be published later this year 


UNIQUENESS OF THE PHYSICIAN-STUDENT 
The practicmg physician differs from the undergrad¬ 
uate medical student, the intern, the resident, and the 
graduate student in many ways, most basic of which is 
motivation Whereas in aU other phases of medical edu¬ 
cation there is some tangible reward to be gained from 
the time and energy expended, m postgraduate medical 
education the end-result is not an advanced degree or 
other evidence of advanced standing m the profession 
but rather mner satisfactions on which no objective value 
can be placed Some physicians are motivated by a 
sincere desire to mcrease their knowledge of medi¬ 
cine in order to do a better job for their patients and 
some by a fear of the results—medical and legal—of 
not practicing modem medicme Others are simply curi¬ 
ous, seeking always to expand and deepen their knowl¬ 
edge of the field m which they work All of these repre¬ 
sent the type of high-minded motivation that it is the 
responsibility of the medical school to instill in its stu¬ 
dents so that the habit of continuing education will be 
established before graduation A desire for increased 
prestige among his colleagues and his patients—to say 
nothing of mcreased self-esteem—motivates some phy¬ 
sicians to go away to medical centers for postgraduate 
work Not only is it embarrassing for the physician to 
be unable to answer his patients’ or bis colleagues’ ques¬ 
tions about new medical advances, but the desue to 
excel in one narrow aspect of a field is an element of 
basic human nature Postgraduate courses are used by 
some as the occasion for a brief respite from the ngors 
of practice or frankly as a vacation Social activities and 
school reunions at the time of the annual big football 
game act as comcident motives in some cases There are 
also physicians who use courses in such subjects as elec¬ 
trocardiography to justify use of newly purchased diag¬ 
nostic or therapeutic equipment that may represent finan¬ 
cial as well as medical gams to them It is evident that 
the very nature of postgraduate medical education pre¬ 
cludes a student group of the “captive audience” variety 
that is willing to sit through any number of required ses¬ 
sions m order to receive a degree at the end 

Furthermore, postgraduate medical education is a spe- 
cific form of adult education, with the problems charac¬ 
teristic of this type of education The practicmg physi¬ 
cian enters a postgraduate course with much expenence 
and knowledge of the subject already in his possession 
Pomts of detail that to the medical student may have 
been remote and disjomted facts often “ring a bell m 
the mind of a physician who has need of that particular 
information The physician's frame of reference is en¬ 
tirely different from that of the medical student He tem¬ 
pers pure fact with judgment, and he constantly thin s 
m terms of practical applications rather than in terms 
of the probability of an item turning up on an examina¬ 
tion He is better able to comprehend basic principles, 
since he can relate them to expenence, than is the under¬ 
graduate medical student As his practice has demon¬ 
strated to him bis own weak pomts, he is on the 
for matenal that will meet bis own pecuhar needs This 
tends to point his interest to specific subjects, an interest 
that IS often mismterpreted as an undue desire to spe¬ 
cialize with inadequate training 
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The thud unique feature of the physician-student is 
that he must be considered as physician first and student 
second Regardless of how far he may be from his oSice, 
he always has the responsibility of his patients in mind 
Since he is undertaking postgraduate study concurrent 
with the pursuit of his medical practice, he feels acutely 
the need to make every moment count By contrast, the 
medical student thmks m terms of four years of schooling 
m which a day lost here or there is not of great concern 
The physician, on the other hand, realizes that every 
moment spent m a postgraduate course is time and in¬ 
come lost from his pracUce The physician has even less 
time on his hands than people m other fields, since he 
has a total work week of 60 rather than the accepted 
norm of 40 hours a week ^ When to this is added the time 
physicians devote to reading and hospital staff meetings 
each week and perhaps attendance at a county, state, 
or national medical society meetmg, it may be seen that 
his time IS at a premium ^ This undercurrent of urgency 
raises some umque pedagogical problems 

VARIATIONS AMONG PHYSICIAN-STUDENTS 

Although physicians constitute a unique group of 
students, they differ from each other in background, 
traming, location, and age, as well as type and field of 
practice, all of winch affect the use of postgraduate op¬ 
portunities and the planmng of such by program direc¬ 
tors 

Fields oi PracUce —^The term practicing physician m 
this article excludes mtems, residents, fellows, and phy¬ 
sicians in government service, retired or not in practice 
The fields of practice mcluded are (1) full-time general 
practice, (2) general practice with particular attention 
to a specialty (i e , part-time speciahsts), and (3) full¬ 
time specialty practice The distnbution of the physician 
population on the basis of these criteria is shown m the 
table 

It should be noted that over 60% of the practicing 
physician population consists of general practitioners, 
who were noticeably under-represented m the question¬ 
naire returns, especially in the Southwest but noticeably 
so in all except the Great Lakes, Plains, and Pacific areas 
There is a tendency to associate postgraduate education 
pnmarily with the general practitioner This perhaps 
reflects an assumption of greater need for such work 
among this group as compared to speciahsts, who have 
had years of graduate training, m addition to the greater 
breadth and complexity of general practice The general 
practitioners m this study devoted somewhat less total 
time to continuing their education than did their spe¬ 
cialist colleagues, averaging 67 8 days per year as com¬ 
pared to 81 8 days for part-time specialists and 93 6 
days for full-time specialists In general, the full-time 
specialists devoted a greater percentage of this time to 
hospital staff and medical society meetings, while general 
practitioners devoted more of their time to postgraduate 
course attendance The fact that hospital and medical 
society meetings are oriented more to the needs of spe¬ 
ciahsts makes them relatively less useful to the general 
practitioner, and the very breadth of the field makes 


journal reading less suitable to his needs It is under¬ 
standable therefore that the average general practitioner 
m this survey felt the need to mcrease by over three times 
the amount of time devoted to postgraduate medical 
education, much more than did the speciahsts (fig 1) 
It IS probable that the present dearth of postgraduate 
opportumties designed specifically for general practi¬ 
tioners accounts in large measure for their lower level of 
postgraduate attendance 

Speciahsts’ needs are met somewhat differently than 
those of general practitioners Not only do they partici¬ 
pate more actively m hospital and medical society meet¬ 
ings, but the nature of then practices brmgs them mto 
closer professional contact with then colleagues as well 
as with medical students, residents, and others Never¬ 
theless, it IS also evident that speciahsts spent a some¬ 
what larger amount of time m postgraduate courses than 
the other groups This may be due m part to the fact 
that over 10% of the 1952-1953 postgraduate hours 


Practicing Physician Population and Questionnaire Returns 
by Field of Practice 


Practicing Physician 
Population * 


Questionnaire Retuma 



No 

- 

% 

No 

% 

Total 107,939 

100 

4,623 

100 

General practice 

100,809 

63^ 

2,201 

44 a 

Full time general 
practice 

SI 786 

387 

1497 

24^ 

Part-time 

BpeclallBts 

25 028 

14 9 

1,007 

20 a 

Fun time epeclallsts 

01130 

80i 

2 021 

532 

Unspecifled 



08 

2 ^ 


• These figures were derived as lofiows The total United States 
physician population was 220IW as ol Dec 31 1 Bd 3, as estimated by the 
A JI A American iledlcal Directory According to Distribution ol 
Physicians hr Medical Service Areae (table 8 p 68 ) ol the American 
Medical Association published In Ifi^ 76 3% of all physicians are in active 
private practice Taking this percentage of 220401 gives a total practic¬ 
ing physician populaUon of 167,939 Using percentages of this base derived 
from the data In the A M, A report It was possible to arrive at the 
estimated totals for each field of practice 


offered were restneted to specialist enrollment and that 
this group of courses accounted for over 25% of the 
total physician-hours attendance m that year Out of 
a total of 139,477 hours, 14,362 were restneted to spe¬ 
cialists, and attendance at this group of courses amounted 
to 381,444 physician-hours out of a total of 1,481,061 
It has often been stated that the many years of graduate 
trainmg a speciahst receives mimmizes his need for and 
interest m postgraduaje work, but figure 2 shows that, 
among respondents to the questionnaire, the longer the 
penod of hospital training the more time spent each year 
in postgraduate education It would appear, therefore, 
that mcreased traimng stimulates a desire for further 
postgraduate work, rather than reduemg it 

The part-time speciahst stands somewhere between the 
general practitioner and the full-time speciahst m most 
respects, but because of his tendency to give special 
attention to one aspect of medicme, m which he generally 


1 Rusk H A Diehl H S Barclay R. W,. and Kaetzel P K. 

The Work Week of Physicians In Prnate PracUce New England J Med 
2J9 678-6S1 (Oct 22) 19M w u J 

2 Vollan D D Scope and Ertent of Poslgtadnate Medical EducaUon 
In Ihe United States J A M A ISr 702 (Peb 26) 1955 
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has limited formal training, he is probably the largest i 
consumer of special postgraduate courses limited to a ^ 
narrow field of medicine ^ 

One of the greatest needs in postgraduate medical edu- I 
cation today is for more and better opportunities for the 
general practitioner Because of his relative isolation pro- J 
fessionally, the limiting of his training to perhaps one or ^ 


GENERAL 

PRACTITIONERS 


PART TIME 
SPECIALISTS 


FUa TIME 
SPECIALISTS 


AU 

PHYSICIANS 


Fig 1—Mean number of days per year actually de\oted to post¬ 
graduate courses by physicians responding (dots) and the number they 
felt they should devote (soUd white), by field of practice 

two years of internship after graduation, his relative lack 
of hospital appointments, and the specialty orientation 
of medical meetmgs and journals, the general practitioner 
IS m greater need of formal postgraduate education than 
the specialist Medical teaching has fallen more and more 
into the hands of the specialists in recent years, and, as 
a result, medical faculties often fail to appreciate the de¬ 
mands of general practice They may not realize the de- 


MCAN NO OF DAYS SPENT IN POSTGRADUATE COURSES 


Pi„ 2_^Number of years of hospital training (internship and residency) 

related to mean number of days per year attendance at postgraduate 
courses by physicians responding 

eree of competence required of an isolated physician as 
Lmpared to the medical-center specialist who can always 
fall lack on his colleagues for further consultation As 

Osier said ® 

r l o,s. . n.. 

New Haven, Conn , Jan 6, 1903 
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universify and (he state board make n certain that the one has 
a minimum, at least, of professional knowledge, but who can 
be certain of the state of that knowledge of the other m five 
or ten years from the date of bis graduation? The specialist may 
be trusted to take care of himself—the conditions of his existence 
demand that he shall be abreast of the times, but the family 
doctor, the private m our great army, the essential factor in the 
battle, should be carefully nurtured by the schools and carefully 
guarded by the public Humanly speaking, with him are the 
issues of life and death, since upon him falls the grievous re¬ 
sponsibility in those temble emergencies which bring darkness 
and despair to so many households No class of men needs to 
call to mind more often the wise comment of Plato that educa¬ 
tion IS a lifelong business 

Type of Practice —Whether a physician practices 
alone, as a member of a group or chnic, or in an institu¬ 
tion such as a hospital or medical school, he would be ex¬ 
pected to influence his use of postgraduate opportunities 
The solo practitioner may have difficulty finding some¬ 
one to “cover” his practice at the particular tune he wants 
to take a course On the other hand, mdmdual members 
in a group practice may be expected to take postgraduate 


SOLO 

PRACTICE 


SMALL GROUP 
(with 1 to 5 other 
colleagues) 


LARGE CROUP 
(oter 5 other 
colleagues) 


INSTITUTIONAL 


ALL 

PHYSICIANS 




* REPORTING ATTENDANCE AT POST¬ 
GRADUATE COURSES IN LAST 5 YEARS 


Fjg 3—Percentage of physicians responding who reported attending 
postgraduate courses in the previous five years, by type of pracUce 

work at regular intervals as a normal part of their pro¬ 
fessional activity An analysis of figure 3 shows that in 
small groups (one to five colleagues) and large groups 
(over five colleagues) higher percentages of physicians 
attended postgraduate courses than was true for those 
practicmg alone, although the percentage was relatively 
low for those m institutional practice Although fewer 
smgle practitioners have the opportunity to take postgrad¬ 
uate work at aU, those who do apparently take somewhat 
larger amounts than those m group practice, probab y 
cause solo practitioners arrange for a locum ° 

a definite basis for a specific time The present ten y 
is for more physicians to enter group practice, an , 
the present percentages conUnue a general increase ,n h 
use of postgraduate opportunities can be expected in the 

future , , 

Location of Practice -Closely related to type of prac¬ 
tice is the size of the city in which a physician js locate 
With the exception of a somewhat low numbe 

turns from physicians m very ^ 4 ' 

naire returns were representative in this respect Figu 
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indicates, contrary to expectations, that there is a general 
tendency for the percentage of physicians attending post¬ 
graduate courses to increase as the population of the city 
decreases The somewhat lower percentage of attendance 
in large cities can probably be explamed by the greater 
dependence on hospital and medical society meetings, as 
well as the number of professional contacts among this 
group as compared with those m small towns Further- 
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Fig 4—Percentage of physicians who reponed attending postgraduate 
courses in previous five years by population of place of residence 


more, the city physician often has great difficulty attend- 
mg courses in his own city because of the constant mter- 
ruptions of his practice, and m the suburbs he may be 
discouraged from using nearby city opportunities because 
of traffic and other problems In fact, many postgraduate 
medical educators questioned m this study observed that 
the majority of physicians attending their courses were 
from outside of the city in which the courses were given 
Nevertheless, the average number of days attendance 
per year was highest for the physicians in large cities and 
lowest for those in the smallest towns The highest con¬ 
sistent levels on both counts were found among physi¬ 
cians m cities of 100,000 to 250,000 population 

Number of Years in Practice —The age of physicians 
can generally be considered a function of the number of 
years he has been in practice, the latter being of special 
sigmficance m this study The questionnaire returns by 
age were generally representative, except for some under¬ 
representation for those under 30 years or over 60 years 
of age Figure 5 shows a gradual nse m the percentage of 
physicians attendmg postgraduate courses as the number 
of years m practice mcreases up to a peak at 14 to 18 
years, after which there is a gradual dechne up to 39 to 
43 years, after which a marked reduction in percentage 
takes place This pattern was generally valid for all fields 
of practice, although the percentages for general practi¬ 
tioners were noticeably higher m the early years The 
average number of days attendance per year for all phy¬ 
sicians, however, gradually fell as the number of years m 
practice mcreased A specially interesting factor was that 
the average number of days attendance per year started 
high, fell in the middle years, and ended high for full- 
Umc specialists, whereas the exact opposite was the case 
for general practitioners AU things considered, it appears 
that the heaviest demand for postgraduate education from 


physicians comes between 10 and 30 years after gradua¬ 
tion These are also probably the most active years m 
practice 

The future of medical care rests on the shoulders of the 
young graduates of the last few years, this year, and the 
commg years Long-term planning m postgraduate med¬ 
ical education is inevitably concerned primarily with this 
group It has been found by some observers that there is 
a tendency for a httle high-quality postgraduate educa¬ 
tion to stimulate interest for more By concentratmg ef¬ 
forts on carefully planned programs for young graduates 
it may be possible to develop m them the habit of return- 
mg to further postgraduate study year after year It is 
paradoxical, however, that this is the very group who can 
least afford the financial burdens mvolved, for which rea¬ 
son some form of early subsidization m order to establish 
postgraduate study habits might be considered Such pro¬ 
grams could result m a profound impact on the level of 
medical care 20 years from now, if not sooner 

Medical Society and Hospital Staff Alignments —It 
has been suggested that physicians who do not have med¬ 
ical society or hospital staff affihations are also the ones 
who do not attend postgraduate courses An analysis of the 
postgraduate habits of the physicians respondmg to the 
questionnaure showed that a significantly higher percent¬ 
age of state and county medical society members attended 
postgraduate courses than was true for nonmembers 
(fig 6) Among members of national specialty or general 
practice societies there was also a significantly greater 
percentage of attendance than among nonmerabers, and 
the same apphed to physicians with hospital affihations as 
compared with those without such affihations Smee med¬ 
ical society and hospital meetmgs constitute a part of the 
total contmumg education of physicians, it appears that 
there is a stimulatmg factor m these activities that results 
m the desire for more, rather than less, postgraduate edu¬ 
cation This IS important to those who fear that postgrad¬ 
uate education may m some way endanger the contmued 



^ Percentage of physicians w-ho reported attending postgraduate 
courses In preslous five years, by number of years since graduation 


development of medical societies It also mdicates that 
nonmembers are receiving a minimum of postgraduate 
education as well as losing the educational benefits of 
associations with their colleagues at medical society meet¬ 
mgs and hospital staff functions 
Admission Policies in Postgraduate Medical Educa¬ 
tion —^Admission to most postgraduate courses is gen¬ 
erally dependent on submission of an appheaUon and the 
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necessary tuition fee Requirements vary considerably 
rrom one institution to another, but most require the phy¬ 
sician-student to have an M D degree from a medical 
school approved by the Council on Medical Education 
and Hospitals of the American Medical Association In 
addition, some require an internship or some evidence of 
residency training, others certification in a specialty, still 
others licensure to practice in the state, and some require 
local county medical society membership Some institu¬ 
tions will not allow attendance at advanced courses m 
certain fields until definite prerequisite courses have been 
completed It is indeed questionable whether advanced 
work in such things as complicated surgical techniques 
or m the use of potentially dangerous radiological ma¬ 
terials, for instance, should be open to any but qualified 
men capable of using such knowledge judiciously How¬ 
ever, many educators agree with O’Brien^ that the stu- 
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Fig 6 —^Percentage of physicians who reported having attended post¬ 
graduate courses in previous five years, by hospital or society affiliation 


dent group should be selected on the basis of proficiency 
m the field, regardless of whether or not they are cer¬ 
tified by the particular specialty board mvolved 

Some groups pose special admission problems for in¬ 
stitutions m certain areas Negro physicians are excluded 
from many courses in the South Inasmuch as there is a 
shortage of postgraduate opportunities for all physicians 
in this region, this constitutes a problem of considerable 
magnitude A number of institutions in the South have 
introduced special courses for Negro physicians, but most 
of the need is being met by Negro mstitutions, including 
medical schools, medical societies, hospitals, and general 
universities, many of which sponsor regular refresher pro¬ 
grams It IS probable, however, that the recent tendency 
for southern medical societies to admit Negro members 
and the general educational readjustment now a ng 
place m the South will do much to equalize the post¬ 
graduate opportunities of Negro and white physicians 1 

the years ahead _ 

4 O’Brien. W A The Development of the ^ 

Education, in Trends In Medical Education, edited by M » 

York, the Commonwealth Fund, 1949, p 222 


In some states the graduates of defunct and former 
eclectic medical schools pose special problems of admis¬ 
sion And in others the recent mflux of foreign graduates 
further complicates the picture because of language dif¬ 
ficulties as well as divergent backgrounds Smce osteo¬ 
paths are licensed to practice medicme and surgery m 
some states, the state-controlled medical schools m those 
states have often been expected to admit them to their 
postgraduate courses Most medical educators seem to 
feel that all of these groups should be allowed to take any 
postgraduate work that will help them to do better the 
job they are at present legally entitled to do 

Some courses are open to dentists, nurses, technicians, 
social workers, physical therapists, and other ancillary 
personnel on the theory that it will aid m emphasizmg the 
“team approach” to medical care Medical students, in¬ 
terns, and residents are uivited to many courses, ostensi¬ 
bly to increase their rapport with practicmg physicians, 
but more often simply to “pad” attendance figures The 
inclusion of nonmedical groups in postgraduate medical 
courses generally results m senous dilution of the instruc¬ 
tion for a’l and should only be done when the content of 
the course makes it specifically desirable 


OBSTACLES TO POSTGRADUATE ATTENDANCE 
Before discussing the specific obstacles that deter 
greater use of postgraduate medical education, it is nec¬ 
essary to point out that there are two opposite groups of 
physicians involved those who apparently find tune to 
take a great deal of postgraduate work and those who 
do not attend at all Figure 7 shows that 29 2% of the 
physicians responding to the questionnaire reported hav¬ 
ing attended no postgraduate courses in the previous five 
years About 8% averaged one course per year About 
40% averaged less than one and 15% more than one 
course each year One southern medical school found that 
over five years’ observation only one out of 276 physi¬ 
cians returned to that school for postgraduate work each 
year, only 2 attended four of the five years, only 9 at¬ 
tended three years, and 35, or 12 7%, attended two 
years, so that only about 23% repeated even once during 
the five year period On the other hand, a medical school 
in the West has found over a number of years that about 
20 % of the physicians attendmg their courses return 
every year It is apparent, therefore, that there is at least a 
small group of physicians who do not encounter serious 
obstacles to such work or have found ways to surmount 


tn 

)ne of the questions in this survey dealt with the 
itive importance of the various deterrents to post- 
duate course attendance In general the relative im- 
tance ascribed to each deterrent was about the same 
all fields of practice, with the few exceptions men- 
led in the following discussion (fig 8) The most im- 
tant deterrent was the lack of someone to care or t e 
sician’s patients while he is away Over ha o t e 
londents (for general practitioners alone it was nearer 

& Inscribed importance to this factor Since rnanyp y 

ms do attend postgraduate courses without etrimen 
leir patients, there must be solutions to this pro em, 
:h are discussed below Almost half of the respond- 
considered an important deterrent to be t e vnsu 
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able times at which courses are offered This was a rela¬ 
tively less significant factor to full-time specialists, who 
apparently enjoy somewhat more flexible time schedules 
than general practitioners or part-time specialists 

The cost involved in postgraduate course attendance, 
mentioned by over 40% of the respondents, was the next 
most frequent deterrent Since most of the tuition fees 
charged for postgraduate courses are quite reasonable, 



Fig 7—Avetage numbtr ol poslgtaduate courets attended each >eai 
by physicians responding to questionnaire Unknown 8 8% not Included 
on graph 


It IS probable that the most significant items of cost are 
the travel and living expense and loss of income from 
practice The multiplicity of hospital and medical so¬ 
ciety meetings was also an important deterrent to over 
40% of the respondents, especially among the specialists 
who are likely to have more hospital appomtraents and 
medical society memberships In the first article of this 
senes = the value placed on such meetings as a contnbu- 
tion to the contmumg education of the physician was 
shown to be quite low among physicians responding to 
the questionnaire Although such meetings may be neces¬ 
sary for maintaining high standards of hospital care, the 
time that they require can become a serious deterrent to 
postgraduate study for the man who is on the staffs of 
several hospitals By restricting such meetings to their 
primary purpose, it should be possible to minimize this 
obstacle Of equal importance are the frequent med¬ 
ical society meeungs It has been suggested that medical 
societies in a given area join forces m sponsoring a few 
superior programs rather than many individual inferior 
ones that draw onl> a handful of physicians Such pro¬ 


cedures would strengthen the total program of the or¬ 
ganizations involved and would leave the physician more 
time for formal postgraduate education Everything that 
can be done to make possible the efficient use of the busy 
physician’s time will ultimately benefit medicine gen¬ 
erally 

The fact that the subject matter of courses did not meet 
their needs deterred 40% of the respondents from attend¬ 
ing This factor was relatively more important to general 
practitioners than to speciahsts This emphasizes the need 
for more adequate analyses of content needs by postgrad¬ 
uate program directors Almost a third of the respondents 
listed the lack of availability of courses m then areas as 
an important deterrent This rated slightly higher on the 
scale of unportance among general practitioners than 
among specialists This is m part due to the general mal¬ 
distribution of courses mentioned m the first article of this 
senes * Previous unsatisfactory experience with poor 
courses apparently kept about one-fifth of the respondents 
from returning to later postgraduate courses Many 
groups, in their zeal to “put on a show”—i e , postgradu¬ 
ate courses—have done so without knowledge of the 
problems involved and without adequate preparation, re¬ 
sulting in a disappointing expenence to the physician- 
students It would be far better that such courses were 
never offered than that they result in dnvmg off a few 
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8 —Percentage of ph>'siclans responding who considered sarlous 
lectors to be Important deterrents to their attendance at postgraduate 
courses 


potential lifelong students of medicine It is the responsi¬ 
bility of program directors and committees to consider 
the far-reaching implications of their courses in their 
planning 

Lack of information on the availabilit> of courses was 
important to about a fifth of the respondents This lack 
of adequate announcement and publicity w ill be discussed 
in a later article of this series, as will scheduling, costs. 
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and the need for better geographical distribution, im¬ 
proved content analysis, and consideration of the far- 
reacliing implications of course planning Respondents 
gave a number of other reasons for not attending post¬ 
graduate courses, includmg sickness, semiretirement, re¬ 
cency of graduation or residency training, other “extra¬ 
curricular time-consuming interests,” family responsi¬ 
bilities, medical teaching duties, repetition m the courses, 
poor transportation facilities, bad weather, research, and 
in some cases being too busy or, frankly, too lazy In addi¬ 
tion, some physicians avoid postgraduate medical educa¬ 
tion because of long-standing misunderstandmgs between 
practicing physicians and medical school faculties Some 
physicians feel they cannot absent themselves from their 
offices for postgraduate work because of the criticism of 
their patients for not being available This can be rem¬ 
edied m part by educating the public of their physicians’ 
needto keep up to date for their benefit Bruce ® reported 
the use in 1935 of regular newspaper announcements 
requesting the cooperation of the public in refrainmg 
from requests for nonurgent medical services durmg the 
hours m which an extramural circuit program was being 
oflfered in a particular town in Michigan Such devices 
could be of help in other places to obviate the fears of 
patients 

STIMULATING BETTER USE OF POSTGRADUATE MEDICAL 

EDUCATION 

Although the majority of physicians do take some 
postgraduate work from time to time, with a few re¬ 
ceiving abundant training of this kind, there still remains 
a sizable group—^probably between 30 and 50%—of 
practicing physicians who never take any Not only do 
such individuals hurt themselves, but they also tend to 
lower the general level of medical care The net effect 
of the high level of learning of one group and the low 
level of the other is an ever-widening gap between the 
best and the worst of medical practice, which can only 
result m an undesirable double standard of practice 
This would constitute a danger to the health of the public 
and so deserves the careful attention of the medical pro¬ 
fession as a whole Increased use of postgraduate oppor¬ 
tunities can be stimulated by either drawing physicians 
to them or pushing them m one way or another, but m 
either case it is necessary to remove the roadblocks that 
stand m their way These roadblocks consist of the 
obstacles or deterrents mentioned earher in this article 
A more rational approach to the increasing number of 
hospital and medical society meetings has already been 
suggested Better distribution of and wider publicity 
about postgraduate courses is essential if the needs are 
to be met, and the costs of postgraduate work can be 
elimmated as a significant deterrent by making them 
legitimately deductible for income tax purposes This still 
leaves the chief deterrent, namely, the lack of someone to 
care for the physician’s patients while he is away taking 

’’"xhe'tngle practitioner has two choices of 
to this problem He can have his practice covered t^y 
a colleague while he is away, bat n is obvious that th s 
only of value for emergencies during short peno , 

5 Bruce. iVvosl^aduale Education In Michlgau M 
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Since no physician can properly handle two complete 
practices for any length of time For longer periods he 
must obtain a locum tenens, but the dearth of mformauon 
on the avadabihty of such replacements and the shortage 
of high-cahber men for such work make this difficult 
1 lus obstacle to postgraduate medical education could be 
materially reduced if all state and county medical soci¬ 
eties were to develop sound placement services with a 
locum tenens pool that might well mclude residents who 
are on vacation or between appomtraents This is one of 
the ways m which some form of outside financial assist¬ 
ance to postgraduate medical education would be justifi¬ 
able, especially for physicians practicmg alone m small 
towns 

Physicians in group practices are blessed with a “built- 
in” solution to this problem Members of some clinic 
groups are allotted definite amounts of time each year 
for postgraduate study as part of their paid duties 
Beyond this there are mherent educational values in 
group practice that result from the constant exchange of 
medical ideas among the members Among the respond¬ 
ents to the questionnaire almost half of the solo practi¬ 
tioners listed “no one to care for patients” as of great 
importance as a deterrent, compared to only 25% for 
members of small groups and 15% for members of 
large group-practice units Having removed the obstacles, 
it IS the responsibility of the producers of postgraduate 
medical education to use whatever means are at their 
disposal to draw physicians to the courses The surest 
device for attracting physicians is high educational qual¬ 
ity with definite objectives and careful selection of con¬ 
tent, pedagogical methods, and instructors Sound organ¬ 
ization of time and place arrangements and attention to 
detail are also required 

Many institutions use a number of secondary entice¬ 
ments in the form of desurable climate or social events 
between or after sessions Appeals to the physician’s 
sense of prestige can be made by recording his attendance 
at postgraduate courses m the local medical society jour¬ 
nal or even in his home-town newspaper Stimulus for 
study may come bom the often embarrassing questions 
of patients who ate mformed of new medical develop¬ 
ments through articles in lay pubhcations More im¬ 
portant is tlie impetus that derives from conversations 
with colleagues who have just returned from periods of 
postgraduate study It is to be hoped that such contacts 
might eventually develop into a chain reaction of post¬ 
graduate study throughout the profession A more formal 
method of drawing physicians to postgraduate courses is 
offering a certificate or diploma of some kind, u ere 
may be a tendency for such “diplomas” to be misused 
as indications of specialty training On the ot er an , 
if a certificate with regular periodic endorsements issued 
under the sponsorship of a large medical 
were to become known among the public as 
of the physician having kept up-to-date, it wou 
considerable value 

If the removal of obstacles and the vanous nduce- 
ments mentioned fail to bnng about more a 
graduate medical education among some -nnsider 

profession it may eventually become necessary w 
tb. use of requireoients that would uecess.Me conum 
jng education by physicians Some 
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already require postgraduate work in order for members 
to advance from one level of ordinary membership to 
fellowship The Amencan Academy of General Practice 
requnes its members to show evidence of 50 hours of 
formal postgraduate work every three years m order to 
retain membership m the organization, and the recently 
organized College of General Practice of Canada re* 
quires 50 hours of formal postgraduate work every two 
years Some have recommended that hospital staff mem¬ 
bership be controlled in a similar manner, on the ground 
that, if the physician can demand hospital facilities from 
the community, it is the community’s nght to demand 
that the physician in turn be well trained and up to date 
at all times It is apparent however, that neither of these 
approaches reaches those physicians lacking affiliations 
with medical societies or hospitals, who were shown 
earlier to be the ones in greatest need of postgraduate 
medical education 

A more severe application of the requirement principle 
would be the introduction of periodic state relicensure 
m order to continue the practice of medicine This is not 
a new concept, as it was suggested by the then President 
of the American Medical Association almost 20 years 
ago ® and by the Commission on Medical Education five 
years earlier," not to mention many more recent state¬ 
ments on this subject Most of the persons interviewed 
m this study who expressed their views on the question 
were of the opinion that some sort of compulsory re- 
licensure program was consistent with the responsibility 
of medicine to assure optimum medical care to the 
public Whether this should be done by requinng a cer- 
tam amount of tune m attendance at postgraduate courses 
periodically or by reexamination at intervals is a prob¬ 
lem fraught with many difficulties Perhaps a combma- 
tion of the two would be found most desirable What¬ 
ever method is employed, a senous hardship would be 
imposed upon older physicians, unless the system were 
introduced gradually as a requirement for new graduates 
only In the long run a system of this type could effect 
habits of regular study m the new physicians added to 
the profession, who in the years ahead may be expected 
to carry on without such stnngent requirements The 
whole problem of designmg specific and effective methods 
of inducement toward further postgraduate medical edu¬ 
cation requires further study and concerted action by 
all of the medical groups involved 

COMMENT 

Physicians constitute a unique group of students when 
compared to medical students, interns, or residents This 
uniqueness is due to three factors 1 Physicians have 
different sources of motivation that are devoid of tangi¬ 
ble reward 2 Physicians are mature adults with con¬ 
siderable prior knowledge and expenence in the subjects 
they are studymg, which makes their approach to the 
matenal presented different from that of undergraduate 
students 3 Physician-students are always physicians 
first and students second, which necessitates the most 
efficient possible use of their study time It is recom¬ 
mended that all postgraduate programs be specifically 
designed mth these factors in mind rather than as mere 
extensions of the undergraduate or graduate programs 
of medical teaching institutions 


Physicians also differ with respect to fields, types of 
practice, and other factors, and special course planning 
IS therefore necessary to meet specific postgraduate needs 
The greatest need and desire for additional postgraduate 
work exists among general practitioners It is recom¬ 
mended, therefore that postgraduate programs of all 
types designed specifically for general practitioners be 
increased considerably and labeled clearly as such, keep¬ 
ing in mmd the breadth and scope of the general practice 
of medicine 

Physicians in their busiest years—the middle years— 
are more likely to attend postgraduate courses than their 
younger or older colleagues, however, in order to estab¬ 
lish lifelong habits of study m the physician, it is recom¬ 
mended that whenever possible separate courses be added 
to existmg postgraduate programs for physicians who 
have recently entered practice These could be specifically 
designed to keep this group up-to-date by regular annual 
or semiannual refresher work 

The fact that the physician has no one to care for 
his patients while he is away is the most important deter¬ 
rent to his use of postgraduate opportunities, particularly 
among solo practitioners It is recommended, therefore, 
that organized medicine at appropriate levels take upon 
Itself the responsibility of making available adequate, 
numbers of qualified replacements for physicians m need 
of postgraduate work The fact that group practice allows 
time for the members of the group to take regular post-' 
graduate work should be carefully considered in future 
deliberations on the general problem of group practice 
Physicians m small towns (except the very smallest towns) 
were somewhat more inclmed to take some postgraduate' 
work than their colleagues m large cities The lack of 
available courses in the physician’s locale is one of the 
important reasons for not attendmg It is recommended 
that the present maldistribution of postgraduate opportu¬ 
nities be checked by means of regional plannmg related 
to population centers and distribution It is further rec¬ 
ommended that some sort of subsidization plan be con¬ 
sidered for young physicians settling m rural areas that 
would enable them to get away regularly for postgraduate 
work dunng the first 5 or 10 years of practice 

Members of medical societies and hospital staffs 
showed a tendency to greater use of postgraduate oppor¬ 
tunities than nonmembers, bnt one of the chief deterrents 
to more extensive postgraduate attendance was the mnlti- 
pbaty of medical society and hospital meetings It is 
recommended that consideration be given to consolidat¬ 
ing some of these numerous meetings in the interest of 
better meetings and freeing the physician’s time for more 
formal postgraduate study Other important factors that 
mitigate against the use of postgraduate courses by phy¬ 
sicians are the unsuitable times at which they are given, 
lack of information as to their availabihty, previous un¬ 
satisfactory experience with poor courses, and the costs 
involved, all of which will be discussed later in this senes 

Physicians vary considerably in their use of postgradu¬ 
ate opportunities, from the third who reported no attend¬ 
ance m the last five years to the sixth who attend more 


6 Uphatn T H. J The Adranceinent ot Medical Education I A 
M. A 108 2010 Otme U) 1937 

7 Rappleje W C. FJaal Report of the Commission on Medical 
Education Ncu Tor). Office of the Director of Studj 1932 p 135 
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than one course a year on the average There remains 
sipificant group who are probably in greatest need for 
postgraduate medical education but who do not receive 
sutiicient stimulus Assuming that the obstacles men¬ 
tioned above have been removed or at least minimized 
It is recommended that major emphasis be placed at this 
time on drawing physicians to postgraduate courses by 
greatly improving their quality and by adding secondary 
inducements when indicated Should this fail to elicit the 
attendance of those most in need, it is recommended that 
metliods be considered that would necessitate regular 
postgraduate study in order to continue practice It is 
further recommended that this matter be given lengthy 
and careful objective study by the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation, the Association of American Medical Colleges, 
and the Federation of State Licensing Boards Medicme 
has been the leader among the professions in regard to 
professional standards, and it may well take the lead 
again in considering this problem 
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They were the stimulation^ unification, and standardiza- 
tion of the work of the various antituberculosis agencies 
hroughout the United States, especially the state and 
local associations, cooperation with all other health or¬ 
ganizations related m any way to the control of tuber¬ 
culosis, and the promotion of international relations in 
connection with the study and control of tuberculosis 
With some changes in language, these objectives remain 
the same today, although with the advancement of knowl¬ 
edge about tuberculosis and recognition of its multiple 
causation, the association’s mterests have been expanded 
to mclude related health and social problems A combma- 
tion of medical and nonmedical leadership has contmued 
as one of the outstanding attnbutes of the National Tu¬ 
berculosis Association The association has a member¬ 
ship open to anyone interested m its objectives and ac¬ 
tivities It has a medical section known as the American 
Trudeau Society, members of which must be physicians 
mterested m tuberculosis and related diseases, over 5,000 
physicians are members 


T/ic Board of Trustees of the American Medical Association, 
with the approval of the House of Delegates, appointed a com¬ 
mittee that has been called the Coniinittee on Relationships Be¬ 
tween Medicine and Allied Health Agencies Several articles 
will appear under the auspices of the committee explaining the 
origin, organization, and work of some of the well-known 
agencies Following is the second of the senes — Ed 

AIMS AND PROGRAM OF THE NATIONAL 
TUBERCULOSIS ASSOCIATION 

Jatnes E Perkins, M D , New York 


Fifty years ago last June, in 1904, tlie American Medi¬ 
cal Association held its Annual Meeting m Atlantic City, 
N J This meeting was particularly notable because 
many of the leading physicians of that tune took ad¬ 
vantage of that meeting to establish the National Asso- 
aation for the Study and Prevention of Tuberculosis, 
later simpbfied to National Tuberculosis Association 
These leaders included, among many others, William 
Henry Welch, William Osier, Hermann M Biggs, Ed¬ 
ward Livingston Trudeau, and Lawrence F FUck The 
establishment of this pioneenng voluntary' health agency 
m connection with an Annual Meeting of the American 
Medical Association is symbolic of the close and cordial 
relationships that have existed between the two associa¬ 
tions for over half a century The chief way m which this 
new association was different from precedmg organiza¬ 
tions was that it represented a definite combmation of 
medical and nonmedical mterests unified to tackle a spe¬ 
cific health problem that Sir Wilham Osier characterized 
as “a social problem with medical aspects ” Also, an early 
aim was the development of effective state and local or¬ 
ganizations to carry on the voluntary activities for tuber¬ 
culosis control, rather than having this done through a na- 


anal office . . 

The early objectives of the association were the study 

^ tuberculosis in aU of its forms and relations, the dis- 
mination of knowledge concerning the causes, preven- 
on, and treatment of tuberculosis, and the e^coura^g 
lent of the prevention and scientific treatment of hibe - 
jlosis Subseq uently, additional objectives we re adopted 

Managing Director, National Tuberculosis Association 


ORGANIZATION 

The pohcies of the National Association are deter¬ 
mined by a board of directors of over 100 members Of 
this number, 56 are representative directors, nominated 
directly by the constituent associations (the 48 state as¬ 
sociations, Alaska, Hawaii, Puerto Rico, the Distnct of 
Columbia, and a few large city associations) Fifty are 
directors-at-large Fifty-eight per cent of the total mem¬ 
bers of the board are physicians The remammg 42% 
include busmessmen, educators, lawyers, clergymen, pub¬ 
lishers, farmers, nurses, social workers, and housewives 
The board of directors meets at least three tunes every 
year A high proportion of the board members serve on 
workmg committees concerned with studying various 
aspects of the tuberculosis problem and recommending 
pohcies for consideration by the national board 


Since the creation of the association, all but three of 
its presidents have been medical men Presidents serve 
for a term of one year, and members of the board are 
elected for a term of hvo years While the national board 
if directors determines broad operating policies for its 
constituent and affiliated associations, the actual conduct 
)f the program of the state and local areas is earned on 
>y local boards of directors and staffs of state and local 
issociations Here, too, the combination of medical and 
lonmedical leadership provides the guidance necessary 
;o keep local programs sound and carefully attuned to 
neet local needs In addition to the 56 constitueat assi^ 
nations, there are some 3,000 local associations, of whic 
jhghtly more than 1,000 employ executive secretaries to 
carry out the programs planned by their boards of irec- 
;ors Of the slightly more than 3,300 board members o 

constituent associations, 24% are physicians O e oca 

issociations, 1,036 have reported a total board member- 
hip of 28,331 persons, of whom 11% are physicians 
The national office maintains a staff for carrying on its 
ictivities and providing consultative service to its con- 
tituent and affiliated associations The staff is under the 
lirection of a managing director This position h always 
leen filled by medical men, namely, Dr living 
and from 1905 to 1914, later president 
ersity. Dr Charles J Hatfield, 1914 to 1922, director 
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of the Henry Phipps Institute of Philadelphia, Df Linsly 
R Williams, 1922 to i 928 ,laterdirectorof the New York 
Academy of Medicine, Dr Kendall Emerson, 1928 to 
1948, and myself, 1948 to the present The staff is organ- 
ized into broad units, covering medical activities, public 
information, nursing, and field program In the medical 
section, the American Trudeau Society, are the divisions 
of medical research and medical education, and publica¬ 
tion of the professional journal of pulmonary diseases, 
the American Review of Tuberculosis In public infor¬ 
mation are included activities in health education, public 
relations, and social research Included in field program 
are divisions of program development, rehabilitation, and 
Christmas Seal Sale 

PROGRAM 

The research program of the National Tuberculosis 
Association, by board pohcy and contract with the con¬ 
stituent and affihated associations, calls for an expendi¬ 
ture of at least 16% of the total national budget In ad¬ 
dition, a number of state associations provide direct funds 
for research activities, and many local associations make 
additional voluntary financial contributions to the re¬ 
search fund of the association The national budget is 
derived almost entirely from 6% of the gross Chnstmas 
Seal Sale throughout the country The medical research 
program consists basically of two major parts One is 
the awarding of research fellowships to stimulate the de¬ 
velopment of future research personnel interested and 
sblled in problems of tuberculosis and pulmonary dis¬ 
ease, the other part bf the program consists of grants to 
existing universities, hospitals, and laboratories for carry¬ 
ing on specific research activities Grants are determined 
by a medical research committee composed of scientists 
from all parts of the United States One outstanding phase 
of the work of this committee is an annual meeting, dur¬ 
ing which each recipient of a medical grant gives a report 
before all other research persons receiving grants 

The National Association maintains an active program 
of medical education, with the purpose of providing im¬ 
proved clinical teaching m diseases of the chest m under¬ 
graduate medical schools, assisted m part through sub¬ 
sidizing qualified professors and through the training of 
such teaching personnel through the awardmg of teaching 
fellowships This program has only recently been de¬ 
veloped, and It IS anticipated that it will receive additional 
funds and stimulation through the participation of state 
and local associations The second major objective m 
medical education is the stimulation of postgraduate edu¬ 
cation through medical meetings, consecutive case con¬ 
ferences, and other means 

The social research program, which was developed on 
a more comprehensive scale in 1954, undertakes through 
grants and fellowships to stimulate research in social 
problems related to the control of tuberculosis A social 
research committee and the staff maintain close liaison 
with the medical research program, since there is no 
clearly defined border bebveen the two Activities in the 
field program section include those dealing with over¬ 
all phases of tuberculosis control programs, case finding, 
and rehabilitation Close working relationships have been 
established not onij with the American Medical Asso¬ 
ciation but also ivith the American Hospital Association, 


the American Academy of General Practice, the Public 
Health Service, and various other groups in the promo¬ 
tion of routine x-ray examination of the chests of all 
patients admitted to general hospitals Medical leader¬ 
ship and guidance is also sought for the many social, 
vocational, and extraclmical activities mcluded in the 
program aimed at the rehabilitation of the patient 

ROLE 

The basic role of tuberculosis associations as voluntary 
organizations is to serve as a supplement and stnnulant 
to the development of effective community-wide pro¬ 
grams for tuberculosis control Associations are urged 
to hmit them direct patient service activities to emer¬ 
gencies and to the demonstration of new activities Such 
demonstrations are undertaken after careful mvestiga- 
tion and analysis of local situations The prime aim of the 
associations is to so educate the citizens of every com¬ 
munity that they will utihze existing pnvate and govern¬ 
ment facilities for the diagnosis, treatment, and preven¬ 
tion of tuberculosis and estabhsh such facilities where 
they are lacking 

Smee nutrition, housing, working conditions, and 
standards of living m general are important in the control 
of tuberculosis, as well as the more specific phases of the 
program aimed directly at the causative micro-organism, 
tuberculosis associations are keenly aware of the neces¬ 
sity of their being mterested in the development and mam- 
tenance of adequate olficial health and welfare agencies 
and the need to work cooperatively with other oflScial and 
voluntary agencies It is for this reason that the state and 
local associations participate m state and local health 
councils and councils of social agencies, and this is the 
reason why the National Tuberculosis Association has 
strongly supported the National Health Council as well 
as maintaining close haison directly with the Pubhc 
Health Service of the Department of Health, Education, 
and Welfare, the Department of Medicine and Surgery 
of the Veterans Admmistration, and other official and 
voluntary national health agencies 

Since tuberculosis as a communicable disease respects 
no boundanes and there is progressively greater mixmg 
of the peoples of all nations, the National Tuberculosis 
Association has played a progressively greater role in the 
international aspects of the control of tuberculosis, prin¬ 
cipally through taking an mterest in the World Health 
Organization and helpmg m the development of a stronger 
and more effective International Union Against Tuber¬ 
culosis, a federation of national tuberculosis associations 
This international interest is not a new development but 
merely one of emphasis, for among the reasons given for 
establishing the National Tuberculosis Association at the 
time of the Annual Meeting of the American Medical As¬ 
sociation m Atlantic City in 1904 were two of inter¬ 
national significance One was the need to designate 
suitable delegates to attend an international conference 
on tuberculosis to be held in Pans the following year, the 
other was to establish a suitable organization to arrange 
for a similar international conference in the United States, 
which was held in Washington, D C in 1908, under the 
chairmanship of President Theodore Roosevelt 
1790 Broadwa> (19) 
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FINANCING MEDICAL EDUCATION 


Our survival as a nation depends among other things 
on the vigor and health of our citizens These in turn 
depend on adequate housing, sanitation, nutrition, emo¬ 
tional security, and medical care Physicians play an 
important part m providing or assuring the provision of 
all of these Medical service is steadily improving, and 
the public demand for it is increasing, but the present 
precarious financial state of our 80 medical schools is 
a senous threat to the continuance of the high quality 
of medical service now available (to say nothing of fur¬ 
ther improvements) and therefore a threat to our survi¬ 
val Medical schools currently need a total of about 132 
million dollars a year to operate * This is because labora¬ 
tory and clinical teaching require expensive equipment 
and must be limited to small groups of students and be¬ 
cause our medical schools are engaged m necessary but 
costly research without which there would be no progress 

Among the standard sources of income of medical 
schools tuition accounts for only 20 million dollars, or 
between a half and a fourth of the actual cost of edu- 
catmg a student This is an important pomt to remember 
m connection with the creation of scholarship funds, be¬ 
cause for every such fund that provides tuition only, the 
medical school must find as much or more in order to do 
Its part in educating the student It is seriously recom¬ 
mended that philanthropists revise their thinking and 
when creating scholarships make at least a matching 
amount available to the medical school The suggestion 
that medical schools raise their tuitions to bring them 
more closely in line with costs is unwise, as it would 
greatly reduce the number of applicants from which the 
schools could select their students and thus inevitably re¬ 
duce quality Cutting budgets is possible only to the pomt 
of eliminating waste Any other budget-cutting steps 
would only cripple the standards of instruction and re¬ 
search now existing 

One suggested solution to this problem is application 
for federal subsidies, but this step should be avoided 
because sooner or later it would inevitably lead to un¬ 
wholesome controls The only other solution lies m solic- 
itmg voluntary contributions This is being done through 
the National Fund for Medical Education, which attracts 
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and industry, and the American 
Medical Education Foundation (AMEF), which gets 
Its support from the medical profession These recemly 
ormed organizations have accomplished a great deal but 
ave not yet been able to raise enough money to keep 
medical education from slipping backward At the fourtli 
annual meeting of state chairmen of the AMEF held in 
Chicago in January it was brought out that m view of 
the great discrepancy between tuition charges and the 
actual cost of his education every physician should do 
his utmost to support the medical education of future 
generations Some states are incorporating a voluntary 
gift to the AMEF in the annual dues to the state medical 
society (in hardship cases there is no obligation to male 
this contribution) Many physicians are so keenly aware 
of their debt that they make additional contributions 
either to the AMEF or to their alma mater Any contn- 
bution to the AMEF may be earmarked for a certain 
school, but It was brought out forcibly at the meeting that 
earmarking funds for the construction of new buildings, 
buying certain types of equipment, or other specific pur¬ 
poses, however worthy, can be a great handicap to a 
medical school In many states the Woman’s Auxiliary 
is taking an active part m raising funds for the foundation 
The need is urgent, the cause is worthy It merits all the 
support we as physicians can give it 


SCHOOL OUTBREAK OF TUBERCULOSIS 

Clinical tuberculosis and positive tuberculm reac¬ 
tions m children of preschool and primary ages have 
declined sharply over the past two decades Epidemics 
of positive reactors and clinical cases in a classroom, once 
common, are now rare, but such outbreaks can still occur 
and children are still susceptible to tuberculosis 

A recent diagnosis of active tuberculosis m a 6-ycar- 
old girl led to an epidemiological mvestigalion that dis¬ 
closed three other infected first graders This all occurred 
because the attractive young teacher, who appeared to be 
healthy, had an open case of tuberculosis that for some 
reason had not been discovered previously This unfor¬ 
tunate situation shocked a prosperous “junior executive” 
suburb of a well-known city out of its complacent atti¬ 
tude toward tuberculosis It restimulated a slumbenog 
interest m the school health program and particularly the 
health of its teachers It mobilized citizen parents to an 
action that previously they had not realized was possi Ic 
This community is now organizing for health protec¬ 
tion Representatives of the local medical society, the 
health council, the parent-teachers’ association, the local 
tuberculosis association, and the school and heauli c- 
partments are working together to develop ineans for a 
ditional community protection Recommendations ave 
been made to the board of education that teachers, ad¬ 
ministrators, bus drivers, custodjal workers, and other 
school personnel have annual chest roentgenograms 
Also, an education program for parents ^ugges^ 
tuberculin testing each year for children under 15 an 
yearly x-ray of those over 15 The committee ’ 

ommends that all adults in the % 

utters, and household workers— have annual roent- 
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genograms like school employees, since they too may 
have tuberculosis and needlessly expose children with¬ 
out knowing it 

In spite of extensive health education, it was found 
that this community had a profound lack of information 
about tuberculosis, about its easy spread from adults to 
children, and about the thousands who have tuberculosis 
and do not know it Few knew that tuberculosis m a 
child makes him more liable to a more destructive form 
of the infection m later life Yet tuberculosis is only one 
of the many problems of child health m which physicians 
and medical societies can be most productive when they 
work m close cooperation with the schools, health de¬ 
partments, parent groups, and voluntary agencies con¬ 
cerned with the health protection of children 

The national conferences on physicians and schools, 
the fifth of which will be held next October, have been 
encouraging this kind of interprofessional and inter¬ 
agency cooperation These conferences, sponsored by the 
American Medical Association under the direction of 
the Bureau of Health Education, have led to similar con¬ 
ferences at the state and local levels Medical society 
participation in appropriate local and state committees, 
conferences, meetings, and other activities to develop 
mterrelationships between medicme and education for 
the formulation of sound school health pohcies has been 
recommended by the Board of Trustees and the House 
of Delegates of the Amencan Medical Association 
When physicians, educators, public health personnel, 
and parents understand each other’s responsibility for 
child health and are willing to work with each other, such 
tragedies as contracting tuberculosis m the classroom can 
be prevented Teamwork also will permit the promotion 
of good health among children now in school 


SECOND REQUEST TO RETURN 
DIRECTORY INFORMATION CARD 

The Directory Department of the A M A recently 
mailed to all physicians m the United States, its de- 
pendenaes, and Canada an information card, to be filled 
out and returned so that their data could be correctly 
listed m the new, 19th edition of the Amencan Medical 
Directory To date, of 240,000 cards mailed, only about 
85,000 have been returned A second mailing is now 
bemg made to every physician who did not return the 
first card Please be on the lookout for this card and fill 
it out and return it at once It is hoped that every physi¬ 
cian, even those who are retired or not m practice, will 
return the card regardless of whether there has been any 
change m his address or type of practice, to insure correct 
listing in the new directory 

Many county and state societies have cooperated by 
publishing notices urging members to return the Directory- 
card It IS earnestly requested that notices be posted on 
bulletin boards in hospitals, medical libraries, and so¬ 
ciety headquarters and announcements made at meetings, 
urging members to fill out the cards and mail them 
promptly to the Directory' Department while there is still 
time Vo make corrections 


CONTROL OF BACTERIA IN CHICKEN SALAD 

Micrococcic (staphylococcic) food poisonmg is 
caused by a toxin formed m food before mgestion In 
the United States it is probably the most common of all 
food poisonings Since micrococcic food poisonmg is not 
a reportable disease, the precise number of cases oc¬ 
curring annually is unknown, although it is reasonable to 
assume that at least several hundred food poisonmg out¬ 
breaks take place yearly Many outbreaks are reported 
following banquets, encampments, church suppers, and 
other occasions where food is prepared m large quantities 
and held without adequate refngeration for several hours 
before bemg served 

While the relation of micrococci to foods miplicated 
m this type of food poisoning has been known for 70 
years, micrococcic food poisonmg was not generally rec¬ 
ognized until 1930 According to Feig,i Micrococcus 
pyogenes var aureus (Staphylococcus) is the pnncipal 
causative organism of food poisonmg, and the prmcipal 
sources of food poisonmg in proportion to the number 
of outbreaks are meat, poultry products, bakery products, 
milk products, puddmgs, sauces, and vegetables Various 
investigators in recent years have descnbed food poison¬ 
mg outbreaks m mstitutions that were traced to micro¬ 
cocci m improperly refrigerated chicken salad and diced 
chicken Moreover, the bonmg and dicmg or gnndmg of 
chicken after cooking and coolmg has been found to pro¬ 
vide opportunities for contamination by food handlers * 

A study by Weiser, Winter, and Lewis ® was under¬ 
taken recently to determme the mfluence of holdmg tem¬ 
perature, time, and salad ingredients on the growth of 
micrococci m chicken salad They found that M pyo¬ 
genes var aureus grows readily in diced chicken held 
at temperatures ranging between 70 and 80 F In this 
investigation chicken salad was prepared to have a pH 
between 5 5 and 5 7 by the addition of acetic acid 
(vmegar), an acidity that retards the growth of micro¬ 
cocci The chicken salad, consequently, could be held 
at a kitchen temperature of 80 F for as long as 12 hours 
without producing a pronounced growth of micrococci 
About 24 hours was required for 30-lb cans of chicken 
salad to cool below the danger zone of 48 F when moved 
from a kitchen havmg a temperature of 79 F to a refrig¬ 
erator having a temperature of 47 F About three hours 
was required for chicken salad placed m shallow pans 
to cool below the danger zone under the same conditions 
This study demonstrates that cooked and boned chicken 
should be refrigerated immediately m shallow pans at 
a temperature no higher than 45 F, and, as soon as it 
is used m chicken salad, the salad should be refrigerated 
m a similar manner until served From the foregoing, it 
is clear that the best control of micrococcic food poison¬ 
mg at the present time consists m adequate refrigeration 
of penshable foods, plus bemg certain that the food has 
been ongmally prepared free from contamination 


1 Feig M Diarrhea Dysentery Food Poisoning and Gastroenterills 
Am. J Pub Health 40 1372 19-W 

Z Getting. V A Rubenstein A D and Foley C E Staphylococci 
and Staphylococcus Carriers, Am J Pub Health 04 1 833 1944 

t Weiser H H TOnter A R, and Lewis M N The Control of 
BiCletla. la ChlcVen Salad I Micrococcus Pyogenes Var Aureus Food 
Research 19:465 1954 
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ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 


«t<endancc record, the 51st Annual Congress 
on Medical Education and Licensure, held Feb 5-8 at the 
Palmer House m Chicago, attracted a total registration of 684 
medical educators, practicing physicians, and representatives of 
^fe hcensing boards, specialty boards, and medical societies 
ne four-day session ivas sponsored by the Council on Medical 
Education and Hospitals of the American Medical Association, 
the Federation of State Medical Boards of the United States, 
and the Advisory Board for Medical Specialties Major topics of 
discussion were a prograiu for evaJnaf/ng the graduates of 
foreign medical schools, a uniform state medical practice act, 
the role of television in postgraduate medical education, legal 
medicine in undergraduate medical education, and the future 
of the internship 


Foreign-Trained Physicians —The Federation of State Medical 
Boards at its final business session approved in principle a 
program submitted by the Cooperating Committee on Graduates 
of Foreign Medical Schools, representing the federation, the 
A M A Council on Medical Education and Hospitals, the 
Association of American Medical Colleges, and the Amencan 
Hospital Association Purpose of the program is to assure that 
foreign-trained physicians practicing in this country have edu¬ 
cation and framing comparable to that received by graduates 
of American schools Under the plan, a central administrative 
onit would be set up to administer the program, study the 
results, and make a continuous collection of information regard¬ 
ing ntedical education abroad Foreign-trained physicians seeking 
licensure could apply and submit their credentials either directly 
to the central administrative unit or to a state examining board, 
which would refer the matenal to the central administrative 
unit The foreign-trained graduate's credentials would have to 
show satisfactory evidence of at least 18 years of total formal 
education, including a minimum of 32 months in medicine 
exclusive of any time devoted to what in this country would 
be considered premedical study or internship The applicant then 
would take a preliminary examination m the basic medical 
sciences and the major clinical sciences, which would serve as 
a screening device to eliminate candidates deficient in their 
medical education and their command of the English language 
The first three phases of the program—application, evaluation 
of medical credentials, and preliminary examination—would 
have to be completed successfully before a foreign-trained 
physician could be eligible for anv internship or residency 
appointment The fourth phase calls for a comprehensive 
examination designed to cover intensively all of the major areas 
of medicine The fifth and final phase would be certification of 
the applicant to the state examining boards for their considera¬ 


tion 

The Cooperating Committee, headed by Dr Donald O 
Anderson, dean of the University of Rochester School of Medi¬ 
cine and Dentistry and former Secretary of the A M A Council 
on Medical Education and Hospitals, emphasized the following 
two basic pnnciples in its report 


Principle No 1 Before assuming direct responsibitiij for the defloiltvc 
care of patients, including diagnosis and treatment, all graduates of foreign 
medical schools dmrnigtants, exchange students and American graduatw 
of foreign medical schools) tnust give evidence, ns nearly « ^ 
mtasuiel ot having attamed the same let el of professional competence 
as have graduates of American schools , ^ ^ / 

Principle No 2 The primary objeedve of this ^ j 

an effectite mechanism for measuring 
absence of intimate and continuing hnoviiedge of the e uc 
ground of foreign physicians This mechanism should «rve a 
sUtute for, or interfere with, the normal licensure “ Interfere with 

sCc boards U is not the intent that this 
the muluaUi beneficial communication that results from 

s,r;“i u»«a V)”'*::, rf 

inicm that this mechanism interfere ivilb those toreign 


Medical Practice Act—-The federation also approved in 
principle a draft of a uniform medical pracUce act prepared bv 
a study committee of which Dr Bruce Underwood, secreta^ 
of the Kentucky State Board of Health, was chairman The 
committee report, which confined itself to general pnnciples 
rather than legal forms and language, contained recommenda¬ 
tions for a definition of the practice of medicine, standards of 
eligibility for licensure, examinations, reciprocity and endorse¬ 
ment, grounds for probation, suspension or revocation of licenses, 
and forms for reciprocity and endorsement procedures The 
approved draft is intended as a guide only and is not obligatory 
on any state The federation also voted to continue the work of 
the study committee 


Television m Postgraduate Medical Education—Tat entire 
opening day program of the congress was devoted to a syra 
posium in which 25 speakers discussed the potentialities of 
television in postgraduate medical education and the practical 
methods and techniques of employing television Dehvenng the 
keynote address, Dr John W Cline of San Francisco, A M A 
past-president and a member of the Council on Medical Edu 
cation and Hospitals, said that "television can be used to teach 
physicians with a minimum loss of time away from practice and 
so deserves the serious consideration of medical educators'" Dr 
Douglas D 'V'oJlan, Assistant Secretary of the Council, who pre¬ 
sided over the symposium, reported that “television in the field 
of medicine has been developing by leaps and bounds during 
the past year, but is m need of much careful study if it is to 
become a sound educational medium ” Dr David S Ruhe of 
the University of Kansas Medical Center d^esenbed television 
as a “powerful extension of the teacher’s arm” and said it lul/ 
give him larger audiences than are possible in surgery, the 
laboratory, and clinical demonsirations Garnet P Garrison, 
director of television at the University of Michigan, declared 
that television, “with its atom-like, explosive potentials for in¬ 
fluencing attitudes and stimulating dnves to learn,” has provided 
educators with a radical change from the accepted patterns of 
teaching Dr Arthur I HoUeb of New York reported a total 
of 30,000 physician visits to the senes of 30 closed circuit 
“Telecolor Climes” produced dunng 1953 and 1954 by the 
Amencan Cancer Society 


Reporting on two senes of four clinics telecast from Salt 
Lake City on an open circuit in the early morning hours before 
the regular television shows went on the air, Dr Robert S 
Warner of New York said that 74% of the physician audience 
felt they had gained some new medical facts by watching Dr 
Frank Warren of the New York University Postgraduate Medical 
School explained that the scrambled-image method of televising 
“allows physicians to set up the equivalent of a national medica 
telecasting network, interconnecting hospitals, schools and c inics 
with individual doctors from coast to coast ’’ The program was 
given added realism by on-the-spot demonstrations m ^ 
of remote control television cameras, microscopic abac men s, 

kinescopes, and various methods of reception ^vera companies 

supplied equipment and technicians, including Genera recisio 
Laboratories. General Electric Company, RCA Laboratories, 
and Zenith Radio Corporation 

Dr H G Weiskotten, Chairman of the Council on Me 'ca 
Education and Hospitals, told the congress that, ^ouBh 
the nation’s SO medical schools graduated a record class of mor^ 
than 6,800 physicians last year, there is "a need tor^nercas 
m the opportunities for medical education m this country He 
also declared that “the quality of medical ^re ^ f 

Amencan public is dependent ' f aM 

educauon mamtamed by our medical f 

these standards bv the licensing authonties of the in 


states 
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UH, Dr Edward L. Turner, Setrelary, A M A Council on Medical 
EducaUon and Hospitalj, dlsciisse* die program for the ^nuri Congress 
on Medical Education and Licensure with Dr John W Oln^ I^s 
Angeles, a member of the Connell and a past president of the A M A , 
and Dr Willard A Wright, WDllston, N D„ member of the Council on 
Rnral Health and of the North Dakota Slate Board Dr Cline gave the 
keynote address at the opening session of the congress 




Above, Dr H G WeUkotten, Skanealeles, N Y, Chairman, 
CouncO on Medical Education and Hospitals, with Drs Lester 
Evans, New York, member of the committee of the Common 
wealih Fund, and Stanley E. Darst, of the University of Cln 
cinnatl Medical College, Dr Welskotten presided over at the 
sessloo on legal medldne In undergraduate medical education and 
also presented the cbalrman^s address 

Left, Drs. W B HOdebrand, Menasha, WIs,, and Harvey B 
Stone, Baltimore, chat vvllh Dr Ulrich JL Boner, Salt Lake 
City, before symposlnm on the future of the Internship Dr 
Slone, a member of the A M A CouncB on Medical Education 
and Hospitals, presided at the meeting and Dr Hildebrand, 
president, American Academy of General Practice, was a partlcl 
pant In the symposium. 




Briow, color microscopic television camera Is shown by Ralph 
Veandle, Syracuse, N Y., to Ralph Creer, Chicago Secretary, 
A M A. Committee on Medical Motion Pictures, and W Itllam J 
McDonell, Chicago reglonni manager of the Federal Commonl 
cations Commission. The camera was demonstrated at the con* 
ference on the potential nse of tclesislon In postgradaate medical 
education 








Above, Dr Douclas D VoIIao, AJsl5t*Bt Secretao, Coun 
cfl on ModIcaJ Edacaflon and Hospitals, addressioR the 
conference on potenllnl use of fcIcYWon In postpradoate 
medical education, which was attended by more than 350 
medical educators. Seated at the table ore the followlnjr 
partfdpants In a symposium on television In poslprodoate 
medical educatlant Afafor Paul Shafer, Washington D C., 
chairman, television committee Walter Reed Army Medical 
Center Dr Frank Warren New "Vork andlovlsua) coord! 
nator. New ^ork tlnlversllj Postcraduate Medical School 
Dr David S Ruhe I^iwrencc Kari», director department of 
andlovlsual education University of Kansas Medical Center^ 
Dr Robert S Warner New "iork, assistant metSlatl director 
American Heart Assoclallonj Dr Arthur I. HoUeb New 
\ork formerlj medical producer-director of color television 
for the American Cancer SocIet> Lewis Lane and Fred Roll 
both of Philadelphia and Smith Kilnc-'d French Labora 
lories Ralph P Creer Secrelao A Af A. Committee on 
Medical Motion Pictures, and Garnet P Garrison Ann 
Arbor ^f^ch« dfrertnr of television. University of Mlchlcan. 
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participants in a panel on legal medicine 
urged that medical schools give their students sufficient traininR 
to make them aware of the many medicolegal problems that can 
S practice and to help them prevent unnecessary 

legal situations Dr Alan R Moritz of Western Reserve Univer¬ 
sity School of Medicine stressed his contention that “medicine 
serves justice less effectively m the United States than it does 
elsewliere m the world ’ Dr Louis J Regan of the College of 
Medical Evangelists and the University of Southern California 
School of Medicine said that “today the likelihood of the practi- 
tioner being sued for malpractice is so great that it constitutes 
a definite occupational hazard ’’ George E Hall, staff associate 
in the A M A Law Department, urged medical schools to 
follow the example of law schools, which “are doing their 
best to teach lawyers how to utilize to their advantage every¬ 
thing that medicine, and science in general, has to offer them ” 
Edwin J Holman, also a staff associate in the A M A Law 
Department, declared that “no physician should be expected to 
learn legal principles the hard way—by being sued for mal¬ 
practice, assault or slander—when means are available to pre¬ 
vent the occurrence of such unfortunate and unnecessary situ¬ 
ations ” Dr Samuel A Levinson of the University of Illinois 
College of Medicine said that “if we as physicians and citizens 
are interested in public safety and criminal justice, we must 
instruct our medical students in legal medicine, so that they 
may serve society ” Prof Fred E Inbau of the Northwestern 
University Law School pointed out that it is not necessary to 
give students all the details on legal medicine, but there is a 
great need for teaching them general principles and preventive 
measures 

Education Program'; —Dr Harold Jeghers of Georgetown 
University Medical Center described a teaching program being 
conducted by his medical school in cooperation with Mercy 
Hospital in Buffalo, N Y , and St Mary’s Hospital in Rochester, 
N Y Purpose of the program, he said, is to make a non- 
university hospital a center of graduate and postgraduate medical 
education by creating an atmosphere where teaching is by precept 
and example on a day-by-day basis Dr Franklin D Murphy, 
chancellor of the University of Kansas, presided over a sym¬ 
posium in which SIX speakers discussed the question of whether 
or not the internship should be eliminated as a phase of modern 
medical education Majority opinion m both the panel and the 
audience seemed to favor retention and improvement of the 
internship Delivering the address at the federation dinner Dr 
Anderson declared that “the greatest threat to high standards 
of medical care in the United States today lies not in the 
possibility that there will be any significant number of in¬ 
adequate or incompetent graduates from our medical schools 
but in the continuing flow of graduates from irregular and sec¬ 
tarian schools of the healing arts who are legally licensed to 
practice medicine in all or many of its branches ’’ Dr Elmer W 
Schnoor of Grand Rapids, Mich , in his presidential address 
before the federation, said the objective of medical education 
today IS to turn out future doctors dedicated not only to the 
best interests of the individual patient but also with an intimate 
interest in the community and an appreciation of society as a 
whole 

Dr A C Furstenberg, dean of the University of Michigan 
Medical School, urged a factual, unemotional approach to the 
problem of evaluating foreign medical graduates, and he said 
they should be given the same charitable, individual treatment 
as that received by graduates of American schools Reporting 
on a three-year pilot program at New York University Post¬ 
graduate Medical School, Dean Robert Boggs said it would be 
possible to utilize large numbers of immigrant physicians, both 
m practice and m the armed forces, if American medical schools 
would provide them with supplementary education 

The federation at its closing session adopted a resolution 
declaring that “the Federation of State Medical Boards insists 
thrpreSnt standards of educational competence and con¬ 
demns the policy of appointing ” -niTferaUon 

president-elect 
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DIGEST OF MINUTES OF MEETING OF THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

Schools of 

ViltLT 1" Miami, the Council on Medical 

Education and Hospitals voted to grant provisional approval to 
newly developing medical schools at the completion of two years 
of organization and operation if conditions upon evaluation war¬ 
rant such recognition It was believed that this action would be 
of matenal assistance to developing medical schools in terms 
of faculty recruitment, facility development, and curnculum 
planning The action was taken after earlier discussion by the 
Liaison Committee on Medical Education representing this 
Council and the Executive Council of the Association of Amen- 
can Medical Colleges 

2 Provisional Approval of Graduate Medical Education Pro 
grams Withheld 

During the same meeting, the Council on Medical Education 
and Hospitals considered a recommendation from the Liaison 
Committee on Medical Education to the effect that some form 
of provisional or temporary approval be granted to graduate 
educational programs (internships and residencies) in hospitals 
connected with newly developing medical schools However, 
after careful consideration, the Council voted to refer the matter 
of provisional approval for graduate programs in hospitals con 
nected with newly developing medical schools back to the 
Liaison Committee on Medical Education with the recommen 
dation that such action is unrealistic and cannot be approved 
by the Council on Medical Education and Hospitals This action 
was subsequently reported to the Liaison Committee on Medical 
Education at its meeting Feb 4, 1955 It was generally under¬ 
stood that, if circumstances were justifiable, such newly develop¬ 
ing “bona fide’’ internship programs in conjunction with a 
medical school or teaching hospital might be included in the 
listing of the National Internship Matching Program, provid¬ 
ing their status was clearly indicated through the use of asterisks 
and explanatory footnotes 

3 Siimmars’ of the Report Made to the House of Delegates 
by the "Ad Hoc" Committee on Internships 

The Council staff has prepared the following summary of the 
reports made to the House of Delegates by the “Ad Hoc’’ Com¬ 
mittee on Internships at the June and December, 1954, meetings 
A Conclusions 

1 The committee wishes to emphasize the wide scope and 
large volume of essential work perfromed in the interests of the 
public, the profession, and hospitals that the Council on Medical 
Education and Hospitals has accomplished and continues to 
accomplish The final opinions and recommendations of the 
Council, as presented to the House of Delegates, do not inform 
the House adequately of the preliminary studies, the various 
alternatives considered, the joint conferences and studies with 
other groups, nor the ideas and methods that were thoroughly 
explored only to be discraded The committee believes that, ha 
some of these matters been fully presented, the members of the 
House would have been in a much better position to eva ua e 
the Council’s activities The committee approves of the sound¬ 
ness of the work of the Council It believes that ffie Report ot 
the Advisory Committee on Internships” of the ounci 
„ an imporL. and aigndican. non,r,b»..o. f ” » * 

ject of intern training and that it is based on sound princip es 

2 It IS the opinion of the committee that the mechamca plan 

of matching interns and hospitals, as / ,her 

tional Intern Matching Program, is more effiem -^Dressed 

plan previously used and gives full effect to ^hiprtiviiv 

desires of both hospital and intern with ^ 

The committee approves of the Matching Plan (Adopted by 

the House, June, 1954) , 

3 The committee defines the internship fifth year^o 

medical education It is usually the first , . four 

ence immediately following the 

years of study in an approved medical c g 
House, June, 1954) 
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4 The committee believes that a properly organized rotating 
internship is the one type that will insure the broad clinical cx- 
penence that is considered desirable for every graduate regard¬ 
less of his plans for his future professional career 

5 The committee points out that it is inevitable that some 
hospitals will not be able to secure a sufficient number of int^s 
because of the fact that there are more approved internships than 
there arc interns to fill them The committee believes that there 
IS opportunity for the large hospitals affiliated with medical 
schools to share interns with smaller hospitals on an affiliation 
basis and that there is abundant opportunity for pnvate hospitap 
that are not affiliated with medical schools to develop outstand¬ 
ing intern training programs It believes that any arbitrary scheme 
designed to allocate interns to hospitals would violate the clear 
right of each intern to indicate his own choice 

6 The committee believes that any fixed formula for deter 
mining the number of interns for each hospital is unrealistic and 
impractical 

7 The committee believes that foreign trained physicians 
should be considered for appointment as interns in approved 
hospitals only when fal language difficulues will not scnously 
impair the program, (f>) the same educational standards are 
apphed to foreign trained physicians as are applied to graduates 
of approved Amencan medical schools, and (c) the appropriate 
state licensing board approves 

B Recommendations 

1 That such additional personnel and equipment as is needed 
be made available to the Council in order to carry on its work 

2 That some mechamsm be developed for continuing the 
exchange of ideas between practicing physicians and other groups 
interested in medical education 

3 That a continuing study be made as to what should be the 
content of an internship, what constitutes sound clinical experi¬ 
ence dunng the internship year 

4 That, in eollaborauon with the Association of Amencan 
Medical Colleges (a) a careful study be made of hospitals asso 
ciated with medical schools which are members of ffie Associ¬ 
ation of Amencan Medical Colleges, with a view toward 
voluntary reduction of the number of internships offered, if indi¬ 
cated, (6) the possibility of discontinuance of intern framing pro¬ 
grams in Veterans Administration Hospitals be explored, and 
(c) pilot studies be made in hospitals assoaated with medical 
schools to secure data concerning the possible elimination of 
internships in these hospitals 

5 That evaluation of intern traimng m hospitals be made on 
an individual basis, taking into consideration all avadable, per¬ 
tinent data, and using reasonable flexibility in the application of 
requirements 

6 That the Council representative, when he visits a hospital, 
take the opportunity to discuss with the administrative staff, the 
medical staff, and the governing board matters pertinent to the 
hospital s training program 

7 That, when there is insufficient house staff coverage, an 
adequate number of licensed physicians, under the direction'and 
employment of the hospital and its medical staff, be provided 
under acceptable legal and ethical circumstances to meet this 
need 

8 That the “one fourth rule ’ be adopted Any internship 
program that m two suceessive years does not obtain one fourth 
of Its stated complement be disapproved for intern traimng 

COUNCIL ON MEDICAL SERVICE 
Following arc abstracts of recent actions by the Council on 
Medical Service as a result of meetings dunng the Clinical 
Session m Miami, Fla, No\ember 1954 In addition other 
Items of interest to readers of The Iournal are reported m 
bnef 

ADVISORY COMMITTEE APPOINTED 

The Council discussed with representatives of the Council 
on Medical Education and Hospitals, the Amencan Hospital 
^ Association, and the Association of Amencan Medical Colleges 
, the ftasibibti of studying the problems connected with programs 
for supplementing the incomes of full time teachers in medical 


schools through pnvate medical practice Dr J D McCarthy, 
Omaha, Council Chairman, appomted the following persons to 
serve on an advisory committee Drs H B Mulholland, 
Charlottesville, Va, Chairman, Ralph A Johnson, Detroit, 
Willard A Wnght, Williston, N D , Herman G Weiskotten, 
Skaneateles, N Y , Harvey B Stone, Baltimore, Robert Moore, 
Pittsburgh, Dean Smiley, Chicago, Albert Snoke, New Haven, 
Conn , and Edwin L Crosby, Chicago The advisory committee 
met m Chicago on Feb 3 and discussed methods for approaching 
medical schools and the development of a questionnaire to be 
used m the study It is anticipated that the committee will meet 
again prior to the A M A Annual Meetmgjn June in Atlantic 
City, N J 

physicians' placement service 

Approval was given (1) to the distribution of posters to all 
teaching hospitals callmg attention to the services offered by 
the A M A and state somety placement services, and (2) to 
the presentation of an exhibit at Atlantic City The need for 
some kind of poster to inform interns and residents of the avail¬ 
ability of assistance m finding a location in which to practice 
has been recognized for some time Distnbution will be made 
through the stale medical associations, and all teaching hospitals 
will be requested to cooperate to the extent of placing the posters 
in the doctors’ waiting rooms or interns' quarters 

CHANGE IN COMMITTEE NAME 

It was voted that the name of the Committee on Extension 
of Hospitals and Other Facilities be changed to Committee on 
Medical and Related Facilities This does not mean any change 
in the duties of the Committee, which will continue to review 
problems concerning the relationship between physicians and 
hospitals, the distribution of physicians, and the development 
of hospital programs, health centers, diagnostic clinics, and out¬ 
patient dispensanes The Committee will also continue to direct 
the activities of the Physicians Placement Service 

COMMITTEE APPOINTMENTS 

The following three year appointments and reappointments 
were made to committees of the Council Dr E Dwi^t Barnett, 
New York, to Committee on Medical and Related Facilities, 
Drs I Jay Bnghtman, Albany, N Y, and J L, Lattimore, 
Topeka, Kan , to Committee on Indigent Care, Drs Garland 
Murphy, El Dorado, Ark , and Howard A Nelson, Greenwood, 
Miss, to Committee on Maternal and Child Care, Dr F J 
Holroyd, Princeton, W Va , to Committee on Medical Care for 
Industrial Workers, Drs Richard L Meiling, Columbus, Ohio, 
and Harvey Stone, Baltimore, to Committee on Federal Medical 
Services, Drs John Conway, Clovis, N Mex , and Quentin 
Kintner, Port Angeles, Wash , to Committee on Prepayment 
Medical and Hospital Service, and Drs George Klump, Wil¬ 
liamsport, Pa and James Stevenson, Tulsa, Okla^ to Committee 
on Relations with Lay Sponsored Voluntary Health Plans Dr 
J Lafe Ludwig, Los Angeles, was appointed to fill an unexpired 
term on (he Committee on Federal Medical Services 

NEW COUNCIL MEMBER 

Due to the resignation of Dr Robert B Homan Jr, El Paso, 
Texas, from the Council the Board of Trustees appointed Dr 
A C Scott Jr, of Temple, Texas, to fill the unexpired term 

HEALTH CENTER CONFERENCE 

The Committee on Medical Care for Industrial Workers 
sponsored a conference on management and union-sponsored 
health centers in Washington, D C , Jan 25 The discussion 
centered around Guiding Principles for Evaluating Manage¬ 
ment and Union Health Centers, which mil be presented to 
the councils on Industrial Health and Medical Senicc for further 
review Following the conference the Committee met and dis 
cussed ( 1 ) progress being made on the absenteeism stud} m- 
cludmg a bibliography (2) publication of a revision of the union 
health center pamphlet, and (31 publication of the proceedings 
of the Third Conference on Medical Care in the Bituminous 
Coal Mining Areas 

INDUSTRIAL HEALTH 

On Jan 26, the councils on Medical Serticc and Industrial 
Health cosponsored a panel on Industnal Medicine and the 
Economics of hfedical Care, ’ as a part of the Annual Congress 
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on Industrial Health in Washington, D C Dr J D McCarthy, 
Chairman of the Council on Medical Service, presided during 
a discussion of “Trends in Medical Benefit Coverage” and 
Effects of These Trends on Private and Industnal Medical 
Practice ’ 

INDIGENT CARE MEETING 

On the invitation of the Committee on Indigent Care, repre¬ 
sentatives of the American Hospital Association, American 
Public Welfare Association, American Public Health Associa¬ 
tion, and American Dental Association met with the Committee 
in New York, Jan 29, to review a draft of suggested principles 
for "Tax-Supported Health Services for the Needy" and to 
discuss other problems concerned with medical care for the 
indigent These principles will be reviewed by the appropriate 
committees or councils of each of the respective associations If 
general approval is obtained, it will provide the staffs of the 
various associations with some basic areas of agreement from 
which concentrated action can be taken to improve programs 
to provide medical care for the indigent Following this the 
Committee met and approved the publication of a compilation 
of 15 articles on indigent medical care programs that have 
appeared in The Journal, these will be available from the 
Council on Medical Service The Committee also discussed the 
publication of a selected bibliography on the aging and further 
study of the problems involved in providing medical care to 
migratory workers 


FEDERAL MEDICAL LEGISLATION 
Third Installment, First Session, 84th Congress 
Cancer Research 

Senator Neely (D , W Va), m S 312, proposes “To authorize 
and request the President to undertake to mobilize at some con¬ 
venient place m the United States an adequate number of the 
world’s outstanding experts, and coordinate and utilize their 
services m a supreme endeavor to discover means of curing and 
preventing cancer" It is identical with H R 477, previously 
reported This bill was referred to the Committee on Labor and 
Public Welfare 


Presumption of Service Connection 
Muscular Atrophy —Senator Humphrey (D , Minn) proposes, 
in S 437, to establish a presumption of service connection for 
“progressive muscular atrophy developing a 10 per centum 
degree of disability or more within three years, or multiple 
sclerosis developing a 10 per centum degree of disability or more 
within two years from the date of separation from active service 
m the absence of affirmative evidence to the contrary” 
The present presumption is for one year This bill was referred 
to the Committee on Labor and Public Welfare 


Multiple Sclerosis and Ps3-c/iojej —Congresswoman Rogers 
(R , Mass), in H R 709, proposes to amend the veterans regu¬ 
lations “to provide that psychoses or multiple sclerosis develop¬ 
ing a 10 per centum or more degree of disability within three 
years after separation from active service shall be presumed to 
be service-connected” Congressman Teague (D, Texas), m 
H R 1618, makes a similar proposal except that he uses the 
term “chronic functional psychoses” instead of psychoses 
Malignant Tumors —Congresswoman Rogers (R , Mass ) pro- 
noses in H R 717, “to amend the veterans regulations to pro¬ 
vide that malignant tumors developing a 10 per centum or more 
degree of disability within two years after separation from active 
service shall be presumed to be service-connected 

Tropical and Chronic Diseases —Congresswoman Roge^ 
(R, Mass) has reintroduced, in H R 720, her proposal that 
a chronic or tropical disease “becoming manifest to a degree 
of 10 p ^ntum'or more within three years from the date of 
Sparauon from active service shall be considered to h^e 
been incurred m or aggravated by service as specified therein 


prepared by the Washington Office ot the American Medical Association 
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- -o eviaence ot such disp.nsp 

during the penod of active service" The above bills were re¬ 
ferred to the Veterans’ Affairs Committee 


Outpatient and Hospital Care for 
Spanlsh-Amencan War Veterans 


^ongresswoman Rogers (R. Mass) by request has introduced 
a measure, H R 717, that would grant to veterans of the 
Spamsh-American War, Boxer Rebellion, and the Philippine 
Insurrection outpatient treatment and/or emergency hospital 
care for any disease or disability on the presumption that any 
disease or disability was service connected This bill was referred 
to the Veterans’ Affairs Committee 


Care for Veterans Residmg Abroad 
Congressman Teague (D, Texas) by request has introduced 

H R 1628, which would extend to veterans permanently abroad 

the right to hospital and medical treatment for service connected 
disabilities and make eligible persons who served as Philippine 
Scouts This bill was referred to the Veterans’ Affairs Committee 

Medical Care for Retired Military Personnel 
Congressman Teague (D, Texas) by request has introduced 
H R 1620, which would “liberalize procedures relating to, 
furnishing medical and hospital care to persons retired from' 
the Armed Forces of the United States ” Under the present law, 
if a veteran is receiving VA disability compensation for service 
connected conditions, he automatically is entitled to full medical 
core and hospitalization from the VA However, retired military 
personnel are not allowed to receive the VA compensation while 
receiving military retirement pay and therefore are not eligible 
for the medical benefits This bill would make such retired per¬ 
sonnel eligible for VA medical benefits but not for the VA 
compensation This bill was referred to the Committee on 
Veterans’ Affairs 


Limitation of Outpatient Dental Care for Veterans 
Congressman Frelinghuysen (R , N J) is attempting, fn H R 
1793, again to make permanent certain restrictions that are now 
in effect regarding VA dental care Treatment for service- 
connected noncompensable cases would be limited to a “one¬ 
time" basis and would have to be requested m a year after dis¬ 
charge A similar bill passed the House last year but not the 
Senate This bill was referred to the Veterans’ Affairs Com¬ 
mittee 

Education and Trainmg Benefits to Veterans 
Congressman Teague (D , Texas), in H R 734, would “direct 
the Secretary of Health, Education, and Welfare to make a full 
and complete investigation of the effect the education and train¬ 
ing benefits furnished veterans under the Servicemen’s Readjust¬ 
ment Act of 1944 have had ’’ This would include a report of 
the number of physicians and others teamed under the GI law 
“and the overall effect of the Act on the manpower resources 
of the Nation" and the “impact on economic and social life of 
America " Mr Teague introduced the same bill last Congress, 
but It was too late for hearings and action This bill was referred 
to the Committee on Veterans' Affairs 


iditional Veterans Hospital Beds 
Congresswoman Rogers (R , Mass) has introduced a 
R 719, that would authonze the construction ol 

ditional VA hospital beds eliminated J,.g 

ms ago This biU was referred to the Veterans Affairs 




Social Security ,, , ^ 

recunly”ActM’provide that a fully individual who be- 

ionteaf ,ady J pe™anendy 

SSa Con“man Rhode, (D. >■™ 

imend the Social Secunty Act to 

lenefits for the permanently and totally is (f,c 

cached the retirement age Both measures were referred to the, 

Vays and Means Committee 
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Social Security Extension —Congressman Cellar (D , N Y ) 
has reintroduced his bill, H R 751, to “extend and improve 
the old age survivors insurance system, to provide perma^nt 
and total disability insurance and rehabilitation benefits This 
measure is identical with Mr Celler’s H R 6041 and Senator 
Lehman’s S 2260 in the 83rd Congress These measures would 
broadly revise the social security system and extend compulsory 
coverage to many self-employed persons, but not to physicians, 
and would establish a 26 week cash sickness insurance for per- 
sons temporarily disabled Some of the bill’s many suggested 
changes were included in part in the social security amendments 
of 1954 This bill was referred to the Ways and Means Com¬ 
mittee 

Social Security for /<//—Congressman Van Zandt (R , Pa ), 
m H R 852, proposes to substitute for the present soaal secunty 
law a measure that would requu-e individuals or companies to 
pay 3% of their gross income denved from any or all sources, 
except in personal incomes there shall be an exemption of $250 
per month From this money put into a fund, matched annually 
with tax funds, the persons over 60 years of age would receive 
annuities as would persons between 18 and 60 when disabled for 
more than six months Unemployed widows with a child under 
18 would also receive incomes from this fund The bill does not 
state how the disabihty would be determined This measure is 
Identical with three measures In the last Congress, H R 2446 
by Congressman Angell (R , Ore), H R 2447 by Congressman 
Secrest (D , Ohio), and H R 3105 by Congressman Van Zandt 
(R , Pa ) This bill was referred to the Ways and Means Com 
mittee 

Hospitalization for the Aged —^This measure, H R 638, by 
Congressman Celler (D, N V) would amend the Social Secunty 
Act to provide federally paid hospitalization for persons 65 
years of age and over who are covered by Old Age and Survivors 
Insurance and for their dependents and survivors There would 
be a 60 day annual limit on hospitalization Persons with tuber¬ 
culosis and mental illness would not be eligible, nor would 
domiciliary care be provided The Secretary of the Department 
of Health, Education, and Welfare would make regulations and 
could operate the program within any state that failed to co¬ 
operate The states would merely act as the agents of the Secre¬ 
tary, functioning through the state health agency Pnvate in¬ 
surance plans could be utilized as fiscal agents m deahng with 
hospitals The attending physician would certify need for hos¬ 
pitalization This bill IS identical with measures in the last two 
Congresses and was first suggested by Federal Secunty Adminis¬ 
trator Oscar Ewing and proposed in the 83rd Congress by 
Congressman Dingell (D^ Mich.) and Congressman Celler (D, 
N Y) This bill w as referred to the Ways and Means Committee 

Mentally III of Alaska 

Delegate Bartlett (D, Alaska), in H R 610, proposes to 
transfer the responsibility for the care and hospitalization of the 
mentally ill of Alaska from the Department of Intenor to HEW 
Provision is made for voluntary and involuntary commitment 
procedures This bill was referred to the Intenor and Insular 
Affairs Committee 

Rehabilitation 

Congressman Celler (D, N Y) proposes extensive revision 
of the Vocational Rehabilitation Act, with extension of the 
federal rehabilitation benefits and grants for the handicapped 
Approval of the Public Health Service would be required for 
aid to an> rehabilitation center constituting a hospital This is 
similar to measures in the two preceding Congresses This bill 
was referred to the Education and Labor Committee 

Air Pollution 

Congressman Ray (R , N Y), in H R 835, would authorize 
the appropriation of 5 million dollars to provide for intensified 
research into the causes, hazards, and effects of air pollution, 
and the methods for its prevention and control ” The Secretary 
of the Department of Health, Education, and Welfare would 
administer the program and could contract wth state and local 


governments, educational institutions, and other nonprofit or¬ 
ganizations to make appropnate studies This measure was 
referred to the Interstate and Foreign Commerce Committee 

Treaties and Executive Agreements 

Congressman Dondero (R , Mich ), in H I Res 33, proposes 
to amend the Constitution of the United States to prohibit 
makmg treaties and executive agreements that contravene ‘ the 
Jaw of any State, unless it is demonstrably clear that the mutual 
interests of the several States which will be served by the 
making of such treaty or executive agreement are substantial 
and clearly preponderate over the interests of the State the law 
of which is to be contravened thereby ’’ Executive agreements 
not authonzed by Congress would expire six months after the 
term of office of the President making the agreement, and all 
agreements would be either published or, if secrecy is required, 
submitted to an appropnate congressional committee Congress¬ 
man Gross (R, Iowa), in H J Res 41, Congressman Mc¬ 
Donough (R, Calif), in H J Res 60, and Congressman Bow 
(R, Ohio), in H J Res 103, propose an amendment to the 
Constitution that would provide 

Section 1 A provision of a treaty or other international, agreement which 
conflicts with this Constitution or which is not made in pursuance thereof 
shail not be the supreme law of the land nor be of any force or effect 

Section 2, A treaty or other International agreement shall become 
effective as internal law in the United States only through legislation valid 
in the absence of international agreement. 

Section 3 On the question of advising and consenting to the ratiffca 
tlon of a treaty the vote shall be determined by yeas and nays and the 
names of the persons voting for and against shall be entered on the Journal 
of the Senate 

Section 4 This article shall be Inoperative unless It shall have been 
ratifled as an amendment to the Constitution by the legislatures of three 
fourths of the several States within seven years from the date of its 
submission 

The above bills were referred to the Judiciary Committee 

Medical Expense Credit on Tax 

Congressman KeaOng (R., N Y), m H R 796, proposes for 
federal income tax purposes to allow credit for subscnption 
charges on payments to prepayment cooperative or other health 
or medical service plans or for health or medical insurance The 
allowance would be against the tax othervwse payable and not 
considered sunply as a deductible expense against gross income. 
The amount allowable as credit would depend upon the lax 
payers’ adjusted gross income Ninety per cent of the expenditure 
would be allowed if the tax payer’s mcome is $2,000 or under 
and decreasing in steps to 60% if the income is over $10,000 
This bill was referred to the Ways and Means Committee 

ATLANTIC cm MEETING, 

QUERIES AND MINOR NOTES 

A new feature of the Atlantic City Meeting will be "Queries 
and Mmor Notes,” a project havutg the same relation to the 
meeting that the printed column of that name has to The 
Journal The vanous sections of the Scientific Assembly will 
assign men for certam hours each day at a designated place in 
the Scientific Exhibit where physicians may confer and consult 
concerning their particular problems Nearly a hundred spe 
ciahsts in the different fields of medicine will be on duty at 
vanous times dunng the week It is expected that this inll be 
a very popular addition to the meeting 

MEDICAL MOTION PICTURES 

The Committee on Medical Motion Pictures announces that 
booklet 6 of Reviews of Medical Motion Pictures” is non ready 
for distnbution This booklet contains 64 cnlical reviews of 
medical and health films that were published in The Journal 
during 1954 A copy has been sent to the secrelary of each state 
medical societj, and copies are available to county medical 
societies upon request to the Committee Other requests will 
be filled by the order department upon receipt of 25 cents for 
booklet 6 or SI for the complete set of six liooklets including 
all reviews published since 1946 
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ALABAMA 

Society News—The Birmingham Obstetrical and Gynecological 
Society Will be host at the interim meetmg of distnct 7 of the 
American Academy of Obstetrics and Gynecology, March 18-19 
at the Tutwiler Hotel in Birmingham Fellows of the academy 
from Alabama, Arkansas, Kansas, Louisiana, Mississippi, Mis¬ 
souri, Oklahoma, Tennessee, and Texas will be in attendance 

Personal —Dr William J Donald, Tuscaloosa County health 
officer, has resigned to become director of county health work 
for the Alabama State Health Department, succeeding Dr 
Douglas L Cannon, Montgomery, secretary of the Medical 
Association of the State of Alabama, who was named health 
officer of Montgomery County after the death of Dr A H 
Graham Dr Donald, whose home is in Tuscaloosa, is president 
of the Tuscaloosa County Medical Society 

Conference on Premedical and Predental Education—Alpha 
Epsilon Delta, the national premedical honor society, will 
sponsor a regional conference on premedical and predental edu¬ 
cation at the Dinkler-Tutwiler Hotel, Birmingham, March 18-19, 
to consider the findings and recommendations of the report, 
“Preparation for Medical Education in the Liberal Arts College,” 
by the subcommittee on preprofessional education of the Survey 
of Medical Education Friday morning will be devoted to a 
symposium, “Preparation for Medical and Dental Education in 
the Liberal Arts College,” in which Dr Robert Burson, former 
associate director. Survey of Medical Education and now vice- 
president of the Medical College of Alabama, Birmingham, will 
discuss “Preparation for the Study of Medicine,” and Dr 
Emanuel Cheraskm, M D , D M D , department of oral medi¬ 
cine, school of dentistry. University of Alabama, Birmingham, 
will speak on preprofessional dental education Round-table 
discussions of the report will be held Friday afternoon and 
Saturday morning The summary session Saturday afternoon will 
be followed by a tour of the Medical College of Alabama 


CONNECTICUT 

o/ph.“ -The Alpha Rho chapter 

of u fraternity at the Yale University School 

Medicine, New Haven, will hold its seventh annual lecture 
^ip in Brady Auditorium March 21 at 8 30 p m Dr Harry 
^ of clinical pharmacology at Cornell University 
^dical College, New York, the guest speaker, wUl discuss 
phj'sl’cian?^"^ Congestive Failure " The lecture is open to 


DELAWARE 

Society News —“Surgical Lesions of the Pancreas, Particularly 
Chronic Relapsing Pancreatitis” will be discussed by Dr Jona 
man E Rhoads, associate professor of surgery, University of 
Pennsylvania School of Medicine, Philadelphia, at the meeting 
of the New Castle County Medical Society, March 15 3-5 p m 
in Memonal Hospital, Wilmington ’ ’ 

ILLINOIS 

Climes for Crippled Children —^The University of Illinois di 
vision of services for cnppled children has scheduled the follow 
mg clinics, to which any private physician may refer or bring 
any children for whom he may want examination or consultative 
services 

March 16, Metropolis, Presbyterian Parish House, Evergreen Park, 
Little Company of Mary Hospital, Jacksonville, Passavant Memorial 
Hospital 

March 17, Rockford, St Anthony Hospital, Sparta, Community Con 
sohdated School 

March 18, Evanston, St. Francis HosplfaL 

March 22, Peoria, Children’s HospilaJ, Effingham (rheumatic fever) 
St Anthony’s Emergency Hospital 

March 23, Springfield (cerebral palsy). Memorial Hospital Aurora 
Copley Memorial Hospital 
March 24, Bloomington, St Joseph’s Hospital 
March 25, Chicago Heights (rheumaUc fever) St James Hospital 
March 29, Sbelbyville, First Methodist Church 


CALIFORNIA 

New Headquarters for County Medical Association —The new 
headquarters building of the Los Angeles County Medical Asso¬ 
ciation will hold an open house March 13, 1-5 p m On March 16 
the building will be officially dedicated at a banquet program 
that will feature addresses by Dr Walter B Martin, Norfolk, 
Va, A M A President, Dr Dwight H Murray, Napa, Chair¬ 
man of the A M A Board of Trustees, Dr George F Lull, 
Chicago, A M A Secretary-General Manager, and Mayor 
Noms Poulson, Los Angeles 


Public Health Educators Needed —^The city of Los Angeles 
will hold an examination on an open competitive basis to fill 
three vacancies for public health educator (salary range, $440 
to $545 a month) The wntten test will be held on a nationwide 
basis, but it will be necessary for candidates to come to Los 
Angeles at their own expense for an interview The candidate 
must have completed one year of graduate study m public health 
education in an accredited school of public health and must 
have had one year of professional expenence m public health 
education or health journalism at the editor level or an equivalent 
combination of training and expenence ^nd $1 

filing fee must be received in Room 5, City Hall, before 5 P m , 
March 31 The written test will be held Apnl 16 in Los Angela 
and such other places as may be required Information may be 
obtained in Room 5, Los Angeles City Hall, or at city hall 
branches in San Pedro, Van Nuys, West Los Angeles, and 

Venice _ 

ir. invited to .end 

weeks before the date of meeting 


Chicago 

New Medical Exhibit —^The Museum of Science and Industry, 
Amencan Society of Anesthesiologists, and Abbott Laboratories 
will hold a dedication dinner on the occasion of the official open 
ing of the exhibit “The Conquest of Pain” at the museum, Jack- 
son Park at 57th Street and South Shore Drive, at 7 p m, 
March 15 

Cardiac Conferences —^The monthly clmicopathological cardiac 
conference of Cook County Hospital was held March 11 m the 
Children’s Amphitheater, 700 S Wood St The guest speaker, 
Dr William B Wartman, chairman, department of pathology, 
Northwestern University Medical School, discussed “The Myo¬ 
cardium from the Standpoint of the Clinical Pathologist The 
next monthly clmicopathological cardiac conference of Cook 
(bounty Hospital will be held Apnl 8 from Ham 
at an open meeting in the Children’s Amphitheater, 700 S oo 
St "Recent Developments in the Problem of Pulmonary - 
culation in Man” will be considered by the 
Andre Coumand, cardiopulmonary department, ^1 
University College of Physicians and Surgeons, New York, 

Summer Camp for Diabetic Chndren.-A summer camp for 

w”!" « staff of phy« 

I shdinj scale to meet individual circumstances Limited capacity 
requires^prompt application Physicians are requested to njy 
parents of diabetic children and to supply the 
Uo would like to attend camp Applications may ^ 
from, and inquiries should be addressed to tje Chicago Diabet 
Association, 5 S Wabash Ave., Chicago 3 (ANdover 3-186 ) 
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IOWA 

lowfl Nebraska Medical Assembly^The Pottawattamie County 
(Iowa) Medical Society will sponsor the annual Iowa Nebraska 
Medical Assembly at the Hotel Chieftain, Council Bluffs, March 
24, when the following symposium on thyroid disease will be 
presented after luncheon 

Basic Science Aspects of Thyroid Disease A Ross McIntyre Unisersity 
of Nebraska College of Medicine Omaha 
Laboratory Aspects of Thyroid Disease Morton H Kulcsh university 
of Nebraska College of Medldne Omaha. 

Medical Management of Thyroid Disease Elmer C Bartels Boston 
Thyroid Disease in Pediatrics John C Herweg Washington University 
School of Medicine St Louis 

Thyroid Disease In Obstetrics and Gynecologj Emil G Holmstrora, 
University of Utah School of Medicine Salt Lake aiy 
Thyroid Disease and the Surgeon Claude J Hunt Research Hospital 
Kansas City Mo 

Wives are invited to attend the cocktail hour, 5 6 15 p m., 
and the dinner that will follow All speakers will participate 
in a panel discussion on thyroid disease, 7 30 p m., moderated 
by Dr Howard B Hunt, chairman, department of radiology. 
University of Nebraska College of Medicine, Omaha Registra¬ 
tion fee of $10 includes cocktails and dinner Registration fee 
for physicians’ wives, $5, includes cocktails, dinner, and enter¬ 
tainment The Amencan Academy of General Practice has 
allowed five hours’ credit for this program. 

MASSACHUSETTS 

Course on Pulmonary Fnncflon —The Amencan Trudeau Soa- 
ety announces a postgraduate course, "The Measurement of 
Pulmonary Function in Health and Disease,” sponsored by the 
medical schools of Harvard University, Tnfts College, and 
Boston University, March 21-25 The course is intended for 
physicians interested in diseases of the chest who wish to acquaint 
themselves with the methods used m the evaluation of pul¬ 
monary function Methods of analysis of pulmonary function 
and related cardiac function will be described and demonstrated 
Tuition IS $50 Information may be obtauied from Dr Edward J 
Welch, chairman, Regional Committee on Postgraduate Courses, 
1101 Beacon St^ Brookline 46 

MICHIGAN 

Gudakimst Memonal Lecture.—John F Enders, Ph.D, of the 
Children’s Medical Center, Boston, will deliver the sixth annual 
Don W Gudakunst Memonal Lecture at the school of public 
health. University of Michigan, at 4 p m March 15, when he 
will present Remarks on the Present Status of Knowledge Con¬ 
cerning the Poliomyelitis Viruses” 

MISSOURI 

Anesthesiologists Meet In Kansas Clty_The annual meeting of 
the Missoun Society of Anesthesiologists will be held March 13 
at the Muehlebach Hotel, Kansas City The business meeting, 
10 30 a m , will precede 1 o clock luncheon, after which the 
following program will be presented 

Dcnltrogenation Rebrcathlng and Resistance Dunng Inhalation Anes¬ 
thesia William K Hamilton Io«a CIti 
Anesihellc Management of Patients for Iniracardlac Surgery Kenneth K 
KeoftTi PhJJadelphfa 

Modern Aspects of Cardiac Resuscitation Hugh E. Stephenson 
Columbia 

NEW JERSEV 

Conference on Heart Disease.—The sixth annual scientific ses 
Sion of the New Jersey Heart Association will be held from 
2 to 5 p m , March 16, m the Auditorium of the Mutual Benefit 
Life Insurance Company, 300 Broadwaj, Newark. All physicians 
in the slate arc cordially invited to attend The following pro¬ 
gram will be presented 

Herman K Hellerstein Qeieland What Can Ihe Cardiac Do'’ 

David E. Zion Philadelphia Significance of the 6 Foot Heart Plate 
Robert W Wilkins Boston Treatment of Hypertension 
A "'dbur Dvtyw Nen York Office Management of Common Perlph- 
cral Vascular Disorder* ^ 

lewis Dcxicr Boston, Clinical Diagnosis of Congenital Heart Disease. 

Ncurologj Psjchlatry Course—An intensive course m psscfu- 
atry and neurology will be offered from March 14 to June 24 
(4 If 6 45 p m Monday, M'edncsday, and Friday) at the Essex 


County Overbrook Hospital at Cedar Grove, under the sponsor¬ 
ship of Rutgers University, New Brunswick The first part, de¬ 
voted entirely to neurology, ends April 20 It wnll include neuro¬ 
anatomy, neuropathology, neurophysiology, neuroradiology, and 
clinical neurology The psychiatry portion covers all major 
psychoses, the psyehoneuroses, all treatment modalities, social 
work, clinical psychology, psychodynamics, biological aspects 
of psychiatry, personality development, and psychosomatics. 
Tuition fee is $ 100 for the neurology course, $125 for the psychi¬ 
atry course, or $200 for both. Enrolment forms may be obtained 
from Extension Division, 77 Hamilton St, New Brunswick For 
information communicate with Snpenntendent, Essex County 
Overbrook Hospital, Cedar Grove 

NEW YORK 

Society News—^At its meeting March 22, 9 p m , m the Kings 
County Medical Society Building, the Kings County Surgical 
Society will have as speaker Dr. Orvar Swenson, Boston Floating 
Hospital, whose subject will be ‘The Acute Abdomen in Infants 

and Children ”-At the meeting of the Medical Society of 

the County of Kings and Academy of Medicine of Brooklyn 
(March 15, MacNaughton Auditonum), “Office Diagnosis and 
Treatment of Rectal Bleedmg’ will be presented by Dr Ray¬ 
mond J Jackman, head, section of proctology, Mayo Clinic, 
Rochester, Mmn The discussant will be Dr A W Martin 
Manno, clinical professor of surgery. State University of New 
York College of Medicine at New York City, Brooklyn. 

New York City 

Tumor Clinic.—Dr Henry C Falk, director, gynecology and 
obstetnes, Beth Israel Hospital, will present ‘ Histogenesis of the 
Ovarian Tumors at the tumor clime conference, Harlem Hos¬ 
pital, March 16, 10 45 a m. 

Course m Surgical Anatomy —Cornell University Medical 
College will present a full-time course (five and one-half days 
a week) m surgical anatomy from May 30 to June 25 The 
course, especially designed for candidates for the American 
Board of Surgery, will be in charge of Dr Ernest W Lamps 
The tuition is $200 The course is limited to 25 Inquiries may 
be directed to the Office of the Dean, Cornell University Medical 
College, 1300 York Ave., New York 21 

NORTH CAROLINA 

Conference on Rural Health—The Medical Society of Ihe 
State of North Carolina has scheduled a conference on rural 
health at East Carolina Teachers College in Greenville, March 
17 The western conference will be held at the George Vander¬ 
bilt Hotel in Asheville, March 24 

OHIO 

Coarse on Pathologj and Pathological Physiology —^A course on 
pathology and pathological physiology in internal medicine will 
be given March 21-26 at the Frank E Bunts Educational In¬ 
stitute of the Cleveland Clinic Foundation, Euclid Avenue at 
East 93rd St, Cleveland, under the auspices of the American 
College of Phisipans and the direction of Dr A Carlton Ern- 
slene. The fee for ACP members is $30, for nonmembers $60 
The principal objective will be to stress the relation between 
pathology pathological physiology, and clinical diagnosis and 
treatment The major subjects presented will he in the fields of 
cardiovascular and renal disease pulmonary disease, gastro¬ 
enterology, hematology endocrinology and metabolic diseases 
The course will include lectures, clinical demonstrations pathol¬ 
ogy conferences, and question and answer panels 

OKLAHOMA 

Meeting on Ophthalmology nnd Otolaryngology.—^Thc Okla¬ 
homa City Academy of Ophthalmology and Otolaryngology will 
hold the annual course and meeting March 17 and 18 Drs 
Peter C Kronfeld Chicago and Albert C Stutsman, St Louis, 
will be guest speakers There will be a dinner meeting Friday 
night Registration will be limited to ophthalmologists, otolaryn¬ 
gologists, and their guests 
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Meeting of Portland Surgeons^Thc annual meeting of the 

^ Oregon Medical 

School, h^rch 25-26 Dr Robert M Zollinger, professor of 
medicine, Ohio State University College of Medicine, Columbus 
will discuss pancreatitis at 11 a m and at 2 p m wUl serve 
as moderator for ‘‘Carcinoma of the Thyroid,” a panel discussion 
by Portland physicians 


PathoIOBlcal Aspects. Frank R Mcnne 
Endocrinologist’s Viewpoint, Carl G Heller 
Isotopes in Diagnosis and Therapy, Tyra T Hutchens 
Radiation Therapy, Milton D Hyman 
Surgical Treatment, Dean B Seabrook 


At the banquet (informal), Multnomah Hotel, 6 30 p m, Dr 
Zollinger will have as his subject ‘‘Observations on the Surgical 
Treatment of Duodenal Ulcer” Other topics to be discussed on 
Friday include appendicitis, jaundice, and postgastrectomy ob¬ 
struction Dr William W Knppaehne, Portland, has been in¬ 
vited to present ‘‘Renal Excretory Patterns in Gastric Surgery” 
with Dr Clarence G Peterson, Portland The topics to be 
discussed on Saturday include excised metastatic pulmonary 
malignancies, bronchoscopic cures of pseudobronchiectasis, 
Meckel’s diverticulum, and primary tumors of the duodenum 
The sessions will end with presentation of ‘‘Splenectomy for 
Hypersplenism” by Dr Zollinger Members of the medical pro¬ 
fession are cordially invited 


PENNSYLVANIA 

Society News —‘‘Design for Living" is the theme of the ninth 
annual conference of the Woman’s Auxiliary to the Medical 
Society of the State of Pennsylvania, which will be held at the 
Hotel Hershey in Hershey, March 15-16 The guest of honor 
will be Mrs Mason G Lawson, President-Elect, Woman’s 
Auxiliary to the Amencan Medical Association Mr Aubrey 
Gates, Field Director, A M A Council on Rural Health, is 
scheduled to discuss rural health at 4 p m, Tuesday On 
Wednesday at 10 30 a m Dr Pascal F Lucchesi, Philadelphia, 
will be moderator for a panel discussion, ‘‘Health Units,” which 
will be followed by a panel discussion on program planning 

Philadelphia 

Lecture by Dr Crothers—^The Temple University chapter of 
Alpha Omega Alpha will present its annual lectureship March 16 
at 4 p m in the auditorium of Temple University School of 
Medicine, 3400 N Broad St Dr Bronson Crothers, emeritus 
clinical professor of pediatncs. Harvard Medical School, Boston, 
will discuss “Developmental Difficulties of the Child with a 
Neurological Handicap ” 

Pediatric Prize —^The Philadelphia Pediatnc Society announces 
a prize of $100 for the best paper submitted by an intern or a 
pediatric resident at any hospital in the Philadelphia area on 
any subject related to pediatncs, of either a clinical or a re¬ 
search nature Papers should be submitted to the secretary of 
the society by April 1 The award will be presented at the regular 
meeting of the society m May 

SOUTH DAKOTA 

Association for Retarded Children —The South Dakota Associ¬ 
ation for Retarded Children has been organized, and Henry V 
Cobb, PhD, professor of psychology and philosophy at the 
University of South Dakota, Vermillion, has been named the 
first president Tentative plans for the association mclude pro¬ 
posed legislation, education, both home and institutional, finance, 
public education, special projects, and services for members 


knnual Clinical Conference-The Dallas Southern Clinical 
;„r' (Jl3 M.d.c.l Bid*,, D.Uas) wd, presen. « 2^ 
innual Spring Clinical Conference March 14-17 Panels hav 
;“n scSuled on rehef of pain, hysterectomy, treatment o 

lommon dermatoses in general and pediatric f 

mrl m-macement of acute poliomyelitis, uses and limitations oi 

-ortisone Ini ACTH, congenital cardiovascular 
;f“ancy, treatment of bums, and treatment of hyper 

tension 


J A M.A, March 12, 1955 




Orthopedic Surgeons Honored,—The Amenran nr,„ch „ j 

^£ge Fdl’^^'h''' awarded Association 

Exchange Fellowships for study in Europe to Drs J Leonard 

oldne^ Durham, N C , Albert B Ferguson Jr, Pittsburgh 
Daniel C Rmrdan, New Orleans, Charles F Gregory, IndiS- 
apohs, a^ Cameron S Allen, Vancouver, British Columbia, 
Canada During the trip, April 20 to June 1, the recipients of 
the award will visit some 10 orthopedic centers m Great Britain 
and will attend the French-Bntish Orthopedic meeting in Pans 
in early May 


Cl^ Aviation Medical AssociaHon_The Civil Aviation Medi-' 
cal Association, formerly the Airline Medical Examiners Associ¬ 
ation, will hold Its eighth annual meeting at the Hotel Statler, 
Washington, D C, March 19-20, under the presidency of Dr* 
Gerald S Backenstoe, Emmaus, Pa. The sessions will open at 
9am with the CAA-CAMA forum, “The Problem of the 
Aging Pilot” (third edition) On Sunday at 10 a m there will 
be an open forum for all medical examiners, with a question 
and answer penod The afternoon will be devoted to medical 
presentations of a civilian aviation nature The annual banquet 
will be held Saturday evenmg 


Meeting of Otologlciil Society,—The 88th annual meeting of 
the American Ofological Society will be held March 17-19 at 
the Hollywood Beach Hotel, Hollywood, Fla The sessions will 
open at 2 p m Thursday with the presidential address of Dr 
D E Staunton Wishart, Toronto, Canada A symposium on 
blood circulation Fnday morning will open with an invited 
address, “Vascular Phenomena of Living Tissues as Observed 
Microscopically,” by Dr Eliot R Clark, Philadelphia, and will 
close with a summary of the symposium and comments by Dr 
Hallowell Davis, St l,ouis All members of the medical pro¬ 
fession are mvited to attend 


Counselor Training In Rehabilitation,—Alpha Gamma Delta, 
international women’s fraternity, and the National Society for 
Cnppled Children and Adults, Inc, will sponsor jointly a 
counselor-training program designed to provide information and 
techniques concerning the placement and vocational adjustment 
of severely handicapped persons The eighth such course will 
be held at the Institute of Physical Medicine and Rehabilitation, 
New York University-Bellevue Medical Center, from June 20 
to July 15 For mformalion contact the Personnel and Training 
Service of the National Society for Cnppled Children and Adults, 
Inc, 11 S LaSalle St, Chicago 3 


Meeting on Clinical Hypoxia,—Students who have attended the 
courses of the Society for the Prevention of Asphyxial Death, 
Inc, are invited to attend the meeting March 24, 8 p m, at 
the New York Academy of Sciences (2 E 63rd St, New York 
21) to celebrate the completion of 100 courses in clinical hypoxia 
resuscitaUon through pneumatology An award consisting of 
“assembled case records of rescues” will be made to Dr Paluel 
J Flagg who organized and has directed the courses since their 
inception Former students who are unable to attend are asked 
to participate by mailing their case records of rescues A 
mission to the meeting will be by card, indicating class niim er 
and date, which will be mailed as soon as request is receive 
by the Secretary, SPAD, Inc. 2 E 63rd St, New York 21 


‘ting of Bronchoesophagological AssocIallon^The 36th 
ual meeting of the Amencan Broncho 

on will convene at the Hollywood Beach Hotek^^ 

, on the afternoons of March IJ and 16 Phys ='^s arc 
:ed to attend the sessions, which will open T ^ ‘ . 

1 with the address of the president. Dr Clyde A Heat^, 
hester N Y The Tuesday session will close with a sj^- 
Lim “Anesthesia in Bronchoesophagology, for which Dr 
E Roberts Ssas C.t>’, Mo, will serve as moderator, and 
mllaborators will be Drs John T Jacksonville, Fla , 

H Hnlineer Chicago, and Chevalier L Jackson, Phila 
S ™/n.,Sc « .v,ll .lose w.th f 

lien Tumors of the Esophagus,” by Dr Francis E LcJcun , 
Orleans Speakers by invitation during ^ 

Franklin C Massey, Philadelphia, Loy C Sm t , 
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Salem, N C , John H Lindberg and Harkishen Singh, Hines, 
Ill, Hugh D Bennett, Houston, Texas, and David T Smith and 
Will C Sealy, Durham, N C 

Meeting of Aero Medical Association —The Aero Medical Asso 
ciation will hold its 26th annual meeting at the Hotel Statler, 
Washington, D C, March 21-23 under the presidency of Dr 
Otis O Benson Jr , Bngadier General, U SAP The sessions 
will open Monday at 9 a m with presentation of the first Louis 
H Bauer Lecture (Louis H Bauer and the Rise of Aviation 
Medicine) by Dr John H Fulton, Sterling Professor of the 
History of Medicine, Yale University School of Medicine, New 
Haven, Conn At 11 a m “The Changing Complex of Aviation 
Medicine" will be considered by Dr T C MacDonald, air 
commodore. Royal Air Force, director of hygiene and research, 
Air Ministry, London Monday afternoon will be devoted to a 
special session on space medicine, which will open with “Dem 
onstration of Cosmic Rays in Human Tissue (Skin)" by Dr 
J Eugster, professor of radiobiology, University of Berne, 
Switzerland At 8 40 a m Tuesday Dr Wilbur R Franks, Bant 
mg Institute, University of Toronto, Canada, will present “A 
Tnbolurmnescent Micro Accelerometer " The scientific sessions 
will close Wednesday afternoon with a panel on extreme speed 
and altitude, "The Sky Unlimited," in which the participants, 
leading civilian and military test pilots from Great Bntain, 
Canada, and the United States, will discuss the aeromedical 
aspects of their experiences The Hon W Stuart Symington, 
U S Senator from Missoun and the first Secretary of the Air 
Force, will be the guest of honor and principal speaker at 
the banquet Wednesday, 7 p m 

Neurosurgical Society of Amenca —^The eighth annual meeting 
of the Neurosurgical Society of America will convene at Del 
Monte Lodge, Pebble Beach, Calif, March 16 19 under the 
presidency of Dr Everett F Hurteau, Akron, Ohio At 10 15 
a m Thursday Drs Harvey Chenault, Lexington, Ky, and 
Raymond H Quade, Neenah, Wis, will moderate a clinical 
forum to which members are invited to bnng difficult or m 
teresting cases with roentgenograms and other pertinent material 
At 3 p m Dr Robert L Merrick, St Paul, will serve as 
moderator for a basic neurosurgical science panel, which will 
include papers by Dr Merrick, Drs Bertram Selverstone and 
Edgar A Benng (by invitation), Boston, Dr Robert B Living 
ston (by invitation). New Haven, Conn and Dr Joe R Brown 
(by invitation), Rochester, Minn At 6 30 p m there will be 
cocktails, dinner, and dancing at the Beach Club (informal) By 
special invitation Dr Palle Taamhoj, Cleveland, will discuss 
‘Trigeminal Root Decompression" Fnday at 9 a m At 10 30 
a m there will be society discussion on neurosurgical economics 
The golf tournament is scheduled for 1 30 p m , cocktails 6 30 
p m and banquet (informal), 7 30 p m Dr' Carl J Graf, 
Buffalo, will be toastmaster, and Dr Hurteau will deliver the 
presidential address, "The Complete Neurosurgeon ” The scs 
sions will conclude Saturday morning with “Removal of 
Ependymoma of Cervical Spinal Cord—A Motion Picture 
Presentation" by Dr George J Ehni, Houston, Texas There 
will be an informal buffet Saturday night 

Meeting of Otorhinolaryngologlsts,—The 59th annual meeting 
of the American Laryngological, Rhinological and Otological 
Society Inc , will be held at the Hollywood Beach Hotel Holly 
wood Fla, March 15 17 Presidential remarks by Dr Kenneth 
M Day Pittsburgh, Tuesday 9 30 a m will be followed by 
introduction of the guest of honor. Dr Edmund Pnnee Fowler 
New York Tuesday at 10 20 a m Dr Hans Selye, director of 
the University of Montreal (Canada) Institute of Expenmental 
Medicine and Surgery, will speak on stress and disease By m 
\ nation Wednesday morning Dr Edgar L Frazell, New York, 
Mill present Surgical Treatment of Cancer of the Paranasal 
Sinuses Charles M Pomerat, PhD, professor of cytology 
University of Texas Medical Branch Galveston, Texas, will dis 
cuss Recent Observations on Living Human Cells with Cine¬ 
matographic Technique", and Dr Magnus I Smedal Boston 
will participate wath Dr Frank D Lathrop Boston, in'presenta¬ 
tion of X-Ray Therapy of Inoperable Cancer of the Head and 
Neck At 12 05 a color mo\ie “Larjngectomy and Neck 
Dissections ’ bv Dr Julius W McCall Cleveland will be shown 


“Florida Night,' a social program, has been scheduled for 
Tuesday evening under the cosponsorship of the American 
Bronchoesophagological Association, Amencan Laryngological, 
Rhinological and Otological Society, Inc , and the Florida Com¬ 
mittee A cocktail party at 6 p m will precede the charcoal 
broiled steak dinner at the pool, which will be followed by an 
aquacade and dancing Admission is by ticket, and dress is 
informal 

International College Appoints Executive Director—Dr Ross 
T Mclntire, vice admiral, U S Navy, retired, and former 
surgeon general of the Navy, has been appointed executive 
director of the International College of Surgeons, whose head¬ 
quarters IS in Chicago A native of Oregon, Admiral Mclntire 
was commissioned assistant surgeon m the Navy in 1917 and 
became chief of the Bureau of Medicine and Surgery with the 
rank of rear admiral in 1938 He became a vice admiral in 
February, 1944, two years before his retirement from the Navy 
During a long military career he served in two wars, in various 
Naval hospitals, in the Philippines, and aboard the hospital ship 
Relief He did post¬ 
graduate work at the 
University of Pennsyl¬ 
vania, Philadelphia, at 
Washington Univer¬ 
sity, St Louis, and at 
the Naval Medical 
School, Belhesda, Md , 
and also served as in¬ 
structor in ophthal¬ 
mology and otolaryn¬ 
gology in Washington, 

D C He was personal 
physician to President 
Franklin D Roosevelt 
and served as director 
of the Amencan Red 
Cross National Blood 
Bank Program and as 
chairman of the Presi¬ 
dents Committee on 
National Employ the 
Handicapped Week 
He was awarded the 
Navy s Distinguished 
Service medal, the 
World War I Victory medal with Escort Clasp the American 
Defense medal with Bronze Star, the American Campaign 
medal, and the World War 11 Victory medal, and received van- 
ous decorations and awards from foreign countries He has been 
a member on the National Board of Medical Examiners and 
of the board of directors of the Amencan Foundation for 
Tropical Medicine, a trustee of the Georgia Warm Springs 
Foundation, a member of the Health and Medical Committee 
of the Nauonal Research Council, an honorary fellow of the 
Amencan Surgical Association, and a member of the board of 
governors of the American College of Surgeons 

FOREIGN 

Seminar Congresses In Ophthalmology,—In Its seminar con¬ 
gresses in ophthalmology the Amencan Medical Society of 
Vienna will present the following programs by the medical 
faculty of the University of Vienna 

April 5-7 Histology oI the Eye Histopathology of the Eye Ocular 
Muscle Anomalies 

May 3 5 Refraction Ocular Motility Perimetry 
June 7 9 Plastic Surgery of the E>c External Diseases of the Eye 
Ctaucom&. 

July 5 7 Slit Lamp Mlcroscopj Ophthalmologs Ocular Therapeutics 
Aug 2-t Electrojurpical Treaimem of the Eie Ocular Cataracts 
Retinal Detachment 

Sept 6-8 Operallie Ophthalmology- Gonloscop) Anomalies 
Oct 4-6 Neuro-ophthalmology- Diseases of the Retina Physiology ot 
the Es'C ^ 

No\ 8 10 Ophlhalmic Medicine Diagnostic EiamlnaUon Ocular 
Adnexa (Selected Topics) 

Details may be obtained from the Amencan Medical Society 
of Vienna, I Vienna Unhersitaetsstrasse 1! Cable “Ammedic 
Vienna 






Adm Ross T Mclntire 
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AMERICAN MEDICAL ASSOCIATION Dr Gcorce F Lull MS Nortb 
Dearborn St > Chicago It), Sccretnrj ’ 

19S5 Annual Weef/ng, Atlantic Cltj, N J , June 6-10 
1955 Clinical Meeting, Boston, No» 29 Dec 2 


1956 Annual Meeting, Chicago, June 11 IS 

1956 Clinical creeling, Seattle, Nov 27 30 

1957 Annual Meeting, Netv Vork, June 3 7 


aero Medicai Associ*.tion Hotel Statler Washington, D C March 
21-21 Dr Thomas H Sutherland P O Box 26 Mnnon OWo, Secrclarj 

Ov(L AvfATioy Medical Association Hotel Statler, Washington D C 
March 19 20 Dr Sejroour F/sKe, 150 East 71st St New York 21 
Secretary ’ 

Aiabama, Medical Association of the State of Whitlev Hotel, Mont- 
pomeri April 21-23 Dr Douglas L Cannon 537 Dexter Avc, Mont 
pomeo Secretan 

American Academy of General Practice Los Angeles March 28-31 
Mr Mac F Cahal 406 West 34lh St, Kansas City Mo ExecutKe 
Secretary 

American Academe of Neurolocs Shamrock Hotel Houston Tex April 
28-30 Dr Alexander T Ross Indiana Unhersily Medical Center 
Indianapolis 7 Secretary 

Axierican Academi of Pediatrics Spring Session Sheraton-Cadilhc 
Holei, Detroit April 4-7 Dr E H Chrislopherson 610 Church St , 
E'anston III, Exccuthc Secretarj 

AMERtcAM Association of Anatomists Philadelphia, April 6-8 Dr N L 
Hoerr 2109 Adclbert Rd Cleveland 6 Secretary 

American Association for Health Physical Education and Recrea¬ 
tion Hotel Statler Boston April 17-20 Mr William F Meredith Dept 
of Physical Education Unliersity of Pennsylvania Philadelphia 4, 
Secretary 

American Association of Immunolocists San Francisco April 10-16. 
Dr F S Cheeser VJnKersiij of Pittsburgh School of Public Hetlih 
PiUsburgh II Secretary 


American Assoc/atidn of Patholocists and Bacteriolooists The Sham¬ 
rock Houston Texas April 7 9 Dr Eduard A Gall, Cincinnati General 
Hospital Cincinnati 29 Secretary 


American Association of Railwai Surgeons Drake Hotel Chicago 
April 12-14 Dr Chester C Guj, 5800 Stony Island A\e , Chicago 37 
Secretary 


American Association for the Studs op Neoplastic Diseases Lord 
Baltimore Hotel Baltimore April 28-30 Dr Bruce H Sisler P O Box 
268 Gatlinburg Tenn , Secretary 

American Association for Thoracic Surgery, Chaltoute Haddon Hall 
Atlantic City, N J, April 24-26 Dr Paul C Samson 3959 Happy 
Valley Rci, Lafayette, Calif SecietaO' 

American Broncho-Esophagoloqical Association Hollywood Beach 
Hotel, Hollywood. Fla March 15-16 Dr F Johnson Putney 1719 
Rittenhouse Square Philadelphia 3, Secretary 


American College op Allergists Morrison Hotel, Chicago April 25-30 
Dr Fred W Wittich 401 LaSalle Med Bldg Minneapolis 2 Secretary 

American College df Physicians Benjamin Franklin and Bellevue-Strat- 
ford Hotels, Philadelphia April 2S-29 Mr E R Loi eland, 4200 Pine 
St Philadelphia 4, Executive Secretary 
American Dermatolooical Association, Bellevue Biltmore Hole) Belle 
air, Fla , April 17-21 Dr J Lamar Callaway Duke Hospital, Durham, 
N C, Secretary 

American Federation for Clinicae Research, Haddon Hall Atlantic 
City, N J May 1 Dr Inwrence E Hinkle Jr 525 East 68th St. 
New York 21, Secretary 

American Geriatrics Society, Hotel Roosevelt, New York April 21 22 
Dr Mattord W ThewUs 25 Mechanic St, Wakefield, R I Secretary 

AMERICAN goiter Association, Skirvln Hotel. Oklahoma City, APr" 28 30 
Or John C McCllntock, 149Vi Washington Ave, Albany 10 N Y. 

Secretary 

American Laryngolog.cal Association Holl^ywood ch Ho'el Holly- 
ivood Fla, March 13 14 Dr Harry P Schcnck 326 South 19th M. 
Philadelphia 3, Secretary 

AMaiCB LAWHOOIOOICI MWOlOOICAl ““’’sS.i; 

Secretary , n ix nr W F 

American Physiological Society San Francisco, April H i 
Hamrnon Medical College of Georgia, Augusta, Ga , Secretary 


J AIVI A , March 12, 1955 


B’"’E’''mental Pathology San Francisco Amft 
Secretary*^ ^ Erickson, 874 Union Avenue, Memphis 3,'Tenn, 

American Societv for Pharmacology and Experimental Therapeutics 
San FranciSco, April 10-16 Dr Carl r 

School of Medicine Emory University, Oa , Secretao' n vers ty 

Association, The Warwick, miadelphla, April 2729 
Dr R Kennedy Gilchrist, 59 East Madison St, Chicago 3, Secretary 

Arizona Medical Association El Conquistador, Tucson May 4-7 Dr 
Dermont W Melick, 401 Security Building Phoenix, Secreta^ 
AssixiA-noN OF AAtESiCAN Physicians, Chaifonte Haddon Hall, AllanUc 

RHH H, 600 S XIngsWghuay 

Bhd St Louis 10 Secretary 

California Medical Association Palace Hotel, San Francisco, May 1 5 
Mr John Hunlon 450 Sutter St, San Francisco 8, Executive Secretary 
Conference on Microcirculatory Physiology and Pathology, Beniamin 
Franklin Hotel, Philadelphia April 5 Dr George P Fulton, Boston 
University College of Liberal Aris, 725 Commonucallh Ave, Boston 15, 
Ch lirman ’ 


Connecticut State Medical Sohety, Stratfield Hotel, Btldgepon, April 
25-28 Dr Creighton Barker, 160 St Ronan St, New Haven, Executive 
Secretary 

Dai las Southern Clinical Society, Dallas March 1417 Dr T Hajnei 
HarvlU 433 Medical Arts Bldg Dallas 1 Texas, Secretary 

Eastern States Health Eddcatton Conference Nen York Academy ol 
Medicine, New York April 2J 22 Dr lago Galdston, 2 East lOlid St., 
New York 29, Secretary 

Federation of American Societies for Exferimentai Biology San 
Francisco, April M-15 Dr M. O Lee, 2101 Constitution Avenue, 
Washington, D C, Secretary 

Fiorida Medical Association Vjnoy Park Hotei, St Petersburg April 
3-6 Dr Samuel M Day, P O Box 1018 JacksCinslUe Secretary 

Georgia Medical Association of Bon Air Hotel Augusta May 1-4 
Mr Milton D Kreugef, 8l5 West Peachtree St, Atlanta Executive 
Secretary 

Hawaii Medical Association, Honolulu, May 5-8 Dr Samuel L lee, 
510 South Beretania St Honolulu 13 Secretary 


Industrial Medical Association Buffalo N Y, April 23 29 Dt Glenn 
Gardiner, Inland Steel Co., East Chicago, Jnd Secretary 

International Academy of Proctology Plaza Hotel, Ne’w York, Match 
23-26 Dr Alfred J Cantor 43 55 Kissena Bhd, Flushing N Y, 
Secretary 

lowA State Medical Society, Veterans' Memorial Auditorium Des 
Moines, April 24-27 Dr R F Blrge, 529 36th St, Des Moines 12, 
Secretary 

John A Andrew Clinical Society Memorial Hospital, Tuskegee Instl 
lute Ala, April 3-8 Di Eugene H Dibble Jr John A Andrew 
Memorial Hospital, Tuskegee Institute, Alabama, Secretary 

Kansas Medical Society, Baker Hotel, Hutchinson, May 1 5 Dr J A 
Butin 315 West Fourth St, Topeka, Secretary 
Louisiana State Medical Society, Roosevelt Hotel New Oiltans, May 
2-4 Dr C Grenes Cole 1430 Tuiane Ave New Orleans 12, Secretary 

Maryland Medical and Chirurgical Faculty of the State of, Haiti 
more April 21-23 Dr Everett S Diggs 12 H Cathedral St, Bammoit, 
Secretary 

Mid-Central States Orthopaedic Society, Sheraton Hotel 
Medical Society Auditorium St Louis April IS 16 Dr n O n 
3244 East Douglas St, Wichita, Kaos, Secretary 

Missouri State Medical Association Kansas CHy 
E R Bohret, 634 Norih Grand Bivd , St Louis 3, secretary 

^ -e, ^^t-xu-p HosacK Half Yori. 

National Gastrointestinal Cancer Co^Rewe h ^ 

Academy of Medicine, New York, Executive Seurctary 

National Cancer Institute, Belhesda 14 hlary 

Director „ . n r. 

. Del Monte Lodge Pebble Beach 

Neurosurgical Society of America D J 5 

Calif March 16-19 Dr Fester A Mount, 700 ivesr 

York 32 Secretary , . , 

, Ambassador Hotel Atlantic City 
New Jersey Medical Society or - 5 , Trenton 8 

April 17 20 Dr Marcus H Greifinger, 315 West State . 

Secretary ,, 

^Mr t^^rR^^rT^FitrNa^ 

Executive Secretary 

North Carolina Medical Society of pljg, qui, Butidin? 

Pinehurst May 2-4 Mr dames T Barnes 203 Capim e-mu 

Raleigh, Executive Secretary 
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North Dakota Statk Medicao Associattoh Hotel Prince Btoatck, 
April 30-May 3 Dr E H Boerth Box 1198 Bismarck. Secretary 
North PAanc SoctEry of NEtmoLOOv and Psychiatoy Etnpress Hotel 
^^oria B C March 25 26 Dr John W Evans 919 Taylor St Bldg 
Room 805, Portland Ore., Secretary 

Ohio State Medical Association N'*^'"*^"** 

April 19 21 Mr Charles S Nelson, 79 E. State St Columbus 15 

ExecuUve Secretary 

Post Graduate Institute of the Philadeltoia Cout^ 

BeUevue-Stratford Hotel Philadelphia March 29 April 1 Dr Leandro 
M Tocantino 301 South 21st St Philadelphia 3 Director 

Reoional Meetings Aaierican College of Physicians 
Kansas Wichita March 18 Dr Walter L. Schafer 401 North Emporia 
St Wichita 2, General Chairman 

Rhode Island Medical Society Rhode Island Medical Society Lfcraty 
Providence May 4 5 Dr Thomas Perry Jr 106 Francis St Providence 
3 Secretary 


Sectional Meetings American College of Surgeons 
Idaho Sun Valley Sun Valley Lodge April 18 20 Dr James H 
Hanley 105 North 8th St Boise Chairman 
Manitoba Winnipeg The Fort Garry April 25 26 Dr Paul H T 
Thorlakjon Winnipeg Clinic Winnipeg, Manitoba Chairman 
TENNESSEE Nashville Dinkier Andrew Jackson Hotel and War Memorial 
Bldg. April 4-6 Dr James A Kirtley Jr 104 Twentieth Ave North 
Nashville Chairman 

Southeastern Allergy Assocution Orange Court Hotel Orlando Fla 
March 25 26 Dr Katharine B Maclnnls 1515 Bull St Columbia 1, 
S C Secretary 

Student American Medical Association Sherman Hotel Chicago May 
6-8 Mr Russell F Standacher 510 N Dearborn St., Chicago 10 
Executive Secretary 

Tennessee State Medical Association Read House Chattanooga April 
10-13 Dr R. H Kampmeier T06 Church SL Nashville 3 Secretary 

Texas Medical Association Texas Hotel Fort Worth April 24-27 Dr 
J M Travis St 1801 North Lamar Blvd Austin Secteuty 

UNtTED States Mexico Border Pubuc Health Association Hotel del 
Bosque Mexico D F May 6-9 Dr Sidney B Clark, 204 U S Court, 
El Paso Texas Secretary 

Western Branch American Public Health Association Phoenix Arli, 
April 19 22 Mrs L Amy Darter Division of Laboratories, Slate Dept 
ot Public Health, Berkeley Calif Secretary 

Western iNDumiAL Medical Association Sir Francis Drake Hotel San 
Francisco April 30 Dr Edward J Zalk 740 S Olive St Room 320 
Los Angeles 14 Secretary 

Wisconsin State Medical Society of Hotel Schroeder Milwaukee 
May 3 5 Mr Charles H Crownhart 704 East Gorham St Madison 3 
Secretary 


FOREIGN AND INTERNATIONAL 

Association of Surgeons of Great Britain and Ireland Llnlvetsliy of 
Glasgow Glasgow Scotland April 14-16 Dr Henry W S Wright 45 
Lincoln s Inn Fields London W C Z, England Hon Secretary 

Australasian Medical Congress Sydney N.S W Australia Aug 20-27 
For information write Federal Council ot the B M A In Australia 135 
Macqualre SL Syndey N.S W Australia 

British Medical Associatton RepresentaUve MeeUng London England 
June 14 Dr A Macrae B Mjk House Tavistock Square London 
W C 1, England Secretary 

Canadian and British Medical Associations Joint Meeting Toronto 
Canada June 20-22. Dr Arthur D Kelly, 244 SL George St Toronto 
Canada, General Secretary 

Commonwealth Health and Tuberculosis Conference Royal Festival 
Hall London England June 21 25 Mr J H Harley Williams Tavistock 
House North Tavistock Square, London W C1 England Secretary 
General 


Congress of International Association of Applied Psychology Lon 
don England July 18 23 Dr C. B Frlsby National Institute of Indus 
trial Psychology 14 Wcibeck St London W I England President 
Congress op International Assoctation of Psychotechnology London 
England July 18 23 For information write Dr C B Frlsby Director 
National Institute of Industrial Psychology 14 Welbeck St London 
W 1 England 

CONORESS OF THE INTERNATIONAL ASSOCTATION FOR THE STUDY OP THE 
Bronchi Stockholm Sweden June 18 19 For Information write Dr 
J M Lemoinc 187 boulevard St Germain Paris 7' France 
Congress of International Diabetes Federation Cambridge England 
July 4 8 Mr James G L Jackson 152 Harley SL London W L Eng 
land Executive Secretary General 

Congress or International Society of Surgery Copenhagen Denmark 
July 23 29 Dr L. Dejaidln 141 rue Belllard Brussels Belgium General 
Secietar} 


European Congress on Rheumatism Schevenlngen The Hague Nether 
lands. June 13 17 Dr H van Swaay Pieter Bothstraat 12 The Hague 
Netherlands Scaelao 


Hulth Congress of the Royal Sanitary Lnstttute Boumemoui 
Enghmd April 26-29 Mr P Arthur Welts Royal Sanitary Institute 
Buckingham Palace Road London S 3\ 1 England Secretary 


Hispano-Portuouese CondrBSs op Obstetrics and Gynecology Seville 
Spain April 13 16 Dr M. Recasens Calle Munoz Olive 7 Seville Spain 
General Secretary 

Inter American Congress of Radiology Shoreham Hotel Washington 
D C U S A April 24-29 Dr Eugene P Pendergrass 3400 Spruce St 
Philadelphia 4 Pa., U S A Secretary General 

International Anatoahcal Congress Paris France July 25 30 Prof Gas 
ton Cordler 45 me des Salnts-Pires Paris 6* France Secretary General 

iNTEaNATiONAL CONGRESS OF ALLERGOLOGY Rlo de Janeiro Brazil S A 
Nov 6-12 Dr Bernard N Halpem 197 boulevard St Germain Paris 7' 
France Secretary OcneraL 

International Congress of Anoiology and Histopatholooy Fribourg 
Switzerland Sept 2 5 For information write Dr Gerson 4 rue Pasquier 
Paris 8 France 

International Congress of Biochemistry Bmssels Belgium Aug 1-6 
Prof C Llebecq 17 Place Delcour Llige Belgium Secretary General 

International Congress op Comparative Pathology Lausanne Switzer 
land May 26-31 Professor Hauduroy 19 me Cesar Roux Lausanne 
Switzerland Secretary General 

International Congress of Criminolooy London England Sept 11 18 
For Information write Dr Carroll 28 Weymouth St London W1 
England 

International Congress of European Society of Haematology Freiburg 
1 Br Germany Sept 20-24 Prof Dr I- Hellmeyer Hugstetter Strasse 
55 Freiburg 1 Br Germany Chairman 
International Congress of Ltbrarianship and Documentation Bmssels 
Belgium, Sept 1118 For InformaUon write Dr A C Breycha Vauthier 
Librarian United Nations Geneva Switzerland 
International Congress of Neuropatholooy London England Sept 
12 17 Dr W H McMenemey Malda Vale Hospital for Nervous Dis¬ 
eases London W 9 England Secretary 
International Congress of Plastic Surgery Stockholm Sweden Aug. 
14 and Uppsala Sweden, Aug 5 Dr Totd Skoog Uppsala Sweden 
General Secretary 

International Congress on Urinary Lithiasis, Evian France Sept 24 
Mr Rossollln-Grandvllle Direction Cachet Evian (Hte Savoie) France 
Secretary General 

International Congress of Uroloov Athens Greece April 10-18 Dr 
Z Kalres 25 me Voukourestion Athens Greece Secretary General 
International Hospital Congress Lucerne Switzerland May 29 June 3 
Capl J E Stone International Hospital Federation 10 Old Jewry 
London E.C.2 England Hon Secretary 

International Medical Conoress Verona Italy Sept 14 For informa¬ 
tion write c/o OfiBces of the International Verona Fair Piazza Bra 
Verona Italy 

International Society for the Study of Biological Rhythms Stock¬ 
holm Sweden Sept. 15 17 For information write Prof Ture Petrfn 
Karollnska Institotct Stockholm 60 Sweden 

International Surgical Congress Geneva Switzerland May 23 26 Dr 
Max Thorek 1516 Lake Shore Drive Chicago Illinois USA Secre 
tary General 

International Syaiposium on Cardiovascui-ar Surgery Henry Ford 
Hospital Detroit Michigan USA March 17 19 Dr Conrad R 
Lam 2799 West Grand Boulevard Detroit 2 Michigan U S A., Chair¬ 
man of Program Committee, 

International Syndicate of Gynecologists and Obstetricians Meeting 
Hall of Medical Sorietles Paris France June 27-28 Dr Jacques Cour 
tols 1 me Racine Salnt-Gcrmain-en Layc (S & O) France Secretary 
General ^ 

International Union op Gvnecolocists and Obstetricians Paris France 
June 27 28 For Information write Dr J Courtols 1 rue Racine 
Saint-German-en Laye France 

Irish Ophthalaiological Society Dublin Ireland May 12 14 For mfor 
matlon write Dr W L Benedict 100 First Ave Bldg Rochester 
Minnesota, USA 

Japan Medical Congress Kyoto University and Kyoto Prcfcciural Mcdi 
Ml College Kyoto Japan April 15 Dr MItsuham Goto University 
HospliaL Medical Faculty of Kyoto University Kyoto Japan Secretary 
General 

La-hn American Electroencephalocraphical Conoress Montevideo 
Uruguay S A March 2124 For information write Dr R Arana 
Iniquez, Convenrion 1287 Montevideo Umguay S A 

Latin American NEtmosuROicAL Congress Montevideo Uruguaj S A., 
March 21 24 For information write Dr R Arana Iniqucz, Convenclon 
1287 Montevideo Umguay S A- 

Middle East Medical Assembly Campus of American Universitj of 
Belmt Beimt Lebanon April 22 24 Dr John L Wilson American 
Universitj of Belmt Belmt, Lebanon Chairman 

Keuroradiolocic Symposium London England Sept 13 17 Dr R D 
Hoare National HospItaU Queen Square London W C1 England 
Secretary 

Pan American Congress of Ophihalmouxiy Santiago Chile S A., Jan 
15-22 1956 Dr Rene Contardo Huerfanos 930 Of 74 Santiago CTlIe 
Secretary General ^ 
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Pan American Congress on Rheumatic Diseases, Rio de Janeiro and 
Sao Paulo, Brazil, S A, Aug 14-20 For Information write Dr 
Waldemar Blanchl, 126 AAenlda Franklin D Roose^elt, Rio dc Janeiro 
Brazil, S A 

Venezuelan Congress of Medical Sciences, Caracas, Venezuela, S A, 
Nov 18-26 Dr A. L Briccno Rossi, Apartado 4412, Ofic del Este, 
Caracas, Venezuela, S A , Secretary General 

World Congress of Anesthesiologists, Schevenlngen, Netherlands, SepL 
5-10 For information write Mr W A Fentencr van Vllsslngen, Noord 
Houdrlngelaan, 24, Bllthoven, Netherlands 

World Federation for Mental Health, Istanbul, Turkey, Aug 21 For 
information write Miss E M Thornton, 19 Manchester St, London, 
W 1, England 

World Medical Association, Vienna, Austria, Sept 20 26 Dr Louis H 
Bauer, 345 East 46th St. New York 17, N Y . U S A , Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


national BOARD OF MEDICAL EXAMINERS 

Hubbard, 133 South 36th St, PhUadelphla 4 

-s - - 

si’.. 

centers, June 30 Oral ?,r^n’lng by October 1 Final date 

° r9'“r»r s 

s, 

American Board of * a.^Flnai date for filing applications 

''Tr «T,™,rT nr^to S=..h St 

is April 1 See f 

Louis nvNECOLOQV Part II, Oral Examlna- 

AMERICAN board oE ^ Candidates who participated 

tint ! Chicago May 12-20 Case a office of the board not later 

in the Part I “’Robert L. Faulkner, 2105 Adelbert Road, 

than February 28 bee ur i' 

Cleveland 6 Examinations Fhlladel- 

n^rMar27%°« ^°r/S^ jSatmT 

Ivie Road, Cape Cottage, , j various locations, 

AMERICAN Board OF OrtoopaOTC^^ur^ 

r:/A"so‘'fi^^. - Sou^th MlcMgan Av. ^ ^ 

AMERICAN board OF OTOEAK^OO^^^" „ ^,00 Is April 

^ 6-10 Orn/ Chicago, o 3J^^F City 

Sec , Dr Dean M Lierl , practical Examination for 

AMERICAN board Houston April 4-6 sec. 

Pathologic Anatomy Chicago Ave , Chicago 

William B Wartman, 303 E L-nicag 
Dr William d prat Detroit, April 1-3, 

American Board o P ^ Roa^ ^s^mont. Pa 

June 10-12, Cmcagu, . .. g Cushman Roao, Phlladel 

S'^EariC E^kU.30N Washington 

Sir.M’5Tw;Ue^l.BaUiuiore5 


American Board op Proctolooy Part I Philadelphia, May 7 It Is possible 
that simultaneous examinations may be held In two other cities depending 
upon the geographic locations of candidates Part II Philadelphia, Sept 
17 Sec , Dr Stuart T Ross, 131 Fnlton Ave , Hempstead, N Y 


American Board of Psychutry and Neurology San Francisco, raid 
October, New York City, December Sec, Dr David A Boyd, 102 110 
Second Ase S W , Rochester, Minn 


American Board of Radiology Chicago, week of May 22, week of 
Dec 4 Final date for filing applications for the spring examination was 
Dec 1, 1954 Candidates who will complete the required three years’ 
training by June 30 wUl be eligible to appear for examination in May and 
those candidates who wiU complete their training by Dec 31 will be 
eligible to appear for examination in the fall Sec , Dr B R Kirklin 429 
First National Bank Bldg , Rochester, Minn 


American Board of Surgery Part I March 30 Part II Cincinnati, 
March 14 15, San Francisco, April 18 19, Boston May 16-17, Phila 
delphia, June 13-14 Sec, Dr John B FUck, 255 S Fifteenth St, 
Philadelphia 2 

The Board OF Thoracic Surgera tPrltlen Feb 25 1956 Final date for 
filing applications was Jan 1 Sec Dr Wm M Tuttle, 1151 Taylor 


MAGAZINE-TELEVISION REPORT 


The ioUomttg hst of current medical articles tn mass circula 
Uon magazines and forthcoming network television programs on 
medical subjects is published each week 

tion of readers of The Journal Unless specifically seated, the 
American Medical Association neither approves nor disapprotes 
of the articles and programs reported 

TELEVISION 

Monday, MaKh 14, 1955 p,ych,amc mat. 

Through the Bars 

magazines 

Normal,” by lago Galdston, M D 

encountered by “normal” people 
“A Loud Kerchoo section subtitled 

^Z"a;:'rUVZ““AZca„ Medt... 
ation’s advice is stay m bed 

American WeeUy, March 6, 1955 

•■Can the TaWoctor,” by Hugo Oembacl 

Basing his prediction on m “ author desenbes 

• hands” manipulated ,he future A sick 

a possible way to care for patieMs a 

peLn has a gadget at his beds d th _ the 

“a arzrbt>y c„..to, 

hands attached to the ^ S.h.ndle,, M D 

••How to Live 365 Days a ^ of the same title, 

A condensation from ,iy .nduced illness" 

the article reports on emoi 

Town Journal, March, J955 p by John Lewis Stage 

•‘Doctors and Hospitals pow enjoying the finest 

••America’s towns and viU g Anc progress 

medical care m their history 1^3 

there has been a lag m of an accident unti 

of the sick and . professionally trained med ca 

they reach the town solved this problem 

people ” The ambulance service and suggest 

„,„h,con.m»a.lyJ=«'J;„„. 
that other rural areas u 
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DEATHS 


Selling, Lowell Sinn ® Orlando, Fla , bom in Detroit, March 17, 
1902, University and Bellevue Hospital Medical College, New 
York, 1928, specialist certified by the American Board of Psy- 
chiatry and Neurology, certified by the National Board of Medi¬ 
cal Examiners, member of the American Psychosomatic Society, 
Endocnne Society, Amencan Psychiatric Association, Associ¬ 
ation for Research in Nervous and Mental Diseases, and the 
Amencan Psychopathological Association, of which he was vice- 
president, fellow of the Amencan Public Health Association 
and the Amencan College of Physicians, from 1930 to 1934 
served with the Illmois State Department of Public Welfare 
Division of Criminology, returned to Detroit, where he became 
assistant director of the psychopathic dime of Recorder's Court 
in 1935 and was promoted to director the following year, 
serving in this capacity until 1945, formerly on the staffs of 
the Harper and the Wayne County General hospitals, special 
lecturer m psychology at Wayne University in Detroit and 
consultant m mdustnal psychiatry to Chevrolet Motor Company 
and Packard Motor Car Company, at one time psychiatrist for 
the State Training School for Boys in St Charles, Ill, Institute 
for Juvenile Research in Chicago, and the Joliet (HI) Pani 
tentiary, later appointed consultant on mental health for the 
norida State Board of Health, psychiatnst consultant at the 
Orange Memonal Hospital and the Florida Sanitarium and 
Hospital, author of “Men Against Madness" and “Synopsis of 
Neuropsychiatry", died Jan 18, aged 52, of coronary occlusion 

Seldlln, Samuel Martin ® New York City, bom in Russia May 1, 
1895, Columbia University College of Physicians and Surgeons, 
New York, 1923, member of The Endocnne Society, New 
York Academy of Medicine, Amencan Association for the 
Advancement of Science, Society of Sigma Xi, the Laurentian 
Hormone Conference, Society for Nuclear Medicine, and the 
New York Academy of Science, formerly on the faculties of his 
alma mater and of the Johns Hopkins University School of 
Medicine in Baltimore, served an internship at the Johns Hopkins 
Hospital in Baltimore, attending physician of the medical di 
vision, chief of the endocnne clmic, and chief of the Medical 
Physics Research Laboratory, which he established m 1943, at 
Montefiore Hospital, consultant endocrmologist at Hillside 
Hospital in Glen Oak and a staff member at Doctors Hospital, 
served as consultant to the medical division of Oak Ridge 
(Tenn) Institute of Nuclear Studies, operated by the Atomic 
Energy Commission since 1950, died m the Mount Smai 
Hospital Jan 2, aged 59, of a heart attack. 

Kraus, John Enk * Peoria, III, bom in Kolin, Czechoslovakia, 
March 12, 1887, Deutsche Universitht Medizinishe FakultSt, 
Prague, Austria, 1911, for three years m the Austrian Anny^ 
member of the Amencan Association of Pathologists and 
Bactenologisls and the College of American Pathologists, spe 
cialist certified by the Amencan Board of Pathology, served as 
professor of pathology at the University of Prague m Austna 
and as visiting professor of pathology at Columbia University 
m New York, honorary member of the medical staff at St 
Francis Hospital, where he was for many years pathologist and 
director of laboratones, consultant pathologist at Pekin Public 
Hospital and Peoria Municipal Tuberculosis Sanitanum, died 
Ian 17, aged 67 

WIntsch, Carl Hcmian, Newark, N J , born m Brooklyn Feb 5, 
1871 New York Homeopathic Medical College and Hospital, 
New York City, 1895, served during World War J, in 1937 
awarded an honorary doctor of science from Albnght College 
in Rcadmg, Pa, on the consulting staff of St Marys Hospital 
in Passaic, Inington (N J ) General Hospital and the Essex 
Countj Sanatorium m Verona affilialed with the Montclair 

IndlMln Member of tbe American Medical Aseoclallon 


(N J ) Community Hospital and the Martland Medical Center; 
founder and chief surgeon of the Bethany Home for the Aged, 
on the senior staff of Presbyterian Hospital, where he died 
Dec 18, aged 83, of acute myocardial failure 

Harris, John Warfon * Madison, Wis, bom in 1891, Johns 
Hopkins University School of Medicine, Baltimore, 1916, special¬ 
ist certified by the American Board of Obstetrics and Gyne¬ 
cology, professor of obstetrics and gynecology at the University 
of Wisconsin Medical School, formerly on the faculty of his alma 
mater, past vice president of the Wisconsin Society of Obstetrics 
and Gynecology, member of the Amencan Gynecological 
Society and the Central Association of Obstetricians and 
Gynecologists, on the staff of the State of Wisconsm General 
Hospital, died Jan 14, aged 64, of coronary disease 

Deaton, David Grady, Galena Park, Texas, University of 
Oklahoma School of Medicine, Oklahoma City, 1927, member 
of the State Medical Association of Texas and the Amencan 
Academy of General Practice, at one time secretary of the 
Cameron and Willacy Counties Medical Society, in the Student 
Army Training Corps dunng World War J, while in San Benito, 
served as health officer of Cameron County, m 1945 appointed 
director of the Harris County Health Unit, founder of the 
Deaton Hospital, died Oct 14, aged 56, of cancer 

Fleming, Luther Parker ® Sanger, Calif, Cooper Medical 
College, San Francisco, 1904, served as a trustee of the Sanger 
Union High School and of the Sanger Elementary School District 
for many years and was a past chairman of both groups, member 
of the advisory board of the Sanger branch of the Bank of 
America, one of the founders and vice president of the Sanger 
Hospital, where he died Dec 30, aged 78, of bronchopneumonia 

Foshee, Alexander McGowan * New York City, Medical 
College of Alabama, Mobile, 1911, member of the American 
Society of Anesthesiologists, Inc, served during World War L 
on the staffs of the Tonsil Hospital and the Beekman Downtown 
Hospital, died Jan 21, aged 64, of acute coronary occlusion 

Furst, Walter Max ® New York City, Universitat Heidelberg 
Medizinische Fakultht, Baden, Germany, 1914, died m Hot 
Springs, Ark., Dec 6, aged 64, of cerebral hemorrhage 

Gallager, Harry ® Chester, Pa , Jefferson Medical College of 
Philadelphia, 1896, an associate member of the American 
Medical Association, served dunng World War J, for 35 years 
chief medical examiner for Ridley township schools on the 
emeritus staff of Chester Hospital, died Dec 14, aged 83 of 
cerebral thrombosis 

Gnagl, Will B Jr ® Monroe, Wis, Washington University 
School of Medicine St Louis 1924, fellow of the International 
College of Surgeons and president of the Wisconsin chapter 
and the American College of Surgeons, on the staff of SL Clare 
Hospital, died Jan 15, aged 56, of heart disease 

Grant, Alton Levlcount Jr ® Auburn, Maine, Medical School 
of Maine, Portland 1916, died in the Central Maine General 
Hospital, Lewiston, Oct 9, aged 65, of cholelithiasis and anemia 

Hardman, James Carney ® Miami, Fla , St Louis University 
School of Medicine, 1923 served dunng World War I died 
Nov 27, aged 60 

Harrison, Lee Dimond * Flint, Mich, Detroit College of 
Medicine, 1910 died Nov 14 aged 68 of subacute nephritis 

Haugseth, IjiocIi, Twin Valle> Mmn , Umsersits of Minnesota 
College of Medicine and Surgery, Minneapolis 1902 died 
Dec 2 aged 83 
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H^aygood, Vi^il M, Augusta, Ga , Georgia College of Eclectic 
Hn? Surgery, Atlanta, 1907, died in tL University 

^lero'sfs '73, of cerebral thrombosis and arteri^ 

Hirsch, Hans 0 Cortland, N Y, Albert-Ludwigs-Umvers.tat 
Medizinische Fakultat, Freiburg, Baden, Germany, 1922, died 
thrombosis^ County Hospital Jan 10, aged 56, of coronary 


Hummel, Eduard Perchal * Sterling, Colo, College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1900, associate member of the American 
Medical Association served as vice-president of the Colorado 
State Medical Society and as president of the Northeast Colo¬ 
rado Medical Society, on the staff of St.Benedict Hospital, died 
Oct 19, aged 81, of coronary thrombosis 

Ingall, Morris ® Boston, Harvard Medical School, Boston, 1928, 
specialist certified by the Amencan Board of Pediatncs, member 
of the Amencan Academy of Pediatrics and the New England 
Pediatnc Society, on the staffs of the Beth Israel Hospital and 
New England Medical Center, died Jan 9, aged 56, of coronary 
thrombosis 


Jennings, Wesley Orville ^ Kalamazoo, Mich , University of 
Michigan Medical School, Ann Arbor, 1927, fellow of the 
Amencan College of Surgeons, on the staffs of the Bronson 
Methodist and Borgess hospitals, died Nov 7, aged 53, of 
cerebral hemorrhage 

Johnson, Albert Percy €• Sigourney, Iowa, Missoun Medical 
College, St Louis, 1891, died in Ottumwa (Iowa) Hospital 
Jan 14, aged 92, of carcinoma of the rectum 

Johnson, Joseph E Sr ® Elberton, Ga , University of Louis¬ 
ville (Ky) School of Medicine, 1893, died Nov 26, aged 92, 
of cerebral hemorrhage 

Johnson, Richard George, Rockford, Ill, Rush Medical College, 
Chicago, 1924, served dunng World War I, died m the Veterans 
Administration Hospital, Hines, Dec 30, aged 58 


Knox, Melvin L, Stanton, Ky, Kentucky School of Medicine, 
Louisville, 1901, died m St Joseph’s Hospital, Lexington, Jan 9, 
aged 84, of carcinoma of the prostate 


Koneczny, Edmund P , Detroit, Ekaterinoslav Medical Institute, 
Dnepropetrovsk, Russia, 1904, died in the Grace Hospital 
Nov 19, aged 74, of arfenosclerotic heart disease 

Krausz, Emery * Phillipsburg, N J , Magyar Kii41yi P^zmdny 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary, 
1915, for many years on the staff of the Warren Hospital, where 
he died Jan 14, aged 62 


Lhamon, Ruskin Manon ® Captain, U S Navy, retired, 
Sarasota, Fla, Washington University School of Medicine, St 
Louis, 1910, fellow of the Amencan College of Surgeons, 
entered the U S Navy May 10, 1915, retired May 1, 1947, 
died Jan 24, aged 69, of heart disease 


McIntosh, Gustavus John, Devils Lake, N D , McGill Univer¬ 
sity Faculty of Medicine, Montreal, Canada, 1905, served as 
city and county health officer, on the staffs of the Mercy and 
General hospitals, died Dec 15. aged 77, of pneumonia 


Malley, John Albert ® Quincy, Ill, St Louis Collep of Physi¬ 
cians and Surgeons, 1911, served overseas during World War I, 
died in St Mary’s Hospital Jan 20, aged 67 
Matheney, James Curtis ® Okmulgee, Okla , Vanderbilt Univer- 
r scS’ol of Med,ano, N.shv.ll., T=n", im fo™=r y 

practiced in Lindsay, where he tJJkee Ci y 

County Medical Society, on the staff of the Okmulgee City 
Hospital, where he died Jan 20, aged 74, of arfenosclerotic 

heart disease 

Morgan, Edwin Clarence * Russellville, Ky, ^nwersity of 

Tennessee Medical Department, Nashville, 

World War I, died Jan 7, aged 77, of coronary thrombosis 
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nf fi,» o r 7 c : naroor, in y , Medical Colleee 

of ‘he State of South Carolina, Charleston, 1925, died m Roct 
away Beach (N Y) Hospital Jan 10, aged 58 

? f '^^^hington University School 

f Medicine, St Louis, 1923, member of the Amencan Academy 
of General Practice, died Jan 16, aged 57 ^ 


Nichols, Charles Fay 9 Philadelphia, Columbia University 
College of Physicians and Surgeons, New York, 1915, speciahst 
certified by the Amencan Board of Internal Medicine, served 
dunng World War I, fellow of the Amencan College of Physi¬ 
cians, for 21 years assistant medical director of the Penn Mutual 
Life Insurance Company, retinng m January, 1953, medical 
consultant for the Philadelphia Life Insurance Company, died 
Jan 10, aged 67, of dissecting aneurysm of the aorta 


Nielsen, Moms ^ Blair, Neb, Omaha Medical College, 1900, 
past president of the Nebraska State Medical Association, served 
as member and president of the board of educaUon and as 
president of the chamber of commerce, charter member and 
first president of the Blair Rotary Club, died Jan 15, aged 79, 
of acute cardiac failure and bronchiectasis 


Norton, Harry Bradford ® Hannibal, Mo, Drake University 
College of Medicine, Des Moines, 1910, on the staffs of the 
Levenng and St Elizabeth hospitals, died in McMillan Hospital, 
St Louis, Dec 12, aged 69, of coronary occlusion 

O’Donnell, Dennis Michael S' Ortonville, Minn, College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1910, served as health officer of 
Ortonville, on the staff of Ortonville Municipal Hospital, died 
Dec, 5, aged 69, of carcinoma of the stomach 


Overbej, Bob C ® Paducah, Ky , Hospital College of Medicine, 
Louisville, 1903, served dunng World War J, on the staffs of 
Riverside, Western Baptist, and Illinois Central hospitals, died 
Jan 14, aged 77, of coronary occlusion 


Patnck, Thomas Alexander €* Fayetteville, Tenn , University 
of Maryland School of Medicine, Baltimore, 1909, past president 
of the Lincoln County Medical Society, died Dec 17, aged 71 


Pease, Frank Dai id * Missoula, Mont, St. Louis College of 
Physicians and Surgeons, 1892, Jefferson Medical College of 
Philadelphia, 1893, for many years city and county health 
officer, served in the Philippine Insurrection and the Spanish- 
Amencan War, an associate member of the Amencan Medical 
Association, on the staffs of the Northern Pacific and St Patnck’s 
hospitals, died Jan 19, aged 82, of uremia 

Perry, RusseU Simpson ® Columbia, Tenn , University of Nash¬ 
ville Medical Department, 1894, Vanderbilt University School 
of Medicine, Nashville, 1894, died Jan 17, aged 83 


Pope, William Hansford ® Sacramento, Calif, Medico Chirur- 
gical College of Philadelphia, 1907, past president of the Sacra¬ 
mento County Society for Medical Improvement, served during 
World War I, for many years on the staff of the Sutter Ho^ital, 
died Dec 6, aged 75, of hypertensive arfenosclerouc heart 

disease 

Powell, Solomon Elijah, Shreveport, La , Meharry Medical 
College, Nashville, Tenn, 1923, also a graduate m pharmacy, 
died Jan 10, aged 68, of acute myocardial infarction 

Rarasej, James Wilson ® Jonesboro, Ark, 

College, Chicago, 1902, served m France dunng World War I, 
died m Memphis, Tenn , Dec 6. aged 77, of cardiac failure 

Rapp, Rudolf, Jamesporf, L I - ^ ^ Long Island College 
Hospital, Brooklyn, 1903, formerly medical supenn‘endcn( 

:he department of hospitals of New m ‘ ^ 
luperintendent of the Cancer Institute in ^ York Citv 

i’'ork Citv Harlem, and Lincoln hospitals in New Yor J, 

md the Greenpoint Hospital in Brooklyn, 

.ssistant at the Grafton (N D) State School, died Jan 31, aged 

'4, of carcinoma of the liver 
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Raymond, Heman Lester, St Petersburg, Fla, New York 
Homeopathic Medical College and Hospital, New York, 1892, 
formerly practiced in Clean, N Y, where he was consulting 
physician at the Clean General Hospital, died in the Veterans 
Admmistration Center Nov 30, aged 87, of pulmonary infarc 
tion and uremia 

ReppUer, Sidney J ® Philadelphia, University of Pennsylvania 
Department of Medicine, Philadelphia, 1904, served during 
World War I, an associate member of the Amencan Medical 
Association, medical director of the Curtis Publishing Company 
for 37 years, retiring m 1948, died in the Norristown (Pa.) State 
Hospital Dec 12, aged 73, of a heart attack. 

Richie, Arthur James, Toledo, Chio, Toledo Medical College, 
1898, served during World War I, died m St Lukes Hospital 
Jan 16, aged 77, of arteriosclerotic heart disease 

Rosati, Vincent Fortune, Brooklyn, N Y, Jefferson Medical 
College of Philadelphia, 1923, member of the Medical Society 
of the State of New York, on the staffs of the Madison Park, 
Brooklyn Doctors, and Shore Road hospitals died in Caledonian 
Hospital Jan 10, aged 55, of embolism 

Scheer, George Edman ® Ann Arbor, Mich , University of 
Kansas School of Medicine, Kansas City, Kan, 1933, resigned 
from the U S Public Health Service Reserve Oct 31, 1952 
member of the Kansas Medical Society, died Nov 10, aged 66, 
of valvular heart disease 

Shelburne, James Thomas ® Martinsville, Va , Medical College 
of Virginia, Richmond, 1915, served overseas dunng World 
War I, on the staff of the Martinsville General Hospital, died 
Dec. 25, aged 65, of coronary thrombosis 

Shirk, Samuel Martin ® Wallingford, Conn , Hahnemann Medi 
cal College and Hospital of Philadelphia, 1891, died in the 
Masomc Home Jan 7, aged 86, of arteriosclerotic heart 
disease 

Sholl, Harry Earie ® Vallejo, Calif, the Hahnemann Medical 
College and Hospital, Chicago, 1906, for many years chief 
medical referee for the New York Life Insurance Company, 
died in the Franklin Hospital, San Francisco, Dec 8, aged 71, 
of carcinoma of the colon 


Sleeman, Blythe Rooks ® Linden, Mich , University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1912, served 
dunng World War I, died in the Vanderbilt University Hospital, 
Nashville, Tenn , Dec 27, aged 70, of coronary occlusion 

Sloan, Malachi 'Wilson ® Clifton Heights, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1899, died Jan 
10, aged 80, of cerebral hemorrhage 

Smith, Benjamin Franklin * Houston, Texas, University of 
Texas School of Medicine, Galveston, 1912, clinical professor 
of medicine at Baylor University College of Medicine served 
dunng World War I, past president of the Hams ’county 
Medical Society and the Texas Club of Internists on the staffs 
of the Hennann Hospital and St Joseph Infirmary, author of 
"Diabetes” and "Manual of Electrocardiography , died near 
Angleton Nov 17, aged 67, in an automobile accident 


Smith, Leroy James, Sebring, Fla , Columbia University College 
of Physicians and Surgeons, New York, 1903, died in 'Winston 
Salem N C , Oct 26, aged 75, of artenosclerotic heart disease 
Stephens, Oscar Turner, Prestonsburg Ky , University of Louis 
ville Medical Department, 1918, served dunng World War 1, 
for many years member of the board of education, died Jan 2, 
aged 62, of coronary occlusion 


Shies, Henn Thajer ® Mansfield, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1926, specialist cer¬ 
tified bj the Amencan Board of Radiology, member of the 
Radiological Society of North Amenca and the Amencan 
College of Radiologj, served dunng World War 11, for many 
years on the staff of the Mansfield General Hospital, died Dec 
17, aged 55, of coronary thrombosis 


Thomas, Jesse H., Camden, S 
of Medicme, Philadelphia, 1910 


C, Temple University School 
died Dec. 29, aged 72. 


Thompson, Emma Jane, Hartford, Conn , Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1896, died Dec 7, aged 91, of artenosclerotic heart 
disease, with congestive failure, and fracture of left hip 

Ullrich, Arlie John ® Indianapolis, Indiana University School 
of Medicine, Indianapohs, 1915, associated with the Veterans 
Administration, served overseas dunng World War I, died in 
St Vincent’s Hospital Jan 13, aged 64, of acute coronary 
occlusion 

Van Beber, J A Jr ® Gassville, Ark , University of Arkansas 
School of Medicine, Little Rock, 1937, served dunng World 
War II, president of the Baxter County Medical Society, died 
in Amanllo, Texas, Nov 21, aged 43, of acute heart failure 

Watkins, George Lancaster ® Farmington, Mo , Washington 
University School of Medicme, St Louis, 1912, served dunng 
World War I, member of the staff of the Bonne Terre (Mo) 
Hospital, in recent years surgery consultant at State Hospital 
Number 4, died in St Luke’s Hospital, St Louis, Dec 25, aged 
66, of coronary occlusion 

Webb, Herbert Melville ® Humboldt, Kan , Lmcoln (Neb) 
Medical College of Cotner University, 1906, died m the Veterans 
Administration Hospital, Kansas City, Mo, Dec 16, aged 77, 
of Laennec’s cirrhosis and artenosclerotic heart disease 

Westbrook, Robert Johnson ® Ha, Ga , University of Georgia 
Medical Department, Augusta, 1904, died Dec 27, aged 77 

White, Harry Draper ® Rome, N Y, Columbia University 
College of Physicians and Surgeons, New York, 1896, an associ¬ 
ate member of the Amencan Medical Association, served as 
physician for the Oneida County Jail, on the staff of the Rome 
Hospital and Murphy Memonal Hospital died Dec 13, aged 89, 
of arteriosclerosis 

'White, Rooker John ® Keller, Va, University College of 
Medicine, Richmond, 1901, since 1915 on the county board of 
health, served as a member and chairman of the county school 
board, on the local draft board durmg World War I, in charge 
of examining board number 1 in World War II, president of 
the Eastern Shore of Virgmia Fire Insurance Company and 
director of the Eastern Shore Citizens Bank, died m the 
Memorial Hospital in Nassawadox Jan 5, aged 75, of coronary 
thrombosis 

Wiley, John Davidson ® Mil ledge ville, Ga, University of 
Georgia School of Medicine, Augusta, 1925, for many years 
clmical director of the Milledgeville State Hospital, died Dec 24, 
aged 54, of coronary mfarction 

WlUeford, Ralph Waldo, Indianapolis; Medical College of 
Indiana, Indianapolis, 1905, at one time practiced in Washing¬ 
ton, Ind , where he was health officer and secretary of the board 
of health died in St Vincents Hospital Dec 16, aged 71, of 
emphysema 

Williams, Oliver Benjamine, Charlotte, N C , Meharry Medical 
College, Nashville, Tenn , 1937, served dunng World War II, 
died Dec 9, aged 45 

Wilson, Robert Ernest, Mount Vernon, Ind , Miami Medical 
College, Cmcinnati, 1896, also a graduate in pharmacy, died 
m the Bapust Hospital Dec 31, aged 87 

W'ood, Tillison James ® Huron, S D , Rush Medical College, 
Chicago, 1897, died Dec 2, aged 85, of heart disease 

Woodard, Julius Harold ® Tucson, Anz., Washington Univer¬ 
sity School of Medicme, St. Louis, 1925, on the staffs of the 
Pima County and St Mary s hospitals and the Tucson Medical 
Center; died Dec 29, aged 54 

W'ooldndge, Fredenck Vanuxem, Pittsburgh, Boston Unnersity 
School of Medicine, 1903, formerly on the staff of Shadyside 
Hospital, died Dec 26, aged 75, of heart disease 

Yochem, John AUred, Sandusky, Ohio, Ohio State University 
College of Medicine, Columbus, 1930, served as county coroner, 
on the staffs of the Good Samaritan and Providence hospitals, 
died Jan 1, aged 51, of pulmonary embolism 
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BELGIUM 

Luxemburg Congress of MiUtary Medicine and Pharmacy,—The 
Mth Internationa] Congress of Military Medicine and Pharmacy 
was held m the capital of the grand duchy of Luxemburg 
Delegates from 37 countries xvere present It was agreed that 
military medicine is a specialty Since total warfare imposes on 
civilian physicians a task comparable to that of mihtaiy physi¬ 
cians, it IS important that medical schools give some training in 
the handling of mass casualties, whether civil or military The 
sanitarj' protection of both the civilian and military population 
ID wartime is also important Strict coordination must be estab¬ 
lished m wartime as well as in peacetime between the military 
health sen'ices and the civilian organizations responsible for 
environmental sanitation This coordination requires a precise 
inventory of (be resources available in personnel, sanitary 
matenal, drugs, hospital installations, and all measures used to 
protect the public health These different resources should be 
distributed equitably betxvcen the armed forces and the civil 
population This coordination must be controlled by a high 
authority xvith power to make decisions It is hoped that the 
cooperation planned on the national level may be extended to 
the international level and that the resources of the richer coun¬ 
tries may be shared by those that are poorer in such resources 
This collaboration between nations should be established in the 
spirit of the international conventions of Geneva 

In the discussion of medical service in mountain warfare, 
•’high mountains” were defined as those regions m which ad¬ 
vance, occupation of terrain, supplying food to troops, and 
evacuation could formerly only be accomplished on foot Al¬ 
though in such regions the use of motorized vehicles or even 
mules IS impossible, parachuting supplies and evacuation by 
helicopter do much to solve the problem involved These methods 
should be applied on a large scale For the health service to 
accomplish its task, physicians and the sanitar)' personnel most 
become adapted to life at high altitudes It is also necessary that 
each mountain fighter know how to give first aid to a wounded 
comrade or to himself A modern fighter, before being able to 
fight at high altitudes, must be used to living in the mountains 
m all seasons and under all conditions He must know how to 
deal with all the problems posed by armaments and equipment, 
nourishment, (he terrain, and moving on skis or in rocky areas, 
and above ail he must be able to resist the cold The fight against 
cold consists mainly m the maintenance of animal heat through 
the use of proper clothing, shelter, and nourishment No proper 
treatment can be accomplished at an altitude of more than 
3,000 m The sick and wounded must be transported to the base 
camp and from there to the advanced health centers At a 3,000 
m altitude they should be put in a shelter and given first aid 
Protection against the cold is fundamental The first-aid post 
should be set up at the lower limit of the high mountain region, 
that IS at the base camp, where surgical first aid can be given 
with some real chance of success Heating must be available 
there and there must be provision for stenlizing instruments 
and protection against enemy fire and climatic conditions In 
hiEh mountains an igSoo is an excellent shelter, but for the sick 
and wounded it can only serve as a temporary refuge from the 
VI md affording a place where proper nounshment may be given, 
bandages may be checked, an injection of morphine may be 
c/ven and hemorrhage may be controlled It is necessary to love 
Stains in order to do battle m them If the troops live m 
high mountains they gam an esprit de corps and a sense of 

"'In iisJwsing first aid to the wounded it was agreed that 
ifipraneutic methods must be standardized In contrast to opera¬ 
tions performed by a single surgeon m peacetime, the patient 
Hi m warfare and particularly at the front must pass 
Trough the hands of various ph ysicians and sur geons, often 

Tht Items to tt«e letters «e contributed by regular correspondents In 
Ihe varloii' foreign coiinirics 


of vanous nationalities, through 3 senes of steps m his evacu- 

faToTtoTffi overcoming 

language difficulties under such circumstances Preoperative anti- 

wartime The use of antibiotics assures greater success m surgical 
intervention but does not replace surgery nor allow it to be 
delayed Consequently, it is necessary that the rapid methods of 
evacuation constantly be improved 
The dental section discussed the establishment of a dental 
diagram that would both facilitate following the state of each 
mans teeth dunng his military service and be a means of 
identification 


ENGLAND 


Symposium on PenlcUlm—In a foreword to a symposium that 
IS published m the January issue of the Practiuoner, Sir Alex 
ander Fleming expresses the reassuring view that there is not 
going to be a general development of resistant orgamsms that 
would render penicillin useless It is still the most effective drug 
m many infections As an interesting commentary on the way 
m which the pnee of the drug has fallen, be notes that today the 
manufacturer gets less for the penicillin than the cost of the 
package in which it is marketed The publication of this foreword 
coincided with the retirement of Sir Alexander from the post 
of principal of the Wnght-Fleming Institute of Microbiology at 
Sf Mary’s Hospital He has been succeeded in this post by Prof 
Robert Cruickshank, who contributed an article, 'Tenicillw Vie 
Problem of Resistance,” to the symposium 
In the symposium, Dr R W Fairbrother of Manchester states 
that giving penicillin by mouth has the advantages of conven 
lence and a diminished risk from sensitivity reactions but that 
the amount of absorption is uncertain, and, in view of this 
uncertainly, penicillin should not be given by mouth for the 
initial treatment of any serious infection Its mam use is prob¬ 
ably in children, lo maintain an effective concentration once this 
has been attained by parenteral administration He warns that 
the convenience of oral administration must not be an excuse 
for Its Widespread use in the treatment of tmial mfecuons or 
for vague prophylactic measures Indiscriminate dosage v,uh 
penicillin by any route is potentially dangerous and must be 
avoided 

In an article on penicillin m venereology, Dr G L. M 
McEIhgotf, advisor on venereal diseases to the Ministr) of 
Health, states (hat procaine penicillin in oil with 1% aluminum 
monostearate (PAM) has so far proved to be the most suitable 
preparation for the treatment of syphilis in all its stages Because 
m early syphilis the treponemas are m most cases killed after 
continuous exposure to penicillin for from one to two weeks, 
the practice of combining penicillin xvith subcurative 
arsenicals and bismuth is not warranted At this stage it n 1 - 
cult to be certain how much treatment is necessap' to 
and latent stages of S}'phihs, bat it should not be less than 
recommended for earJj infections 


tebc Control of Pbenylketonuna — Promising results from the 
of an economically practicable diet low in pheny a ^ 

irted m three children with °%lT,he Hosp lal 

imbecile) by Woolf and his c^workers from the Hospital 

Sick Children, Great Ormond Street, (^rii M J • 

5) In all three children there was a nsc in ^ ^ * 

tment ranging from 4 5 to lO months In one aged 2 
■<; R months the I Q increased from 20 to 30 m lO months 
we Ztent h.s general level was that 
ge he was unable to roll over or su up and had no 
r than “the murmured vocalizat.on" of a very young baby, 
vafaTso subject to petit mal attacks Ten months 
walkwe beginning to talk, and the peW mal attacks hao 
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mentally, the I Q rose from 42 to 49 in nine months Before 
treatment she was just beginning to walk and spoke only 
babbled phrases Nine months later she,was able to run about 
more normally, had a small vocabulary, and had developed 
socially The third chdd, aged 5 years and 5 months, had omy 
had treatment for 4 5 months, but her I Q rose from 11 to 14 
All three children maintained normal physical growth and health 

on the diet . 

It is concluded that the mental deficiency in phenylketonuria 
IS due to intoxication by phenylalanine or one of its metabohtes 
and can be reheved by decreasing the dietary content of phenyl 
alanine Because treatment should be initiated as early as possi 
ble, It IS recommended that the unne of every baby or young 
child m whom there is the slightest suspicion of mental retarda 
tion be tested for phenylpyruvic acid In phenylketonuria idiots, 
results of the test should be abnormal by the age of 3 weeks 
at the latest There are probably 1,600 phenylketonunc pauents 
in the country Without treatment, most of them will end up in 
institutions, where the cost per patient per week averages $14 
At present prices the daily cost of the diet low in phenylalanine 
13 about $1 04 

Cardiovascular Disorders in Amputees,—^For several years, 
under the aegis of the Ministry of Pensions, an advisory com¬ 
mittee has been studymg cardiovascular disorders and mortality 
rates in amputees This comimttee reports that in every group of 
1,000 amputees alive in 1930 there was a mean annual death 
rate of 12 6 m the years 1930 to 1950 In every 1,000 persons 
m the general population of comparable sex and age alive m 
1930 there was a corresponding annual death rate of 11 4 In 
every 1,000 who had suffered wounds not leading to amputation 
there was a mean annual death rate of 13 15 in the years 1930 
to 1950 In every 1,000 of the general population of comparable 
sex and age alive m 1930 there was a corresponding mean 
annual death rate of 11 9 

With so small a difference in death rates the distribution 
among the certified causes of death assumes little importance. 
Some members of the committee think that within the limitations 
of the statistical material available there is evidence of some 
slight excess of cardiovascular disease as compared with the 
general population, with a consequent deficiency of deaths from 
other causes The committee as a whole, however, beheves that 
cardiovascular diseases have not been experienced by signifi 
candy greater numbers of Umb amputees as compared with those 
with senous leg wounds without amputation Some amputees, 
espeaally those with a high thigh amputation, necessitating a 
tilting table, with excessive obesity, or with severe stump pain, 
find the wearing of a prosthesis an increasmg burden as age 
advances These may deserve individual reconsideration, though 
other classes of pensioners will also find their disabihties more 
burdensome with the passage of time Regarding neither their 
death rate nor their morbidity do amputees form a class apart 
They have neither a higher death rate nor a higher morbidity 
from cardiovascular disease than other classes of senously 
wounded persons 

Harley Street— For more than three quarters of a century the 
words Harley Street’ have symbolized for the laj man all that is 
learned and skilled m British medicine,’ wntes Dr Leonard 
Jacobs {Practitioner, 174 88, 1955) in an article sutnmarizmg 
the histoiy of what can probabI> be described as one of the 
most famous medical quarters in the world The distinction of 
being the first phvsician in this area falls to a Dr James Newton, 
who settled in Cavendish Square in 1720 Another 75 years 
were to lapse before another phjsician, the famous Matthew 
Baillic, lived in the square It was not, however, until well on w 
the 19th century that Harley Street attracted the physician of 
fashion in any large number, and in 1860 there were only 22 
living m Harlev Street By 1904 there were 85, and 10 years later 
Ihcrc were 185 Up until 1914, the consultants lived as well as 
consulted m their houses in Harley Street, but, after World War 
I, changing fashions and the growing number of those seeking 
consuliing rooms caused most of them to move their homes to 
the suburbs and to divide up the Harley Street houses into 
multiple offices In H irlev Street alone there were 297 physicians 
by 1924, the number rose to about 600 in 1934 By 193S there 
I were 718, vvith anolbcr 400 m neighboring Wimpole Street and 


Devonshire Place The number in 1954 w^ Harley Street, 813 
Wimpole Street, 226, Devonshire Place, 122, and 350 in the 
other streets in Ae area, making a total of more than 1,500 
Dr Jacobs concludes that as a medical center greater Harley 
Street has probably passed its zenith The growth of the centers 
of medical learning outside London has led to a better distnbu 
tion of professional skill, in London a movement away from 
Harley Street to the pnvate consulting rooms of hospitals has 
already started, and the patient is learning that the right address 
IS not a substitute for, or neccssanly a guarantee of, professional 
attainment 

Cortisone In Exophthalmos —^Although the results are described 
as disappointing, cortisone and corticotropin are worthy of 
further tnal m patients with progressive exophthalmos of sudden 
or recent onset, according to a report published by a panel 
appointed by the Medical Research Council (Lancet 1 6, 1955) 
The report is based on the results obtained in 28 patients, of 
whom 15 had thyrotoxicosis, 12 had normal thyroid status, and 
one was hypothyroid Weakness of the extnnsic ocular muscles 
complicated the exophthalmos in 18 patients Cortisone, m dose 
of 100 to 200 mg daily, was given to 23 patients, and 50 to 100 
mg of corticotropin daily was given to 5 Four patients also 
were placed on a low sodium diet (800 mg daily) Treatment 
was mamtained for two to three weeks Only three patients (two 
of whom were taking corticotropm) showed a marked improve¬ 
ment, and five (all of whom received cortisone) showed a moder 
ate response, but this was temporary In no patient did a 
permanent reduction in proptosis occur, afad later relapse has 
always taken place In three patients, exophthalmos slightly 
increased dunng treatment Improvement in chemosis was the 
most constant response, and improvement occurred m the 15 
patients who showed this feature Thyroid function was depressed 
in 8 of the 15 patients with hyperthyroidism, and in half of these 
patients the improvement m thyrotoxicosis was accompanied by 
improvement in exophthalmos It is suggested that restnction 
of sodium may be responsible for clinical improvement, as 
three of the four patients on a low sodium diet showed appreci 
able improvement If further tnals are undertaken, tt is recom¬ 
mended that the dosage of cortisone and corticotropm be greatly 
increased and that senai intravenous corticotropm infusion, 
perhaps combined with a dietary restriction of sodium, be used 

Paraplegics,—That the percentage of paraplegics unemployable 
because of their spinal cord lesions will be extremely small, 
provided society is able to accept them, is the conclusion of Dr 
L. Gultman, the director of the National Spinal Injuries Center, 
Aylesbury, in a survey of 1,000 paraplegics treated at the center 
(Proc Roy Soc Med 47 1099, 1954) This center, which was 
started on Feb 1, 1944, with one patient, as one of the many 
preparations for D day, now has 150 beds and is the largest 
center of its kind in the Bntish Commonwealth and Europe Of 
the 1,000 cases reviewed, the cause of the paraplegia was injunes 
m 75%, transverse myeliUs m 7%, pohomyelitis m 6%, and 
miscellaneous in 12% The site of the spinal nerve lesion was 
cervical in 124 (complete in 19), 1st to 5th thoracic nerve m 
97 (complete in 68), 6th to 12th thoracic nerve in 524 (complete 
in 366), and cauda equina m 255 The total mortality was 8 3%, 
but this is reduced to 6 2% if those cases are excluded in which 
death was due to causes other than the paraplegia Further 
analysis of the deaths shows that among the 491 service patients, 
excluding World War I, the mortalitj was 10% (7 9% when 
corrected as above) The comparable figures for the 226 civilian 
patients were 3 6% and 18% There is a striking contrast be¬ 
tween these figures and the comparable mortality rate for World 
War I of 80% 

The follow up of these patients is equally impressive 774 

have been discharged from the center, 591 to their own homes_ 

the ideal type of domestic resettlement of paraplegics ’_and 

183 Ii\e either singly or wnth their families in permanent settle 
ments. The employment record of these 774 persons is as 
follows 22 were too old to work, but 518 of the remaining 752 
are employed, 405 at full time work, including work in factories 

Penal Action for Eicesshe PrcscribinR_Although they con 
stilute only a small minonty of the profession, a certain number 
of general practitioners are undoublcdK indulging in cxccssi\c 
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prescribing under the National Health Service Local executive 
councils, who are responsible to the Minister of Health in such 
matt^ers, are now taking action against some of these physicians 
A phyacian in Lancashire has been fined $1,680 for alleged over- 
Sounds that he was prescribing at the rate 
ot 3.26,040 a year In this instance the committee considered that 
nis lavish ordering of the most expensive medicaments might 
have contributed to the large practice that he built up in a short 
time A woman physician’s presenbing m Yorkshire was de- 
Kribed as uncontrolled and irresponsible,” and the Executive 
Council recommended that she should refund the cost ($121 52) 
of prescriptions that she had issued to patients for whose treat¬ 
ment she was not responsible and that $840 should be withheld 
from her remuneration The council reported that she had issued 
the prescriptions without first finding out whether the patients 
were on her list, and they suspected that this arose from her 
desire to consolidate her professional position in a district in 
which she was a comparative newcomer One patient had re¬ 
ceived 72 5 lb (32 9 kg) of lint and 234 oz (6 63 kg) of dis¬ 
infectant A physician in Wiltshire is being required to refund 
$2,506, the cost of 2,800 prescriptions dispensed for patients on 
his own dispensing list In addition, the Ministry of Health has 
asked that a sum of $700 be withheld from his remuneration 
In Bedfordshire, the Executive Council has recommended that 
$336 be withheld from the remuneration of a physician on the 
grounds of excessive prescribing 


Common Cold Research Unit—In the fall of 1953, the Com¬ 
mon Cold Research Unit discovered that a common cold virus 
could be cultivated in tissue cultures of embryonic human lung 
It was later found that the virus could be kept alive through a 
senes of at least 10 cultures It was hoped that this technique 
might make it possible eventually to grow the virus in large 
quantities m the laboratory and so enable its life cycle to be 
observed and minutely examined under test tube conditions 
During 1954, members of the unit worked with a new strain of 
common cold virus that has properties thought to differ slightly 
from strains studied in the past The new strain, when diluted 
and administered in nasal drops, gives nse to a high proportion 
of colds in volunteers The incubation period appears to be 
longer than that previously observed at the unit, and, although 
there is abundant running from the nose, there is little general 
malaise and the symptoms are short-lived 

Since the unit first opened in 1946, over 4,000 volunteers have 
taken part in the tnals Comfortable living quarters are provided 
for the volunteers, who remain in semi-isolation for up to 10 
days This does not preclude them from taking walks and play¬ 
ing games so long as they do not come into close contact with 
anyone other than their partner The experimental procedure is 
to instil a few drops of the virus fluid into the nose on the second 
or third day after arrival Most of the colds so induced are mild, 
and the chances of one developing are roughly 50 50 Trained 
medical and nursing facilities are available at all times In 
addition to their board, volunteers receive their railway fare to 
the unit and 42 cents a day pocket money 


Foreign Currency for Pahents —Since the war it has been neces- 
lary to restrict the use of British currency abroad, and seven 
/ears ago the Exchange Control Medical Advisory Committee 
vas set up to deal with applications by patients advised to seek 
nedical treatment overseas This committee’s work has now come 
;o an end, as the government has decided to simplify exchange 
'ontrol In future the patient’s bank will be authorized to grant 
foreign currency solely on the strength of a physician’s recom¬ 
mendation that It IS required “on medical grounds Baidas will 
provide a printed form, but the physician may wnte his own 
certificate, provided similar wording is used When currency is 
required fo? the United States or Canada, the patient’s physKi.an 
wiU be asked to certify that the dollars are ".f^ 

or surgical treatment which cannot be obtamed elsewher 
general slackening of controls has been ’ 

It IS only fair to mention that, even m the period of most stnngent 

currency standard have been unable to obtain it 


JAMA, March 12 , 1955 


Flour Treated with Nitrogen Chloride-In 1950, the govern¬ 
ment decided that the use of nitrogen chloride (Agene) as a 
flour improver should be given up English flour is still being 
improved in this manner, however, and apparently will be 
until the end of 1955 In reply to a question in the House of 
Commons the Minister of Agnculture and Food announced 
recently that the National Association of Bntish and Insh Millers 
has agreed to request their members to discontinue the use of 
nitrogen chlonde and to guarantee that the equipment for treat¬ 
ing flour in this way will be removed from their mills by Dec 31 
1955 The National Association of Flour Importers has also 
agreed to request their members to insure that no flour treated 
With nitrogen chlonde will be imported by then No decision had 
yet been reached as to what should be substituted for nitrogen 
chloride, but the methods being considered include chlonne 
dioxide, potassium bromate, ascorbic acid, and aeration 


Toxemias of Pregnancy,—Because there are so many points of 
similanty between the toxemias of pregnancy in women and the 
condition found m ewes, the Nuffield Foundation has made a 
grant of $68,000 to the University of Oxford to support work 
at the Nuffield Institute of Medical Research on toxemia of 
pregnancy in sheep The basis for this grant is that vetennary 
workers have found that by overfeeding pregnant ewes, so that 
they make large gams of weight, and then suddenly and severely 
restricting their diet, toxemic symptoms, indistinguishable from 
naturally occurnng toxemia of pregnancy, were induced in 17 
of 20 ewes, whereas none in a control group subjected only to 
overfeeding were affected A preliminary field tnal has been 
earned out, in which, by limiting weight gam dunng pregnancy 
in two flocks, the ewe mortality was reduced from 15 to 20 % 
to less than 1 % 


Deaths from Poisoning—In Scotland in 1953 there were 53 
deaths from accidental poisonings and 37 from suicidal poison 
mgs, according to official figures that have just been published 
Of the accidental poisonings, 35 were due to barbiturates, and 
aspirin and salicylates were responsible for 3 In the case of 
suicidal poisonings, barbiturates accounted for 21 , saponated 
cresol solution for 6 , cyanides for 3, and aspinn for 2 


Cost of Hospital Patients —According to the annual hospital 
costing returns of the Ministry of Health, the average weekly 
cost of maintaining a patient in nonteaching general hospitals 
m England and Wales was $44 16 in 1953-1954, compared with 
$42 67 in 1952-1953 In teaching hospitals the average cost 
was $70 61 in London and $53 59 m the provinces, compared 
with $69 80 and $52 33, respectively, the previous year 


ducating the Public in Cancer Detection —An experiment has 
een started by the Manchester Committee on Cancer to test 
-opaganda techniques in cancer education of the general public 
ith a view to shortening the period of delay in seeking treat 
ent for the more curable forms The Manchester Committee 
1 Cancer is an independent voluntary organization not limited 
I any one hospital The best method of approaching the gen 
•al public was worked out Approaches mvolvmg the fear ot 
incer, which is already a problem, were abandoned So was 
le slogan that “cancer is curable” or “early cancer is curaWe, 
;cause all cancers are not curable and to base propaga 
fundamentally false statement was considered unwise 
icw was also held that any spectacular ,n. 

rdiences is doomed to failure Numerous small meetings m 

,ra,.l ..Iks, r.p=a..d ...m. to Se,.! 

Ithy pEmphlets formed die basis ^ ^rea mih 

Iblie, die ultimate “ ""'.Vd ,o mia.ain that 

lery permissible means of educaii fmm the 

tuiation In this campaign no appeals ' 3 "^ 

iblic were made, but speakers an ® outset 

es and incidental expenses bj; the commute ^ 
e expenment was explained to rnticism were 

ecialists and practitioners, and comm 

•me umversVy”^^^^^^^^^ bnutuate wi.ti 
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a flair for organization of the public relations type He paid 
a personal visit to editors of the 12 local newspapers, explain¬ 
ing the scheme, and enhsted their help m pubhcizing it Copies 
of all known pamphlets on cancer education were obtained, 
others were written, and a small library was created Many of 
the local newspapers agreed to take a weekly senes of short 
articles dealing with health problems, with emphasis on the 
diagnosis of cancer at frequent intervals At first the committee 
underestimated the value of the press m medical propaganda, 
but now the local newspaper editor is consulted and acts as an 
honorary adviser on publicity methods in his area 

In the two and a half years that the scheme has been run¬ 
ning, nearly 400 lectures have been given and over 460 articles 
have appeared in the lay press Most of the lectures have been 
given to small social, political, or religious groups, rather than 
to large ones This has avoided audiences overweighted with 
the morbidly cunous and hypochondnacs Lectures were care¬ 
fully chosen according to the group Ideally the lecturer should 
be able to sense the atmosphere and mood of the meeting As 
far as possible lecturers are physicians, but lay persons who can 
effectively put across the necessary propaganda are also em 
ployed The lecturer must be aware of the beliefs, prejudices, 
and attitudes of the audience, and new suggestions must link 
up with basic beliefs The lectures, which consisted of straight¬ 
forward talks of not more than 30 minutes, with time for dis¬ 
cussion, questions, and answers, were well received by the public 
and welcomed by physicians It was also found that a great 
fund of public good will exists for cancer campaigns For 
example, local nursing and ancillary services, local manufac¬ 
turers, traders, and others were often willing to help The atti¬ 
tude of local physicians is favorable to this scheme An opinion 
poll revealed that it had not caused cancerophobia nor added 
to the physicians’ work The public, once they have been exposed 
to well-conducted lectures, are anxious for more 

New Linear Accelerator at Manchester,—A linear accelerator 
producing 4 million volt roentgen rays and a betatron producing 
20 million volt roentgen rays have been made by the Metro- 
pohtan-Vickers Electncal Company Ltd for the Christie Hos¬ 
pital and Holt Radium Institute in Manchester These machines, 
with a 300 kv Metropolitan Vickers deep therapy set of special 
design, have been installed m a new building provided by the 
Medical Research Council and equipped for the study of the 
biological effects of high energy radiation The council will also 
be responsible for the greater cost of the development work 
with these machines This is the first clinical adaptation of the 
betatron, a gift from the manufacturers, to be introduced into 
Britain, and, as with the 15 mev linear accelerator just installed 
at St Bartholomew’s Hospital, much developmental work must 
be done before it can be used for the treatment of cancer Some 
data have been collected from work with betatrons m the United 
States and Europe, and experience with high energy roentgen 
rays has been obtained with a synchrotron, but, as Dr Paterson 
the director of the Holt Radium Institute, explained at a press 
conference, much has to be learned about the action of these 
rays on normal and malignant cells It is uncertain as yet whether 
a 20 million volt machine will in fact prove any better than 
the less powerful machines used at present for the treatment 
of cancer, and it is possible that the optimum energy is less 
than this 

The linear accelerator produces a beam of roentgen rays 
comparable to those of the gamma ray beam of the cobalt 
‘ bomb,” and although the radiations have a greater penetrat¬ 
ing power there is likely to be no marked difference m the 
results of treating cancer with these two types of radiation The 
linear accelerator has a higher output than the cobalt bomb, 
although this is of no practical significance Although it is hoped 
that the proportion of cancer cures will be increased as a result 
of these new machines, this form of treatment is applicable 
only to certain patients, mostly those with deep growths 

British Medical Students’ Assoaatlon —On Nov 14 , 1954 
the Annual Meetmg of the Bntish Medical Students’ Ass^auon 
was opened by Lord Horder at the Bntish Medical Association 
House, London He thoroughly approved of the association s 
encouragement of students to travel Any one medical school 
howeter good and high its prestige, is parochial. Lord Border 


said Sir Cecil Wakeley, president of the Royal College of Sur¬ 
geons and honorary president of the association, said that ri 
was essential for the student to take part in discussions and 
meet people of all kinds Travel and conferences were most 
valuable Since we are livmg in an age of committees, it is 
essential to learn committee procedure early The students were 
advised to publish medical papers while they were still interns 
When a selection board interviews appheants for appointments 
of consultant status there is often Jittle basis to choose between 
them, but the board, particularly nonmedical members, attaches 
great importance to publications They are taken as evidence 
of interest and ability 

The president said that the association, which represents over 
90% of the medical students of Great Bntain, has been admitted 
to the International Federation of Medical Student Associations 
The Minister of Health said that both learning and wisdom 
arc needed by a good general practitioner He welcomes the 
opportunity given m some medical schools to work alongside 
general practitioners He also hopes that if the students go into 
general practice they will keep in touch with the academic side 
of medicine and not neglect the chances of research There are 
two ways of entenng general practice, either as an assistant with 
a view to becoming a partner or as a trainee assistant The Min¬ 
ister advised those looking for a place to practice to go north 
Far too many physicians want to practice in the South and in 
or around London 


NORWAY 

Prognosis for Measles Encephalitis,—A survey m 1953 of the 
pubhcations dealmg with the prognosis for measles encephalitis, 
undertaken by Odessky and his co-workers, showed enormous 
fluctuations They found that the complete recovery rate for 
the 590 cases on record was as low as 6 % m some materials 
and as high as 38% in others The most recent contribution to 
this subject comes from Dr Jens Steen of the Ullevaal Hospital 
m Oslo Between January, 1936, and Apnl, 1954, 21 patients 
suffermg from measles encephahtis were admitted to the hospital 
Steen has now followed up the careers of these patients, only 
one of whom was treated so recently that it was too eariy to 
estimate the damage inflicted In five patients the encephalitis 
proved fatal early m the disease Among the survivors, three 
were found to be completely restored to health, another three 
showed no senous ill-effects, three showed shght damage as 
indicated by an abnormal encepbalographic report, and six 
showed senous lU-effects, which in two appeared as epilepsy 
Other senous sequelae included mental deficiency and spastic 
palsy It would thus seem that more or less complete recovery 
could be clauned for only 30% of the total Steen points out how 
disappomting the action of antibiotics is m patients with en¬ 
cephahtis due to measles The same must be said of chemo¬ 
therapy, with the result that encephalitis has now become the 
most dangerous complication of measles Only a decade ago, 
pneumonia was the most senous complication, and it has ceased 
to be so thanks to antibiotics Dunng the penod 1926-1935 
there were 45 deaths from pneumonia among the 8,865 patients 
with measles reported in Nonvay, whereas in the penod 1943- 
1953 there were only 8 such deaths among a total of 17,104 
cases reported Steen, whose report is published in Nordisk 
medicw for Oct 21, 1954, draws attention to the higher measles 
death rate in girls than in boys Only one of his patients who 
died was a boy, and, among the 78 persons who died from 
measles m Norway in the penod 1948 1952, 47 were girls 

Abuse of Narcotics—Of 1,200 patients with acute drug and 
alcohol poisonmg who were admitted dunng the past four jears 
to the medical department of the Ullevaal Hospital, in 750 cases 
were due to barbiturates, in 140 to preparations of opium, and 
in 150 to alcohol Little provision is made for the welfare of 
drug addicts as compared with that for the victims of alcohol¬ 
ism, whose families can receive financial support from pubho 
funds under certain circumstances While alcoholics can be given 
institutional treatment more or less at public expense, there 
are no corresponding benefits for the drug addict Debating the 
matter in Parliament, the spokesman for the got emment pointed 
out that there has been no increase in the import of narcoucs 
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since 19^ and that smuggling does not greatly increase this 
import The concentration of the import of drugs to Norway 
in a single body under official control is now a safeguard agS 
ny indiscriminate import, and the tightening up of the condi- 
tions under which narcotics are dispensed to the public gives 
further promise of more effective supervision The authonties 
are now contemplating administrative changes calculated to 
confer on drug addicts some of the advantages already enjoyed 
by alcoholics, including facilities for the compulsory admission 
or the former to appropriate institutions 


SWITZERLAND 


Viper Venom—At a meeting of the Swiss Academy of Medi¬ 
cal Sciences in Lausanne, Grasset and Schwartz of Geneva re¬ 
ported on the inhibiting effect of heparin and dextran sulfate, 
alone or combined with corticotropin (ACTH) and cortisone^ 
against the action of the coagulant hemorrhagiparous venoms 
of the Vipera russellii of India and the Vipera aspis of Europe, 
which, through the formation of thrombosis and emboli, may 
lead to death even more quickly than the ncurotoxic cobra 
venom Up to now, only serotherapy was available, but, accord¬ 
ing to the authors' observations on rabbits, the above combina¬ 
tion IS favorable even with regard to the late effects of these 
venoms, which can also prove fatal The antihisiaminic effect 
of cortisone and corticotropin would be specifically indicated 
for the treatment of poisoning with viper venom in allergic per¬ 
sons who even after stings of bees, wasps, and hornets show 
alarming and even fatal effects 


Leprosy—At the same meeting Professor Trdfouel, of the 
Pasteur Institute, Pans, reported on the treatment of leprosy 
by sulfones m French Guiana Animal experiments in leprosy 
are very difficult, because Mycobacterium lepraemunum is a 
pseudotuberculosis bacillus, so that animal experts cannot guide 
the clinical trials For example, streptomycin is much svipenor 
to the sulfones in the treatment of rat leprosy but is without 
any effect against human leprosy Such substituted sulfones as 
sulfoxone and glucosulfone (Promm) have the same secondary 
effects as the sulfone mother substance, namely di-(p-amino 
phenyll-sulfone In the organism the denvatives are easily split 
to this mother substance, which is the true active substance 
Another interesting biological phenomenon is that glucosulfone 
splits off much more mother substance in the intestinal tract 
than in the blood This explains why it is effective if given by 
mouth in the tuberculosis of guinea pigs but not when admin¬ 
istered parenterally For the same reason, in treating human 
beings, only 2 gm of glucosulfone can be given by mouth, but 
15 gm is required when it is given intravenously (the toxicity 
of the mother substance is the same in both methods of admin 
istration) Thus, the situation is similar to that with sulfona 
nudes The desired effect depends, not on substitution on the 
ammo groups, but on the fact that one or both amino groups 
are free 


The Mefabograph —At the same meeting Prof A Fleisch of 
Lausanne demonstrated bis metabograph, an apparatus for 
measuring the respiratory metabolism that is based on a dosed 
circulatory system It registers all important facts of respiration 
on white paper, at all metabolic intensities, from basal metabo 
hsm up to 5 liters of oxygen consumption per minute This 
apparatus registers directly and continuously for units of 60, 
30 or 15 seconds (1) depth of respiration at 37 C, ambient 
barometric pressure, and water vapor saturation, (2) volume of 
respired air per unit of lime, (3) quantity of carbon dioxide pro 
duced directly reduced to 0 C, 760 mm Hg, and absolute dry¬ 
ness (4) oxygen consumption, (5) ventilation equivalent for ffie 
aSorpt on of 100 ml oxygen, and (6) respiratory quotient The 
metabograph has the following advantages respiratory resistance 
^"mpSemible, back-respiration is impossible, the oxygen con- 
cenTrLon^of the air remains constant, and the carbon dioxide 
absorption is practically complete The oxygen concentration 
the air circulating in the system can be altered at will an s 
denlv bTthe investigator without disturbing the registration 
Pro/Jor Flcisch recently received the Marcel Beno.s, pnze of 
20,000 Swiss francs for this work 
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Plans to Eradicate Malaria from (he Americas—The first con- 
toent-wi^ attempt to get rid of malaria has started in the 
Western Hemisphere under the sponsorship of the Pan-Amen 
can SanitaiT Bureau There is reason to believe that coordinated 
action on the part of all governments will make possible the 
eradication^ malana m the Amencas in a period-of less than 
five yean The total population residing in the malarial zones 

which 60 million 

(44 4%) live m zones where malana has been suppressed 

“protected” zones, and 30 million 
(222%) In unprotected zones The danger arises from these 
still unprotected populations, who constitute a reservoir of in¬ 
fection sufficient to reinfect the other areas The Inter-Amencan 
program is based on recognition that malana eradication can 
no longer be considered merely a local or national problem, 
but must be undertaken on a continental scale to prevent re¬ 
infection across boundanes The Pan-American Sanitary Con 
ference (WHO Regional Committee) at its October meeting m 
Santiago, Chile, urged Amencan countries to convert all malaria 
control activities into eradication campaigns within the shortest 
possible time, so as to achieve eradication before the malaria- 
beanng mosquitos develop resistance to insecticides House 
spraying with residual insecticides, such as chlorophenothane 
(DDT), which IS deadly for months, is the pnncipal and decisive 
factor m antimalarial campaigns in the Amencas Once the 
transmission of plasmodia from man to mosquito to man u 
Intercepted, the infection in human beings disappears within a 
few years, as the result of the natural death of the parasite 
Experience acquired in areas where eradication has been achieved 
shows that campaigns to eliminate malana within a definite 
period are less costly than programs of continuing control The 
standard that must be reached before a country can claim to 
be free from malaria is reporting three consecutive years with¬ 
out a single case of the disease In accordance with this stand 
ard, malana has been eradicated from five provinces of the 
Argentine Republic Ecuador reports that it has been eradicated 
from three of its provinces The United States reports eradication 
throughout the country, with the possible exception of a few 
counties in Texas The Pan-American Sanitary Bureau was 
authorized to allocate up to $200,000 of its budget for the next 
two years in order to intensify its antimalarial activities In 
order better to finance such a program, its director was author¬ 
ized to secure financial participation of public and private 
organizations, whether national or mlemahonal 

Atomic Energj in Mcdkme and Public Heatth—^The role of 
atomic energy in the development of medicine and biology and 
the responsibilities of the World Health Organization in this 
new field were explored shortly in December in Geneva at a 
special meeting convoked by the director general, Dr M O 
Candau The discussions were led by Dr John Buger, director, 
Division of Biology and Medicine, U S Atomic Energy Com 
mission, with the participation of Dr A J Cipnam, director, 
Biology Division, Atomic Energy of Canada Ltd, Dr John F 
Loutit, director. Radio Biological Research Unit of Hanvell, 
England, and Prof Charles Manneback, professor of physics, 
University of Louvain, Belgium The consultants dealt with two 
main topics (1) the problems of health protection in dealing 
with atomic energy, including the disposal of radioactive was c 
material, nuclear reactor safety, definition of radiological tiniis 
and the standardization of radioactive materials, and (2) tne 
constructive use of atomic energy m biology, medicine, an 
public health Discussion on the positive aspects of atomic energy 
centered on the use of radioactive isotopes in the diagnosis ^ 
treatment of vanous diseases and m medical research e 
experts indicated the fields in which the use of radioactive iso 
topes can lead to important d.scovenes, among them human 
biology, diagnosis and treatment, and the epidemiology and con 
trol of disease Furthermore, nutritional problems were div 
cussed, the solution of which depends on advances to be made 
in agriculture and fishenes 

Death of Professor Rollier-Prof Auguste Rolher, the origi¬ 
nator of heliotherapy for tuberculosis of the bones ^ 

D^onal therapy for patients with this disease, died ,n Lcysin 
at the age of 80 H.s x^rld-w.de clinical reputation was accom¬ 
panied by outstanding human qualities 
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prevention of injuries in airplane 

AND AUTOMOBILE ACCIDENTS 

To the Editor —Dunng the Korean conflict, more AmencMS 
were killed at home in one year by motorcars than were killed 
m three years in Korea Of the injunes requinng hospitalization 
I'n Korea, only a half were due to enemy action The other half 
were due to transport accidents, and of these 70% involved 
motorcars Motorcars in the United States kill someone every 
15 minutes and injure someone every 30 seconds We must cease 
calling these incidents ‘ accidents ” They are actually a normal 
accompaniment of the operation of high speed machinery by 
human beings This is borne out by the expenence that on such 
ideal traffic arteries as the Pennsylvania Turnpike and similar 
modern highways, in spite of nearly ideal traffic conditions, 
deaths and injuries still occur 

Although there is probably not an airplane seat in the world 
today that is not equipped with a safety belt, this simple device 
IS not yet used in any appreciable number of motorcars The 
safety belt was conceived simply as a means to keep the airplane 
pilot in his seat dunng rough weather It went even further and 
became the basic factor in the development of stunt flying It 
has fulfilled these roles admirably and is now used to protect the 
airplane passenger dUnng a crash It has done this not perfectly 
but well enough that it has stifled efforts to solve the crash 
problem itself When a crash of a military plane is imminent, 
the personnel have worked out a standard pattern of behavior 
based on theory plus survival They sit on the floor facing 
backward, with their backs pressed firmly against a bulkhead 
and a cushion pressed firmly behind their heads This same 
physical situation can be achieved by rearward seating, but the 
fastening of the seat must be strong enough so that the seat does 
not puli loose In modem airplanes with forward seating, it is 
not the belt that fails, 90% of the seats pull loose and bang 
around inside the relatively intact hull In rearward seating, the 
seat back must extend well above the head, because the head 
must have good support even if the whole body nses up against 
the slack of the seat belt and because a high seat back protects 
the passenger from contact with falling elements of the roof 
A further provision must be side wings and arm rests integral 
with the seat back Many fatal injunes are caused by the pas¬ 
senger being hurled by lateral forces against the relatively sharp 
and rigid arm rest In almost every crash powerful lateral forces 
exist, and provision must be made for these by the side wmgs 
and properly designed arm rests In other words, the passenger 
seat should look like a barrel back or wmg-back chair with a 
very high back and a safety belt With this arrangement the 
safety belt would revert to its onginal role of controlling verti¬ 
cally acting forces which it docs very well The last objection 
to rcanvard seating has been removed by the tncycle landmg 
gear, which eliminates the pronounced backward tilt that 
formerly existed when the plane was on the ground Those visual 
stimuli that in some persons induce semicircular canal disturb¬ 
ance exist only for the bnef moments of landing and takeoff 
and are not valid objections to rearward seating in the airplane 
Although the motonng pubbe is not likelj soon to adopt rear 
wwrd seating wc should take a lip from the airlines and see bow 
-they construct the pilot’s seat This forward facing seat adjusts 
casilj in all directions, is comfortable, is as strong as the air¬ 
plane Itself and is equipped with two belts the usual one, which 
IS kept fastened at all times, and a 4 in, quick release chest 
belt for emergency landings That this would be an excellent 
scat for the automobile is indicated by the fact that manj stock- 
car racing dnvers remoie the comentional seals and install an 
•urplanc pilot seat securcU attached to the car frame Motorcar 
minufaclurcrs have asked Would you have women wear 
shouldLr straps or a 4 in chest belt routinely?” I believe that 
such use would do no harm, and the injury sustained by the 
breasts from a 4 in chest belt in a crash would be minor com¬ 
pared to the injunes suslamed b> ihc face and head without 
the belt 


Since many people will not fasten their seat belts even if 
the automobile is so equipped, further efforts to produce a crash 
worthy automobile are needed Recent attempts have been made 
to provide crash pads on automobile instrument boards, but 
they have been inadequate A substantial crash pad could be 
provided by using cellular plastic foam that would absorb a 
great deal of energy if struck by a passenger’s face or head This 
could be covered by foam rubber and leather to make it wear 
resistant To be reasonably effective this should he several inches 
thick I believe that the front of the passenger space of the 
automobile, from the bottom of the windshield down to the 
floor, should be occupied by a 4 to 6 in thick mattress of this 
matenal suitably backed by a smooth, resilient sheet of metal 
With this should be combined some form of resilient windshield, 
either the pop-out” vanety found in some cars today or, better, 
a plastic sheet coated with a glass layer on the outside to resist 
abrasion A pad of energy-absorbing matenal should Ime the 
front half of the top of the automobile with increased thickness 
as the windshield ‘header” is approached Glove compartments, 
clocks, etc, can be moved to less dangerous spots Since 20 to 
25% of motor car deaths are due to chest injuries and a large 
proportion of these in drivers are due to the steenng column, 
a broad, energy-absorbing crown for the column must be pro 
vided and the column itself be transformed by an inertia lock 
or a series of shear pins into an energy-absorbing device With 
the advent of power steenng, the column is obsolete, and the 
wheel may be mounted in any other way that is best from the 
safety standpomk The opening of front doors in accidents is 
also common, and ejection significantly increases the nsk of 
injury The manufacturers must provide crash proof doors. 

None of these ideas or recommendations is new Most of 
them have been advocated for the last 20 years They have not 
been adopted simply because of the lack of public demand One 
manufacturer supplied 50,000 seat belts in 1950 and reported 
later that 49,000 were never used Passengers just did not bother 
with the mconvemence of being strapped m Physicians should 
be the first to write letters to the manufacturers of the cars they 
ifrive and ask for specific safety improvements Ten thousand 
letters from physicians and their patients should have some effect 

Horace E Campbell, M D 

730 Monaco Parkway 

Denver 20 

SURGICAL ANESTHESIA 

To the Editor—la the Dec 25, 1954, issue of The Journal, 
page 1628, Dr Amos R Koontz comments at some length on 
8 patient being made to cough vigorously while still under the 
effects of an anesthetic and on the hazards of this procedure in 
terms of what might happen to the wound It may be, as the 
author states, that the practice of sucking out the trachea is 
very much overdone,” and in the case in point the surgeon may 
have been quite justified m accusing the anesthetist of ‘ not play 
mg on the ball team, but in the process of stating his point so 
vigorously Dr Koontz has gone to the opposite extreme and has 
Suggested certain procedures which are both ineffective and 
hazardous 

He states, If, at the end of operation, after the anesthesia 
has become light, it is considered necessao to do it |i e, tracheo¬ 
bronchial suction], a little additional thiopental sodium will 
usually abolish the patients reflexes and avoid trouble” This 
IS not good thinking from two standpoints I A little Pentothal 
will not abolish the patient s reflexes,” certainlv not his cough 
reflex. It will merely serve to depress the respiratory center and 
help to set the stage for pulmonary atelectasis in the post- 
anesthesia penod 2 At that time m the course of operation and 
anesthesia if tracheobronchial suction is to be at all effective 
the cough reflex should be active so that the stimulus of the 
catheter in the trachea will help mobilize secretions further 
down m the tracheobronchial tree in order that they may be 
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Sppt ^ himself states that “the mucus that causes 

atelectasis and other respiratory difficulties is much lower down ” 
that is, beyond the reach of the suction catheter TTi^ Tvahd 
observation which all bronchoscopists have made who ^redlled 
on to treat postoperative atelectasis But Dr Koontz would have 
his patient he there quietly while the trachea and bronchi are 

reach and rejects any procedure which would bring the secretions 
to the aspirating catheter This is like trying to eat your cake 
and still have it But what ,s even more irnportam s the 

'foTav correspondent goes on 

Se nnt.pn/ T ovcr, It IS highly important for 

^ narcotic as soon as he shows any 
evidence that he is about to start struggling ” There are three 
serious objections to this recommendation 1 Narcotics are 
potent depressors of centers of vasomotion, and after a surgical 
procedure a patient may suffer a serious alteration in hemo¬ 
dynamics by the use of a narcotic producing a senous fall in 
blood pressure 2 Any “evidence” of struggling may be a warn¬ 
ing sign that the patient is mildly or moderately hypoxic A 
narcotic given at this point might result in a much more serious 
degree of oxygen want It is a common observation among 
anesthesiologists that a liberal amount of oxygen at this point 
would be much more salutary than a narcotic 3 The delibera¬ 
tions of the Philadelphia County Medical Society’s anesthesia 
study commission often bnng out cases where the respiration 
of a patient who has received a narcotic at the end of a surgical 
procedure becomes badly depressed and, in a moment of un¬ 
attendance back in bed, he asphyxiates and dies 

F W HelMsworth, M D 

Assistant Anesthesiologist 

The Presbyterian Hospital in Philadelphia 

51 N 39th St 

Philadelphia 


THE MENOPAUSE 

To the Editor —Dr J E McFarland’s letter to the Editor in 
The Journal of Nov 27, 1954, page 1273, prompts a reply 
because he voices some ideas that are not practiced by a large 
number of doctors in 1955 If a patient definitely has symptoms 
due to the menopause, hormonal therapy can successfully be 
earned out with oral medication I have not seen it fail I have 
not had to use a needle for many years, since the first adequate 
preparation for oral medication has been available Oral medi¬ 
cation IS successful, inexpensive, and easily controlled as to 
dosage and withdrawal Needle therapy is therefore unneces¬ 
sary, since It IS expensive, wastes the patient’s and doctor's time. 
Is hurtful, and often supplies the patient with a masochistic 
weapon to be used on her family 

The use of the needle also has many aspects in medicine that 
are dangerous and will always be with us because of a certain 
few who practice medicine with their hands instead of their 
heads and hearts Like the penicillin “shot” for everything from 
dandruff to ingrown toenails, the use of injectable hormones 
becomes an excuse I do not want to parade in print what these 
excuses are Too many times the use of the needle for innumer¬ 
able illnesses has set a pattern in a number of people who expect 
and in many instances demand of a doctor this kind of therapy 
I am sure many doctors are told by the patient what the diag¬ 
nosis IS and what the therapy should be In many instances this 
IS acceded to because they are afraid the patient’s future 
patronage will be lost 

An analysis of Dr McFarland’s reasons for therapy by injec¬ 
tion is interesting As a nonpsychiatrist who does considerable 
psychotherapy with patients who happen to be in their meno¬ 
pause, I understand Dr McFarland’s need for giving the injec¬ 
tion, but It IS a poor plea in this day and age He describes emo¬ 
tional instability which he no doubt tnes to cope with but his 
method IS inadequate for the patient as well as himself I say 
this because Dr McFarland states that “the patient would not 
return” if not given an injection The injection is used 1° S''' 
?esSctability” to the office visit Techniques providing these 
incentives to return, if needed, are not difficult and do not need 
the label of menopause Successful amelioration of symPtoms 
due to unstable interpersonal relationships in the patient s am y 


and her environment can be earned out and 
out by those of us who take time and effort m other modaluS 
wi hout recourse to the needle The appreciaUon expTiSi hv 
patients who happen to experience difficulties in the years of 

anests^'to T effi with psychotherapeutic techniques 

attests to Its efficiency and the mutual satisfaction denved^ 


Charles Baron, MD 
209 W 34th St 
Covington, Ky 


RAUWOLFIA AND PAROXySMAL TACHYCARDU ' 
To the Editor—The. following note concerning the use in six 
patients with paroxysmal auncular tachycardia of Rauwolfia 
serpentina, by which three patients were improved, may be of 
some interest to your readers 

1 Dunng 1952 and 1953 I treated a white woman, aged 78 
years, for cardiac decompensation incident to coronary sclerosis 
During July, 1953, the patient was admitted to the Pennsylvania 
Hospital to control the symptoms of cardiac failure For some 
50 years the patient had suffered from bouts of rapid heart action 
lasting from 14 hour to 12 hours and recurring as often as two 
to three times weekly It should be noted that she was highly 
nervous and excitable, although always most cooperative and 
helpful Because of an exacerbation of her nervous state in 1954, 
and because she reacted poorly to the usual sedatives, I pre 
scribed reserpine (Serpasil), 0 25 mg to be taken twice daily 
From that time on, so long as the patient took even as little as 
0 1 mg of reserpine at bedtime, no further paroxysms of tachy 
cardia occurred On two occasions when the patient stopped 
takmg the drug she had recurrences These ceased when the drug 
was resumed The patient died suddenly in October, 1954, follow¬ 
ing an episode of thrombophlebitis for which she refused hos¬ 
pitalization and anticoagulant treatment Following the above 
dramatic response, other patients with this condition were fol¬ 
lowed up and asked to use the drug as a tnal preventive 
2 A white man, aged 63, with cardiac failure due to coronary 
sclerosis, was under treatment in May, 1954, at the Delaware 
County Hospital This patient stated that he was “very nervous 
always had been” and that he had suffered frequent attacks of 
tachycardia for many years Five to six bouts daily occurred 
while under observation, lasting from one to four hours Several 
electrocardiograms dunng hospitalization confirmed the diag¬ 
nosis of paroxysmal auncular tachycardia Following a dosage 
of reserpine of 0 25 mg four times daily, the attacks became 
much less frequent (one to two daily) and much less prolonged 
(several mmutes only) They no longer upset the patient, nor did 
they cause the usual nervous response, fatigue, and exhaustion 
3 A white woman, aged 55, was seen in consultation m May, 
1954, she had been given a clinical diagnosis of paroxysmal 
auncular tachycardia At the time of examination there was 
evidence of minimal myocardial damage secondary to coronary 
sclerosis on the electrocardiogram and ballistocardiogram At 
tacks of rapid heart action had been occumng at approximately 
monthly intervals, with a duration of 12 to 24 hours, resulting 
in considerable exhaustion and disability To date, with a dosage 
of 0 1 mg of reserpine at bedtime only, one further has 
occurred This followed a two week session of “baby sitting for 


loung grandchildren , , 

Three other patients with a diagnosis of paroxysmal taeny- 
lardia were unsuccessfully treated a 45 year-old w i e c 
elephone switchboard operator with eonsidera e emo i 
ension, a 55-year-old white male real estate agent with mi ra 
tenosis, and a 34-year-old white man nf 

nyocardial infarction (atrial involvement?) On y , , 

hese three could have expected help, but this patient claimed 
er coincident “upset stomach” prevented ® ® 

Because of both its central depressant , j , 

agotomc effect, the Rauwolfia alkaloid might be expected to 
ave a favorable action in controlling this fair y wmmon 
ften disabling disorder In the instances recorded of comph- 
ition with atnal disease the patients could hardly 
enefit if this disease were the basis for the 
oubtedly this drug will not be a panacea for the Preven'''’" 
f paroxysmal tachycardia, but I suspect others maj ^ 

,1m helping certain patients In the cases reported, all blood 
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pressures were within normal limits It should be mentioned 
that rescrpine had no effect in stopping the tachycardia during 
actual paroxysms in any of these patients 

Edward W Bdcby Jr , M D 
1200 Spruce St 
Philadelphia 7 


STASIS ULCERS 

To the Editor— 'The article ‘A Medical Treatment for Stasis 
Ulcers” m the Jan 1, 1955, issue of The Journal, page 27, 
states, “Chronic, nonspecific ulcers of the leg, commonly called 
stasis ulcers or varicose ulcers, have presented a difficult thera¬ 
peutic problem for many years " The author lists many types 
of treatment which have been used for ‘stasis ulcers” m the 
past and concludes that “none has oBered more than fair re¬ 
sults ” He then presents a well-documented study describing the 
use of antibiotic powders for these ulcers It is an excellent 
paper, and it stimulates much needed interest in this field This 
subject deserves further comment because the problems it pre¬ 
sents are so prevalent 

There has been a great tendency in recent years to lump all 
ulcers of the leg mto one category and attempt one type of 
treatment for all Every ulcer has a specific, although perhaps 
not readily apparent, cause Some are due to varicose veins, 
some to penpheral artenal disease, some to trauma, some to 
dermal lesions, some to the chronic edema of deep venous in¬ 
sufficiency (probably the largest group), and some to other 
specific conditions such as syphilis or sickle-cell anemia The 
ulcer associated with vancose veins is usually directly precipi¬ 
tated by trauma in the ankle region, but it is the venous stasis 
associated with the vancosities which prevents normal healing 
Ulcers of the toes may be due to an underlying arteriosclerotic 
penpheral vascular disease, and the artenal blood supply may 
be so impaired as to preclude the possibility of healing The 
healing of ulcers m the region of the malleoli (usually due to 
varicose vems or deep vein insufficiency) is necessanly difficult 
because of the lack of well vasculanzed tissue in this area 
Each ulcer presents an individual problem, and before any . 
treatment is instituted the exact etiology should be determined 
There is no one method of treatment for all ulcers The stnp- 
ping of varicose veins will produce healing of an ulcer only if 
the lesion is pnmanly due to vancose veins If operation is indi¬ 
cated, it should be performed only after all active infection has 
been eliminated If the ulcer is secondary to postphlebitic edema, 
only complete elimination of the edema will produce healing 
This usually can be accomplished, on an ambulatory basis, by 
means of the proper use of elastic supportive bandages It may 
be necessary to continue the use of bandages indefinitely, since 
no known surgical method is uniformly successful in eliminating 
postphlebitic edema If a leg ulcer is due to syphilis, only anti- 
syphihtic therapy wll cure the ulcer If there is active infection 
in an ulcer, an attempt should be made to determine the exact 
organism present so that specific antibiotic therapy can be given 
Many of my patients have developed severe local and generahzed 
reactions as a result of the use of antibiotic ointments, so that 
I prefer the parenteral or oral route A patient may have several 
disease processes underlying an ulcer There may be a fungous 
infection complicating an ulcer which was originally due to a 
combination of vancose veins and postphlebitic edema In this 
instance, three different pathological processes would have to 
be treated 

With the use of bed rest or other types of treatment, it is 
often possible to achieve temporary healing of an ulcer, but the 
lesion invanably recurs if the underlying disease process is still 
active Therefore therapy for any leg ulcer should consist of 
treatment of the specific underljang cause At the same time, all 
complicating factors, such as infection, must be corrected No 
one type of treatment will cure all ulcers An occasional ulcer, 
such as one due to marked artenal disease, may be resistant to 
all forms of therapy However in the vast majonty of patients 
healing of an ulcer will invanably occur if all eustmg abnor¬ 
mal conditions are recognized and corrected 

Robert A Nabatoff, M D 

1150 Park Ave 

New T ork 28 


NEW AID TO JJTTING A GAUZE MASK 
To the Editor —A problem sometunes confronung operating 
room personnel is the ‘ steaming up ’ of eyeglasses Difficulties 
arise for persons who have high bridged noses when the relative 
humidity in the room is high, either because of the chmatic 
conditions or because a stenlizer is discharging steam into the 
room Vanous glass-coating soaps and waxes cause disappoint¬ 
ment, since their protection is incomplete and temporary, break¬ 
ing down with high humidities and in the middle of long opera¬ 
tions The difficulty is met satisfactorily by a mask beanng a 
strip of lead or aluminum molded to the bndge of the nose A 
special mask is needed that has a cloth channel for receiving 
the metal stnp The deep opemngs lateral to a high-bndged nose 
are thereby sufficiently closed so that expiration occurs, as it 
should, through the meshes of the mask This presupposes proper 
adjustment and tightening, of course 
There is some advantage m a new method, by which a stam- 
less steel wire may be bent carefully to conform to the shape 
of the bndge of the nose and cheeks and then inserted in the 
hem of any mask whatever (sec illustration) For success m 
penetrating the hem without damage, the leading end of the 
wire should be tapered with a fine file so that it resembles a 
sharpened pencil, but with the tip smooth and rounded A stnp 
of some malleable metal may be molded to the face and used 
as a pattern for shaping the stainless steel wire A Vt in (0 64 
cm ) loop should be formed on the trailing end of the wire The 




actual dimensions of the wire stock are 0 052 in (J 32 mm ) 
in diameter (Amencan Steel Wire Gauge 55) and 7 25 m 
(18 42 cm) long but it is best to start with too long a piece 
form the bends, and then tnm and finish both ends The length 
on compleuon is 5 in (12 7 cm) Any burrs and plier marks 
must be polished away Once a person has such a wire, properly 
fitted, he is in possession of a lifetime piece of equipment that 
may be used over and over agam without being rebent and 
without detenorating from rusting or other cause Any mask 
will be found adaptable With either type of reinforced mask, 
steaming sometimes still occurs when humidity reaches 10096 
and then it becomes necessary to tuck the upper edge of the 
mask beneath the lenses, even though this displaces the eye¬ 
glasses slightly omvvard from the ejes 


Glenn J Rotter, M D 
1332 S Hope St 
Los Angeles 15 


FOGGING OF GLASSES 

To the Editor —I was interested m the letter to ihe Editor in 
The Journal of Jan 8, 1955, page 171, captioned ‘A Simple 
Remedy for Foggy Glasses,” by Drs Lattell and O’Connor 
Dunng mj residency training at the University of Illinois Eye 
and Ear Infirmary, the problem of fogging of glasses was solved 
by one of the surgical nurses, who simplj advised me to apply 
a stnp of I in Scotch tape across the upper portion of the 
mask so that the adhesive tape stretches across the bndge of 
the nose and skin beneath both ejelids The tape in this manner 
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Armed Forces InsfUatc of Pafliologj —The recently completed 
quarters of the Armed Forces Institute of Pathology on the 
grounds of the Walter Reed Army Medical Center m Washing¬ 
ton, D C, IS a reinforced concrete, bomb-resistant budding 
with no windows except in the two end wings All usable space 
m the budding is provided with fluorescent lighting and air con¬ 
ditioning Three of the eight stories are underground Other 
protective features are additional reinforcement of the side of 
the budding facing the capitol, keeping openings in the budding 
to a minimum, and provision of emergency power units and a 
reserve water supply 

The budding is also provided with closed-circuit color tele¬ 
vision equipment whereby television communication may be 
established between the institute and other buddings in the Wash¬ 
ington area and later perhaps with more distant cities The tele¬ 
vision studio occupies the entire wing at the southeast corner 
of the budding Facilities for recording televised programs on 
film will be installed so (hat instructive presentations can be used 
to teach successive groups It is also planned to establish a color 
television circuit (hat will enable the pathologist in the surgical 
pathology laboratory in the institute to observe and talk with 
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» U , places, as assistant chief of neum. 

psychiatry at the Naval Hospital, Washington D r 
instructor at the Naval Medical School, and a^soSate .ro" 
fessor of Tsychiatiy at Georgetown University School of Medi 
cme He ms aboard the earner U S S Wasp Xn iMvas 
torpedoed by a Japanese submarine Sept 15, 1942 For heroic 
service during this action, he was awarded the Sdvef Star He 
was awarded the Navy and Manne Corps medal for seXe on 
board (he destroyer U S S Duncan and the Purple Heart medal 
for wounds received in enemy action 

Admiral Hogan has 
commanded the Naval 
Medical School and 
the Naval Hospital m 
Bethesda, Md In 1953 
he reported as fleet 
medical officer, staff, 
commander-in -chief, 

U S Pacific fleet and 
chief of staff for medi¬ 
cal matters to the 
commander-in-chief, , 

Pacific In Apnl, 1954, / > l*.- 

he became deputy and |' t ‘ 
assistant chief of the p | 

Bureau of Medicine t. '-KAy-kli 
and Surgery Admiral Hogan. 

He IS a fellow of the 



American College of Physicians and Amencan Psychiatric Asso 
ciation, diplomate of the Amencan Board of Psychialiy and 
Neurology, a member of the Amencan College of Hospital Ad 
mmistrators, and a member of the house of delegates of the 
Amencan Hospital Association He is an examiner for the 
Amencan Board of Psychiatry and Neurology In 1945 he re¬ 
ceived the honorary degree of doctor of laws from Ml Saint 
Mary's College, Emmitsburg, Md, and he received an honorary 
degree of doctor of laws from Vilianova College in June, 1954 
Rear Adm Bruce E Bradley, M C, has been assigned duty as 
the deputy and assistant chief of the Bureau of Medicine and 
Surgery He comes to the Navy Department from assignment as 
Commanding Officer, Naval Hospital, Oakland, Calif A veteran 
of more than 28 years’ service in the Medical Corps of the 
Navy, Admiral Bradley was awarded the Legion of Merit dunng 
World War II for "exceptionally mentonous conduct as 
Senior Medical Officer of an Advanced Naval Base in the 
Solomon Islands Area ” He has also been awarded the Second 
Nicaraguan Campaign medal and the Asiatic-Pacific Campoign 
medal with one engagement star 


the surgeons in any of the operating rooms in the Walter Reed 
Army Medical Center and the surgical team in turn to view 
gross and microscopic preparations bearing on the case at hand 

Personal.—Col Conn L Milbum Jr, director, department of 
professional sciences at Medical Field Service School, Fort Sam 
Houston, Texas, was presented a certificate of achievement by 
the commandant of (he school on his departure for England, 
where he will be assigned to the U S Embassy as a Tnedical 
attache Colonel Milbum has been m the Army since 1936 He 
15 a diplomate of the Amencan Board of Internal Medicine and 
of the American Board of Pediatrics Among his decorations are 
the Legion of Merit, the Cron de guerre from France, the Croix 
de guerre from Belgium, and the Cron de chewe from Luxem¬ 
bourg 


AVY 

r-.-noral nf the Navv on Feb 15 to serve for four years 
rafHX:\S nXe of Ma— 
fice His degree of doctor of medicine ^ 

‘elrlof SesTSe^vX'rS attending medical school 


PUBLIC HEALTH SERVICE 

Embryology and Development Study Section —^Twelve scien 
tists have accepted assignments to the new Human Embryology 
and Development Study Section announced by the Division of 
Research Grants of (he National Institutes of Health, Bethesda, 
Md Dr Louis M Heilman, of the State University of New 
York, New York City, has been named chairman This study 
section will be concerned with the area of human reproduction 
and early development There has been an awakening o in 
terest m such problems as infertility, pregnancy and labor, con¬ 
genital malformations, and the newborn infant, especially th 

"offier members of this study section are ^rs J^cf 
Warkany, Children’s Hospital, Cmcmnati, 

Umvemity of Iowa. Edith L Potter, Oucago Ly>ng-In Hospda , 
XT C' 'Tovlnr Ir PnlJcEC of PhySlCISHS BTlu SurgCOflS, 

New York City, Harry’H Gordon, Smai Hospital, ^Itimorc, 

Tr.iiicH Flpxner University of Pennsylvania, LouisK Diamond, 

Diseases and Blindness. National Institutes 
fOLiver 6-4000. Ext 658), is executive secretary 
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The follo\diig article has been approved for publication by 
the Council on National Defense 

Frank W Barton, Secretary 

THE “DOCTOR DRAFT’ LAW 

Public Law 84, 83rd Congress, commonly icfened (o as the 
‘Doctor-Draft" law, was approved June 29, 1953 Without 
further congressional action, that law will expire on July I, 1955 
However, the administration is seeking a two year extension 
Congressman Carl Vinson of Georgia introduced a bill on 
Ian 24, 1955 (H R 2886) to extend the law to July 1, 1957 
That bill was referred to the Committee on Armed Services of 
the House of Representatives, of which Mr Vinson is the 
chairman It appears timely to make a bnef report on the history 
of the "Doctor Draft” law and to point out the most recent 
position taken by the House of Delegates on the subject 

BACKGROUND 

The first overt attempt at special draft legislation to procure 
physicians for the military was m the second session of the 80tb 
Congress That bill, which was opposed by the American 
Medical Association, was not passed by the Congress The de¬ 
velopment of the Korean incident mto an armed conflict in June 
of 1950 precipitated the immediate need, m the military, for 
large numbers of physiaans In August of 1950 the American 
Medical Association supported a 'Doctor-Draft' law, nolwith 
standing its discriminatory character, as presented by the Depart¬ 
ment of Defense The urgent need for additional medical officers 
at that particular time allowed only two choices (1) the recall 
of reserve officers who had active military service during World 
War II, or (2) the adoption of legislative provisions for the call-up 
of physicians in an orderly manner, with those called first who 
had been deferred during World War If or who, under a Navy 
V 12 or an Army SpeciaUzed Training Frogram, had received 
assistance from the federal government to complete or continue 
their medical education but who had been unconditionally dis¬ 
charged by the Army and Navy m June of 1946 
In testifying on the bills that were later enacted, the Associ- 
atioo. based its approval on (1) the need of the armed services 
for medical personnel, (2) the necessity for an equitable selective 
system, and (3) the desire to avoid the depletion of civilian 
medical manpower m certain critical areas such as occurred 
during World War If The Association s testimony recommended 
changes m the pnonty system and urged that medical manpower 
thus involuntarily aci^uired be used only on assignments essential 
to the war effort Singled out as excluded from such a category 
was the provision of medical care for veterans, civilian em¬ 
ployees of the government, and dependents of service personnel 
m other than overseas areas or where civilian facilities were un¬ 
available or inadequate 

On Dec 22, 1952, the Association recommended that a 
committee composed of civilians he appointed to investigate 
ways of increasing the attractiveness of service in the armed 
forces medical services and to develop a more efflaent program 
for medical officers and allied health personnel procurement. 
As far as is known, action has not been taken to dale on this 
subject, despite the fact that on two separate occasions the 
recommendation was presented m writing to the Department of 
Defense 

At the time of hearings on H R 4495, 83rd Congress, which 
was enacted as Public Law 84, 83rd Congress, on June 29, 1953, 
the American Medical Association concurred in a one tear 
extension of the “Doctor Draft law, providing that certain 
basic amendments were included m the bill Some of these 
recommended amendments were adopted, others were ignored 
One of the basic points discussed by the Association m its state¬ 
ment dealt With the question of medical care for dependents of 
sersice personnel The Association was at that time, and is still, 
concerned tnih the continual increase of dependent medical care 
as a mailer of comeniencc when adequate cisihan health person¬ 
nel and facilities are available Since the onginal limited authori¬ 
zation of 1884, there has been a gradual abandonment of the 
Iheorj of that permissive legislation It appears that if is time 


for the Congress to determine whether the provision of medical 
care and hospitalization benefits for dependents of service per¬ 
sonnel IS a proper emolument of military service, and, if so, to 
what degree and under wbat conditions such care should be 
provided, and by whom Public Law 84, among other things, 
extended the "Doctor-Draft” law until July 1, 1955 

DlSCRIAnNATORY NATURE 

The Doctor Draff law dtsernmnates against physicians, 
among others, by singling them, out from the entire body of 
citizenry and subjecting them to special and double liability for 
military service No one, other than a physician (or other special 
registrant) is subject to Selective Service liability after he has 
attained the age of 26 (age 35 if deferred to continue or complete 
medical education) Physicians, however, may be inducted by 
virtue of the Doctor-Draft’ law until the age of 51 A registrant 
under the basic Selective Service Act may be deferred from 
military service if he has a child conceived or bom prior to 
Aug 25, 1953 However, physicians vvith children bom prior to 
the above date are inducted, unless they are able to demonstrate 
extreme hardship and privation ” In practice there have been 
only a very few physicians deferred by virtue of this provision 
Under the basic Selective Service Act, veterans who serve 
honorably on active duly for more than 90 days between Sept 7, 
1941, and Sept 2, 1945, are deferred, however, if they are 
physicians or special registrants, this provision of the law is not 
applicable Many physicians with service m excess of 90 days 
were classified under pnonty 2. under the Doctor-Draft” law 
and have since been recalled to active miUtary service A much 
larger group of physicians with extended periods of active 
military service have been forced to register and are now classi¬ 
fied Under pnonty 4 of the ‘DoctortDraff law They have thus 
been rendered liable for an additional tour of military service 
In the debate on the ongmal ‘ Doctor-Draft’ law m 1950, and 
on the many bills that have extended the effective date of the 
act, members of the House of Representatives and the Senate 
have clearly acknowledged the discnrainatory nature of the law 
They have justified its enactment on the basts of the national 
emergency, despite its discnminatory nature 

NO NECESSrrV FOR EXTENSION 

While the Doctor-Draft" law has provided a mechanism for 
supplying physicians for the military forces for the jiast several 
years, other means must be used after July 1 1955, when the 
current act expires The emergency situation that existed at the 
time of the original enactment of the Doctor Draft’’ law and at 
(he time of tfae subsequent extensions can no longer be cued 
validly as a basis for a continuation of the law The termination 
of the hostilities in Korea and Indochina and the reduction of 
the ratio of over-all troop strength combined with the reduction 
of the ratio of physicians to troop strength are all factors that 
point up the fact that a further extension of the law is no longer 
required 

There is an increasing number of physicians completing iheir, 
internship training each year without previous military service 
who are subject to the basic Selective Service Act These physt-, 
Clans have already received preference, inasmuch as they have 
been deferred from active military service to complete their 
medical educaUon This yearly increment has now reached the 
point where it is felt that an adequate medital care program for, 
military personnel can be maintained without resorting to dis-' 
criminatory legislation 

alternative methods for OBTAINING ADDITIONAL 
PHYSICIANS FOR MILITARY SERVICE 
In the event the number of physicians available under the 
basic Selective Service Act is not sufficient to meet the medical 
needs of the armed forces it will be necessary for the Department 
of Defense to formulate plans that will meet its requirements 
With this m mind, the Association, through us Council on 
National Defense has suggested that a joint military-civilian 
advisory committee be established to study wajs of making the 
military service more attractive In furtherance of this effort, 
the Assoaauon in Februarj’ 1954, endorsed the military medical 
scholarship program submitted by the Department of Defense 
This program would preside for the subsidization of a limited 
number of medical students in return for a penod of obligatory 
military service after graduation Endorsement of the program 
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pi^vents air from passing upward to fog the glasses, since the 
arner is a perfect one One can insure total comfort by pulling 
the mask downward slightly m order to avoid placing the Scotch 
tape on any portion of the skin overlying the orbiculans muscle 
of the lower hd Upon completion of the surgical procedure 
removal of the adhesive is without any discomfort or skin ir¬ 
ritation In the event the surgeon should be endowed with a 
prohibemnC proboscis it will be advisable to split the tape into 
two sections One applies the first over half of the upper mask 
border and the second to complete the coverage An overlapping 
third piece may be necessary to insure airtight closure over the 
bndge of the nose 


The above method is not original with me but was passed on 
to the students m the course of my (raining in ophthalmology 
I have never fovind this information m print and therefore pass 
It on to you in the hope that it may be useful to those for whom 
the problem of fogging glasses has been a source of irritation 


Lawrence L Garner, M D 
238 W AVisconsin Ave 
Milwaukee 3 


REHABILITATION 


To the Editor —Tlie Oct 23, 1954, issue of The Journal has 
only just reached me in Ban with its excellent articles by Dr 
Solomon (page 753), by Drs Marks and Goodgold (page 755), 
and by Dr Covalt (page 758) on various aspects of physical 
medicine and rehabilitation While the several articles presented 
were clearly not intended to offer a total picture of the field of 
rehabilitation, one significant aspect of (he work seemed to me 
to be missing from the discussions that of recreation Recre¬ 
ation—like Its cousin, occupational therapy—has long been used 
with good results in mental institutions and has for just as long 
been laboring under a perhaps unfortunate and certainly mis¬ 
leading nomenclature It is surely time that areas of use of this 
important therapy should be increased and general understand 
mg of It evidenced Recreation—to continue with the well-known 
term, although “resocialization” might be a better one—in the 
hands of trained and enthusiastic personnel can be of im¬ 
measurable value to the physician, for m rehabilitation, more 
than in any branch of medicine, the success of the care will 
depend, to a large extent, on the cooperation of the patient A 
happy patient engaged in rehabilitation is an excellent prospect, 
a dejected one presents an almost insurmountable problem 
Between the lay and the medical world there is very often, 
unhappily, a wide gulf Patient and physician often do not speak 
the same language, but there must be a common language, for 
m rehabilitation patient and physician are going to be exposed 
to each other for long periods of time, in various states of 
patience and of composure The “therapist” in recreation is the 
man who primarily speaks the common language Invested with 
no title or uniform or instruments or office, he ought to he able 


to gam quickly the informal confidence of the patient, given 
proper training and a discreet personal make-up, he ought to 
be given the full support of the physician The recreation 
"therapist" has three main offices (1) to help the patient occupy 
his leisure hours, (2) to, by his manner, convince the patient of 
his implicit human dignity, retained intact through a paralyzing 
illness or accident in a word, to boost the patient’s morale and 
keep It boosted, and (3) to advise the psychologist and the 
physician on what the patient is like, when he is seen unofficially 
and informally A significant aspect of physical medicine and 
rehabilitation is that, as an applied branch of medicine, it reunites 
for the benefit of the patient the work of many specialists Re 
hdbilitation treats the whole person and not simp^ an ar'hntic 
wrist or a paralyzed extremity If rehabilitation does not treat 
the whole person, it falls far short of ffie mar ® 
person, even in (he hospital, includes the ^ 

of It) the intangibles that make for a sense 
intelligent, respected program of recreation is here of mfinit 


Charles Haines, T C D 
Director, British School of Ban 
Piazza Ganbaldi, 23 
Ban, Italy 


mango dermatitis 

interested m (he article entitled 
Mango Dermatitis by Dr L C Goldberg m the Nov 6 19‘)4 
issue of The Journal, page 954 I was especially surprised to 
read that case reports were “few and far between ’’ In this area 
ot South India mango dermatitis is so common that patients 
diagnose it themselves and do not bother to come to (he derma¬ 
tology clime for this, because they know the disease is self- 
limited Frequently, patients coming in for other complaints 
when asked about a patch of dermatitis on the face, will dismiss 
it with the words, "Oh, that is nothing I have eaten mangoes" 
Certain mangoes are known to be more likely to sensitize than 
tffhers The villagers also know that the sensitizing agent is in 
the sap which comes from the tree when they pluck the fruit, 
rather than m the fruit itself One of our dermatology staff has 
estimated that, during the season when the fruit is still green 
p to 20% of the children m a village will have a mild penoral 
dermatitis from eating the green fruit freshly plucked from the 
tree 


Following IS a case report of a mango dermatitis a little more 
extensive than is usually seen A 35-year-old American man 
had lived m India from 1946 to 1949 At that time he became 
very fond of mangoes and could eat two or three at a time with 
out any indication of sensitivity During the following years he 
ate a mango while in the United States on two or three occasions 
The day of his return to India, m March, 1953, he bought a 
mango which was still a little unnpe and ate the pulp very close 
to the skin Within 12 hours he noticed penoral itching and 
swelling of his lips but paid no attention to it The second day 
he took one Benadryl tablet By the evening of (he third day 
edema had spread to Include one entire side of his face, and he 
was given antihistamine every four hours On the fourth morn¬ 
ing the dermatitis was acute and one eye was swollen shut 
Improvement was marked on the fifth day and continued 
throughout the week Although suspecting the mango as a source 
of the allergy, he discovered that he could eat the fruit if, 
by using a knife and fork, he did not (ouch (he skin of the fruit 
to his lips But in order to prove the allergy to himself, without 
informing his doctor, some weeks later he nibbed some mango 
skin on his lips Within two hours his lips began to swell, but 
this time the reaction was checked by early antihistaminic 
therapy Three or four hours after each dose, his bps would 
start to swell again as the antihistaminic began to wear off Since 
then he has had no further trouble except once after eating some 
green mango pickle by mistake He has a definite allergic his¬ 
tory and IS sensitive to sulfonamides, poison oak, and poison ivy 


M Levai, MD 
Department of Dermatology 
Chnstian Medical Center Hospital 
Vellore, South India 


DRUG ADDICTION 

To the Editor — I have recently seen a letter to the Editor from 
The Journal of Oct 23, 1954, page 787, written by Dr 
Anslinger, who complained that he was being pestered by van 
ous individuals and groups with complaints that the American 
law as regards dangerous drugs should be altered to approac 
that of the United Kingdom He asserted m no 
that the law on this subject was exactly the same in 
countries This is very surprising, as addiction to ^ 8 
much greater in New York than m London wts P 
one difference, and I think it is a sery vita ' United 

port and manufacture of heroin is prohibited i , 

States This ,s not so in Britain, here .1 and hemp (mnnhuana) 
have been removed from the Pharmacopoeia o a i 
:he International Narcotic Convention, but any doctor can 
prescribe and obtain them 
Heroin has recently become the most 
I'ork because it can only be obtained in t e ac ^ , 

slack market is produced to supply it an as e^ doctor 

•efusmg It to victims unless they introduce o ers ^ . 

s free to presenbe any substance, even Cannabis ndica. If he 
:onsiders it helpful in cunng his patient, as ong 
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record of the dangerous drugs and for whom he prescnbes them 
Of course there is a small smuggling of drugs into Britain, but 
the smugglers are generally known and caught There is a small 
black market because victims are ashamed and frequently do 
not know that they could get help and their neeessary suppbes 
from their doctor on the National Health Service It has been 
suggested that notices to this effect posted m pubhc lavatories 
would kill even the small black market that exists Opium smok¬ 
ing IS confined almost entirely to the Chinese and use of hemp 
to the Negro jazz bands and frequenters of the dance halls in 
which they play The Home Office can trace almost all the 
dangerous drugs to their consumers Here it is not an offense 
to take them, but illicitly to provide others with them incurs 
severe penalties 

John Y Dent, Editor 
British Journal of Addiction 
34 Addison Rd 
London, W 14, England 


DIAGRAMS FOR PATIENTS IVITH HEART DISEASE 
To the Editor —It is often very helpful to explain to the patient 
with heart disease the exact nature of his illness. This allays 
anxiety, facilitates treatment and recovery, and makes for a 
better relationship between the doctor and the patient I have 
found a simple, time saving way of explainmg cardiac lesions 
to my patients This method is particularly helpful when surgery 
18 necessary Two diagrams have been drawn at my request by 
George Thomas, medical artist, Brooke Army Hospital, Fort 
Sam Houston, Texas The first diagram (fig 1) is a cross section 
of the heart Cardiac chambers, valves, mam artenes, and veins 
are easily identified The diagram is so designed that a ductus 
artenosus, coarctation of the aorta, valvular abnormality, septal 
defect, or a number of other lesions can be easily demonstrated 



I begin the explanation by tracing the normal course of l 
circulation wth a red and blue pencil, briefly mentioning fc 
magnitude of cardiac output at rest and with exercise With tl 
background I am then able to desenbe in a simple and din 
fashion septal defects, valvular abnormalities, and anomalies 
(he great \c«els I mention the diagnostic studies of angiocari 
ography and cardiac cathetenzalion and bnefly desenbe sun 
cil techniques when indicated Most patients have suipnsed i 
^wiih the case with which they will understand their problen 


The second diagram (fig 2) shows the coronary circulation, 
the blood supply to the heart muscle With this diagram only a 
few minutes of explanation are necessary for the patient to 
readily comprehend the process of coronary occlusion and myo¬ 
cardial infarction He is able to appreciate how one heart attack 
may differ from another depending on the site of occlusion of 
the coronary artery and can be shown how his future is affected 
by the development of a collateral circulation 1 have made 



Fig i—Coronary circulation. 


these diagrams available to other doctors by having them pnnted 
and assembled m tablet form The pages are detachable so that 
the patient may receive a diagrammatic illustration of his indi¬ 
vidual cardiac difficulty He is then able to refer to this diagram 
from tune to time as questions anse in bis mmd concerning 
his illness 

John J Krauk, M D 
Director of Cardiovascular Surgery 
Marymount Hospital 
Garfield Heights, Ohio 


SOCTAL SECURITY FOR PHYSICIANS 
To the Editor ^—1 would like to refer to a letter in the Cone 
spondence column of The Journal of Jan 29, page 468, written 
by Dr Henry Rathle m reply to the one entitled ‘ Social Security 
for Physiaans” by Mrs Florence Chieffo, R N , in The Journal, 
Sept Jl, 1954, page 394 J wish to state that I am m hearty 
agreement with Mrs Chieffo s statements and feel it wxiuld be 
a grave injustice to shackle physicians with compulsory social 
security taxation, from which the majority would never get any 
benefit whatsoever I believe that the whole structure of social 
seennty compulsion is undemocratic and un-Amencan and is 
in line with other socialistic tendencies of the times, which should 
be regretted and repulsed by all nght thinking men Compulsory 
social secunty, as above slated, is sinctly against the pnncipJes 
of democratic government but voluntary social secunty for 
those who desire it should be permissible Let’s leave the doctors 
unshackled further' 

A A Herold, hLD 

1130 Louisiana Ave 

Shreveport, La 
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must nof students included 

mus not be approached until after entrance into medical school 

no special consideration, and the number of nar- 
cipants in each medical class must be limited Additional 
suggestions, which the Association has made and which have 

bv fhfn improved use of medical manpower 

y the armed forces and of civilian contract physicians in oer- 
fommg the medical duties of the armed services^ ^ 

of the Association that, as indicated above, a 
sufficient number of physicians can be secured to satisfy the 
the amcd services through alternative 
methods It IS recognized that some “minor" amendments to 
the basic Selective Service Act may be required, assuming of 
course, that the basic Selective Service Act is extended beyond 
Its current expiration date of June 30, 1955 Such amendments 
would probably include a provision permitting a “selective” 
call-up of physicians who have an obligation for military service 
under the general Selective Service Act and who have been 
deferred in order to complete their medical education Such a 
provision would not increase a physician’s liability in terms of 
age requirements and would not subject him to the discriminatory 
features of the present law 

At Its recent meeting m December, 1954, the House of 
Delegates of the A M A, expressed itself on the matter of an 
extension of the “Doctor-Draft” law by stating “that on the 
basis of current information the House of Delegates commend 
and express itself as being m complete accord with the Board 
of Trustees and its Council on National Defense that the ‘Doctor 
Draft Law’ should not be extended after June 30, 1955, and 
that the House of Delegates further express its confidence in 
the ability of the Board of Trustees and its Council on National 
Defense to properly handle any new situation which may de¬ 
velop in regard to this highly complex and involved problem ” 
The Health Resources Advisory Committee of the Office of 
Defense Mobilization recently issued a report on mobilization 
and health manpower Part of its conclusions were that it would 
be possible to maintain the present physician-staffing ratios of 
the armed forces xvith the new graduates of medical schools 
liable under the basic draft law 
Within the past few weeks officers of the Association and 
representatives of the Council on National Defense have held 
conferences with the Assistant Secretary of Defense (Health 
and Medical) on the entire subject. A report was submitted by 
the Council on National Defense to the Board of Trustees on 
Feb 5, 1955, outlining the recent actions and developments of 
this draft law The Association’s official position is the same as 
that adopted by the House of Delegates in December, 1954 
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ITEM NOT DEDUCTIBLE FROM INCOME TAX 

The Internal Revenue Serx’ice has issued the following ruling 
affecting physicians as well as businessmen 

“Revised Ruling 55-57 Advice has been requested relative to 
the deductibility of amounts expended by a taxpayer for the 
travel expenses of his wife who accompanies him on a business 
trip or to a business convention 

“Section 24(a) (1) of the Internal Revenue Code of 1939 
provides that no deduction shall in any case be allowed in re¬ 
spect of personal, living, or family expenses, except extraor¬ 
dinary medical expenses 

“Section 23(a) (1) (A) of the Code provides, m part, that in 
computing net income there shall be allowed as deductions all 
ordinary and necessary expenses paid or incurred during the 
taxable year m carrying on any trade or business Traveling 
expenses (including meals and lodging) while away from home 
in the pursuit of a trade or business are specifically included 
“Section 39 23(a)-2(a) of Regulations 118 provides as follows 
‘(a) Traveling expenses, as ordinarily understood, include rail¬ 
road fares and meals and lodging If the tnp is ^ 

other than business purposes, the railroad fares ar p 
expenses and the meals and lodging are living expenses If he 
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expenses, mcffidmrrail'r^aySr^’meS “a^nd'T^ 
business expenses ’ ’ lodging, are 

Such expenses must be directlv aftrihniaiiio * 1 , 

business to be deductible ^ ° conduct of the 

“ Where a wife accompanies her husband on a business tno 
or to a business convention the Code and Regulations as cit^ 
above require a showing that her presence serves a LI 2 
business purpose, i e is not merely for her nleasure nr van * 

saL' 2 ib"‘'^ adnbutable to the husband’s Lsmess and nec°^’ 
saiy to the conduct thereof Otherwise, the portion of the ex 
pense of the tnp attnbutable to the wife’s travel constitiifp<i a 
nondeductible personal or Jiving expense within the provisions 
of section 24(a ( 1 ) of the Code The performance by a w H 
some incidental service for her husband, such as the ocerLna 
typing of notes or similar service while accompanying him on 
such trips, does not establish that her presence is LcessaL m 
the conduct of his business ^ 

Tax Court of the United States (formerly the Board of 
Tax Appeals) has denied deductions for expenses of a wife who 
accompanied her husband on business trips m those cases where 
the wife s presence did not serve a bona fide business purpose 
In the case of the Appeals of George W Megeath et al, 5 
B 1 A 1274, It was held that the portion of the traveling ex 
penses incurred by the taxpayer incident to the transportation 
and maintenance of his wife who accompanied him on a business 
tnp to Europe was personal in nature and not deductible 
In the case of Arel S Stokby v Commissioner, Tax Court 
memorandum opinion entered June 30,1953, the court had many 
factors to consider before amvmg at the decision that the 
expenses of (he wife who accompanied the taxpayer on several 
business trips during the years under consideration were not 
deductible There the taxpayer, in his unsuccessful attempt to 
establish that his wife was the proprietor of the business enter¬ 
prise involved, introduced evidence that bis wife signed some 
business checks, that her name appeared on certain business 
papers as proprietor, that she did spend some time at the place 
of business, that she did assist in entertaining customers and 
others important to the business life of the company, and that 
one of the South Amencan suppliers of merchandise was ar¬ 
ranged for through one of her acquaintances The taxpayer and 
his wife made an extensive tour of the United States in 1943, a 
trip to Florida in 1944, a trip to Brazil and Uruguay in early 
1945 and a tnp to Denmark in the latter part of 1945 Although 
the taxpayer was continually contacting actual or potential 
customers and suppliers on these trips, he and his wife gen¬ 
erally managed to include slops at resort cities or visits with 
relatives in their itineranes The court found as a fact that the 
presence of the wife on the trips was not required or necessary 
for the business, and denied deduction of expenses therefor 
“A contrary decision, however, was reached in the case of 
John Charles Thomas et al v Commissioner, Board of Tax 
Appeals memorandum decision entered March 14, 1939, where 
It was held that the expenses paid for transportation, board and 
lodging for the wife who accompanied her husband (the tax¬ 
payer) on trips which he made in pursuit of his trade or business, 
as a singer, were deductible In that case the wife, who was 
herself tramed as a singer, coached her husband in preparation 
for his singing roles, assisted in perfecting his pronunciation of 
certam foreign languages which he had to sing, m selecting ap 
propnate costumes, obtaining publicity, planning itineranes, 
selecting programs for his concerts, and acted as his secretary 
and typist On the basis of the information available, the Boar 
found as a fact that the wife performed valuable services for 
her husband in connection with his business which require her 
to be with him while traveling away from home and that t c 
expenses incurred for her travel were ordinary and necessary 
business expenses 

“On the basis of the foregoing discussion and cases cited lor 
illustrative purposes, it is held that amounts expended by a lax 
payer for the purpose of having his wife accompany him on a 
business tnp or to a business convention represent nondeductib c 
personal expenses for Federal income tax purposes under the 
provisions of section 24(a) (1) of the Code, unless it can be 
adequately shown that the wife’s presence on the tnp has a 
bona fide business purpose ” 
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CARE OF CHRONICALLY ILL PATIENTS 

The Commission on Chronic Illness, iihich was founded by 
the American Medical Association, the American Hospital 
Association, the American Public Health Association, and the 
American Public Welfare Association, has formulated recom¬ 
mendations concerning the dcselopment and utilization of 
facilities for patients ivitli long term illness While the complete 
report H’lil be issued In the future by the commission, the follow¬ 
ing abstract is presented for the readers of The Journal H 
js reproduced serfcalfm from a news letter issued by the 
commission — Ed 

General 

1 Care of the chronically ill is inseparable from general 
medical care While it presents certain special aspects, it cannot 
be medically isolated without running senous dangers of de- 
tenoration of quality of care and medical stagnation ^ “Plan¬ 
ning for the Chronically 111" Journal of the Amencan Medical 
Association, Oct II, 1947, Amencan Journal of Public Health, 
Oct 1947, Public Welfare, Oct 1947 ] 

2. Care and prevention are inseparable, the basic approach to 
chronic disease must be preventive, and prevention is inherent 
in adequate care of long term patients Persons and institutions 
assuming care of the long term patient have an obligation to 
apply early diagnosis and prompt and comprehensive treatment 
of the whole patient to prevent or postpone detenorations and 
complications which may produce or aggravate disability 

3 Adequate care of the long-term patient requires arrange¬ 
ments which promote frequent evaluation of patient needs and 
easiy flow back, and forth among home, hospital, and related 
inshtutions 

4 The cost of programs to provide care to long-term patients 
should be measured first in terms of human values, of effective¬ 
ness, and of productivity The most economical care is that 
which returns a person as quickly and as fully as possible to 
the highest attainable state of health and social effectiveness 
Practices m conflict with this conclusion must be eradicated and 
procedures consistent with it substituted 

5 With full appreciation of the necessity for adequate in¬ 
stitutional facilities, and realizing that some areas do not have 
such accommodations and should provide them, the Commission 
nevertheless feels that henceforth communities generally should 
place the greater emphasis on planning for care in and around 
the home 

6 Rehabilitation is an mnate element of adequate care and 
properly begins with diagnosis It is applicable alike to persons 
who may become employable and to those whose only realistic 
hope may be a higher level of self-care Not only must formal 
rehabilitation services be supplied as needed, but programs, m 
stitutions, and personnel must be aggressively rehabilitation 
minded 

7 Hospitals outpatient departments, health departments 
nursing organizations, and others furnishing the specialized 
services required by the long term patient should reexamine 
their policies and practices to assure the long term patient the 
best of modern medical care This reorganization should be in 
the direction of strengthening the personal relationship of physi 
enn and patient, bringing the doctor aid and not attempting to 
substitute the agenej for the personal physician 

8 Coordination and integration of services and facilities are 
so saluablc in promoting good care for the chronically ill that 
all who are concerned w-ith the long term pauent haie an ob¬ 
ligation to support and further arrangements to this end 


9 No pattern for organizing services is satisfactory for all 
communities Programs of necessity must be tailored to fit local 
situations taking full account of what is good in existing re¬ 
sources for care at home or in an institution Planning should 
be based on facts—both local and regional—as to needs, density 
of population, financial capacity, and types of illnesses and ac¬ 
cidents likely to prevail 

10 Planning and programs must be directed to the needs of 
all long term patients and not limited to those of any special 
economic, racial, cultural, or other segment of the populahon 
Planning for all longterm patients must, however, take into 
account the services now available to special groups such as 
veteran, fraternal, and others 

11 A significant but unknown number of the 5 3 million 
persons estimated to he long term patients are exservicemen and 
women Of the total service to long term patients, a considerable 
proportion is provided by the Veterans Administration Congress 
is urged to take necessary action to clarify fully the federal re- 
sponsibihty to veterans who are long term patients, and in doing 
so to be mindful of the community need for iniegratmg programs 
for care of all long term patients 

12 Personnel shortages in the professions concerned with the 
chronically ill remain so senous as to constitute a major block 
to improvement of care The number of personnel must be in¬ 
creased by better recruitment, assistance with costs of education, 
better salanes, and other inducements to enter and remain in 
practice This is particularly applicable to the classes of person¬ 
nel associated with physicians in patient care 

In addition, changes m curricula for undergraduate, graduate, 
and postgraduate education arc needed to produce personnel in¬ 
terested m and equipped to care for long-term patients 

13 The Commission on Chrome Illness recognizes that the 
mental illness problem permeates the entire field of care of the 
long-term patient An over-all attack on all aspects of the prob¬ 
lem IS long overdue The Commission commends the Council of 
State Governments for its comprehensive 1950 recommendations 
concerning state mental health programs® and the Governors 
for the vigor with which they have undertaken to turn the 
recommendations into action < States are urged to contmue and 
accelerate these efforts The Commission believes that there is 
great need for continued emphasis on the development of com¬ 
prehensive community wide preventive programs in the mental 
health field [' ' The Mental Health Programs of the Forty-Eight 
States” The Council of State Governments, Chicago, Illinois. 
I9S0 ■* Governors’ Conference on Mental Health State Govern¬ 
ment, March 1954) 

The Paflent at Home 

1 Most long term paUents can best be cared for at home 
during much of their illness and prefer care in that setting under 
supervision of their persona] physician In spite of this, com¬ 
munity planning continues to under emphasize such care Com¬ 
paratively little effort has been made to organize and provide 
the means whereby physicians can obtain for their paUents the 
vanety of services required to meet the diversified and complex 
needs that anse in long term illness 

2 It IS imperative that the patient’s personal physician par¬ 
ticipate as continuously as possible in the medical care of each 
patient at all stages of illness. The physician determines the 
nature, tune, and place for the patient's diagnostic work up and 
therapeutic services The physicians, therefore must equip them 
selves with knowledge of new methods of treating longterm 
illness, learn to use other health professions m care of the pauent 
and become familiar with community resources that offer the' 
tanous services the patient ma> require 

3 In addiUon to physician semees, long term care for many 
patients—though by no means all—requires nursing, dental, 
social work nutrition homemaler housekeeper, occupational 
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therapy, physical therapy, and other rehabilitative services In 
most immunities these services, except nursing, are not yet 
available for the patient in his home Communities are urged to 
make these services available and to develop methods to acquaint 
professional groups and the general public with them 

4 Planning to improve care of the long-term patient at home 
should be part of a community’s general health care program 
Such planning must lake into account the fact that for some 
patients care at home may precede, follow, or be interspersed 
by care in a hospital or other institution 

5 Adequate housing is a fundamental requirement for the 
c^re of patients with long-term illness or disability Community 
planning for such care must therefore take cognizance of housing 
needs 


6 The role of the outpatient department in meeting the needs 
of the chronically ill requires clarification In most instances a 
general reorganization of these departments is required to pro¬ 
vide the continuity which is so important in the care of the 
long-term patient This applies both to departments where the 
clinic physician temporanly stands in the role of personal physi¬ 
cian and those that stand in the role of consultant furnishing 
special diagnostic and treatment services to amplify the medical 
care given by the patient’s doctor 
The outpatient department must (a) provide services in ways 
that preserve the dignity and respect the convenience and com¬ 
fort of the person and which will encourage him to retain a large 
measure of responsibility for his o\vn health, (b) keep alive the 
doctor’s interest in his patient, and the patient’s respect and 
confidence in his physician, and (c) eliminate fragmentation of 
patient care into small specialty interests, thus lessening con¬ 
fusion to the patient, the physician, and the entire clinic staff 
Too few outpatient departments have as yet realized the 
opportunity to provide diagnostic and specialist treatment serv¬ 
ices need by practicing physicians for management of selected 
patients 


7 Home care programs organized to provide auxiliary serv¬ 
ices to the pnvate physician offer the most effective method 
yet devised for bringing to long-term patients and their families 
the coordinated services required Up to now they have usually 
been limited to only a few physicians in a community and for 
their needy patients The experience of these programs should 
be utilized to devise ways to bnng integrated auxiliary services 
to any physician for persons m all economic groups To be suc¬ 
cessful, an organized home care program must have these essen¬ 
tial charactenstics centralized responsibility for administration, 
coordination of services and resources, and the development and 
use of the patient care team to deal with the health needs of the 
patient 

The Patient in an Institution 


all institutions caring for long-term patients 
1 If the long-term patient cannot be satisfactorily treated 
while residing in his own home, he should be transferred to an 
institution that affords him the kind of services most appropnate 
to his current needs He should not be maintained m a high-cost 
facility when a less expensive one is available to serve his needs 

as well or better 


2 A wide range of mstitutional services is needed Under 
current practices these are provided m varying amounts and 
patterns by the followmg types of institutions general chronic 
disease, mental and tuberculosis hospitals, special rehabihtation 
msUtutions, nursing and convalescent homes and homes for the 
aged Many communities cannot afford and are not jus i e in 
mmntammg all of the personnel and physical facilities involved 
For them, the Commission recommends (a) a drastic rearrange¬ 
ment oT functions and relationships of existing insti utions 

(b) procurement of some needed services on a regional basis, 

(c) a combination of these procedures 
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3 It IS incumbent upon all institutions—individually and as 
a group within the community—to see that their policies and 
practices regarding long-term patients are carefully framed and 
meticulously earned out in the interest of the patient The 
standards of care for this group must be brought up to that 
of care given to persons with acute illness Among the most 
important areas needing attention are these 

a Medical supervision Every institution has a responsibility 
to insure that all patients have adequate medical supervision, 
including proper examination at admission and periodic re- 
evaluation Policies and practices should not preclude main¬ 
tenance of the patient’s personal physician’s role in the paUents 
care 

b Admission and discharge policies A hospital should not 
exclude capnciously or arbitranly because of diagnosis (terminal 
cancer, paraplegia, poliomyelitis, tuberculosis, psychosis, etc) 
patients who can benefit from the care it offers However, no 
institution should admit patients whose essential care require¬ 
ments It IS not prepared to meet A hospital which cannot meet 
the requirements of a patient seeking admission should offer 
assistance to that patient in finding a suitable source of care No 
institution should discharge patients in the absence of a care plan 
designed to permit the patient to maintain his gains and escape 
exacerbations 


c Professional and adniinistratn e arrangements among in¬ 
stitutions These should be such as to facilitate easy transfer of 
patients from one to another in accordance with patient needs, 
and should encourage the greatest possible continuity of care. 
Cooperative arrangements should extend to community health 
activities involved in providing care at home 


4 Additional acceptable beds are needed especially for long¬ 
term patients who have achieved the fullest benefit from active 
medical treatment but still need skilled nursing care in an in¬ 
stitutional setting 


HOSPITALS 

5 The most desirable approach to providing hospital care to 
long-term patients is through extension, organization, and co¬ 
ordination of the facilities and services of general hospitals both 
pnvate and public In some general hospitals this will require- 
only an extension of the hospital’s responsibility and reonenla- 
tion of the staff so that diagnostic and therapeutic services— 
disproportionately dedicated to acute illness—will be appropn- 
ately and adequately applied to the chronically ill In many 
other hospitals additional beds will be needed and personnel, 
space, and equipment required to provide specialized services to 
the long-term patient In all general hospitals the concept, 
philosophy, and practice of rehabilitation must be paramount 
a Short-term care of the chronically ill in a general hospital 
All general hospitals should devote an appropnate share of their 
services to long-term patients The general hospital—of whatever 
size—which cannot accept responsibility for both short-term 
and long-term care, should extend to the patient with a chronic 
disease these services which are likely to be short term services 
for diagnosis and treatment of mtercurrent acute illness, eva - 
ation of the need for services not provided by the genera 
p tal or better or more economically pmvided m other t^es of 

riuoL, and ,ha d.v=Iop„,en, — pS 

The trend of extending psychiatnc services in general hospitals, 

for treatment as well as diagnosis, should be encourage 

b Long-term care in a general hospital General hospitals 
should provide adequate units and seivices for patients requinng 

e,„,p »dh ^ 

pf ':„?nrrL"" 

SrdTa” A Chr.n,e d.s.ase'n.d oSenPg 
nursing service and physical medicine is recomm 
large general hospitals 
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The small general hospital that cannot provide, through its 
own resources, the full scale of services is urged to make ar¬ 
rangements on a regional basis for services to be available at 
the small hospital 

6 The independent chronic disease hospital is a second choice 
approach to long term hospital care It should be considered only 
when there is no practical way to associate the chronic disease 
facility physically and administratively wth the general hospital 
Where a special chronic disease hospital is unable to affiliate 
Itself with a general hospital, it must have adequate facilities 
and personnel for thorough diagnostic work up, intensive study 
of the patient, and a dynamic program for definitive medical 
care and rehabilitation The construction of new mdependent 
chronic disease hospitals (except research institutions) is not 
recommended 

7 Progress m control of a number of the more senous chronic 
diseases depends upon research which can be conducted best 
where substantial numbers of patients can be observed over a 
long penod of time Chronic disease hospitals and chronic disease 
units of general hospitals have a unique opportunity to conduct 
such mvestigations and should include research among their 
principal functions 

8 The long term patient belongs in pnvate general hospitals 
as well as in tax supported general hospitals—a combination of 
voluntary and public effort is applicable to the care of the long¬ 
term patient as it is to the care of the acutely ill patient 

MENTAL INSTITUTIONS 

9 Every state should survey periodically its mental institu¬ 
tions and plan systematically for improving its services and 
facilities 

10 The hospitalized mentally ill constitute a major chronic 

disease problem for the nation and ment a comprehensive re¬ 
search effort • 

11 Every mental hospital should have an adequate thera¬ 
peutic program, the primary goal of which is rehabilitation of 
the patient and prompt restoration to community life as soon as 
the need for social restraint is over A second goal is to improve 
the lot of the patient who has to remain in the hospital for a 
prolonged penod 

Restoration to community life which is the aim of rehabilita¬ 
tion in the mental hospital demands a close integration with the 
community resources available to the patient 

12 Not all mental patients needing institutional care require 
care in a special mental institution For many of these patients 
the general hospital offenng psychiatnc services represents the 
appropnate source of care 

13 Long term mental patients both those who present merely 
the mild confusions so often found among the elderly, and the 
patient whose psychosis has burned itself out can be adequately 
cared for in a carefully selected custodial setting in public or 
pnvate nursing homes The stigma attached to the commitment 
(0 mental hospitals can be avoided Expenments are under way 
to determine how best to care for these inactive or subclinical 
mental patients 

NURSING HOMES AND RELATED INSTITUTIONS 

14 Nursing homes and related institutions are essential for 
some phases of long term illness They are presently being 
operated under a vanety of auspices—public, propnelary, and 
nonprofit voluntary such as religious and fraternal and in some 
instances hospital Though there are many that are rendering 
excellent semce, too many are operating unsatisfactonly 

Simultaneously and concurrently many of these instituuons 
must yet equip themselves to pronde safe and adequate care and 
become properly aligned wnth other community resources serv- 
, ing the chronically ill Only when this is accomplished can they 


fulfill their role acceptably and solve the problem of many long¬ 
term patients who otherwise must resort to inappropriate and 
probably more expensive—care 

Individual physicians, medical societies, and hospital staffs 
particularly are urged to recognize the nature of the contnhution 
which care in nursing and convalescent homes and homes for 
the aged can make and to help bring about the necessary reforms 

15 On the basis of its studies and analysis of the problems, 
the Commission believes that development of these institutions 
as elements of general hospitals is one of the best ways of raising 
standards, and recommends this arrangement When outnght 
affiliation is impossible, a close and active working relationship 
should be maintained 

16 Standards of medical, nursing, and personal care in many 
of these institutions are not acceptable and must be raised Two 
major factors are involved (a) knowledge of what to do and 
how to do It, (b) better financing 

a Knon ledge of is hat to do and how to do it The Commis¬ 
sion on Chronic Illness endorses and commends the nursmg 
home-standards recommended by the National Social Welfare 
Assembly s Committee on Aging in 1953, and the suggested 
procedures for establishing and maintainmg them “ Standards 
of Care for Older People in Institutions Section I, Suggested 
Standards for Homes for the Aged and Nursing Homes, Section 
II, Methods of Establishing and Maintaining Standards m 
Homes for the Aged and Nursing Homes, Section HI, Bridging 
the Gap Between Existing Practices and Desirable Goals m 
Homes for the Aged and Nursing Homes Published by the 
National Committee on Aging of the National Social Welfare 
Assembly under a grant from the Fredenck and Amelia Schim- 
per Foundation, 1953, 1954] 

Through educational programs and proper exercise of their 
jurisdiction, licensing and standard-setting authorities can effect 
great improvements in physical facilities and care in nursing 
homes and related institutions Recent legislation® and the 
knowledge resulting from recent studies of patients and institu¬ 
tions have produced an unprecedented opportunity for progress 
in this field Licensing and standard setting authorities are urged 
to move vigorously to take advantage of this auspicious situation 
[® 1954 Amendments to Hospital Survey and Construction Act 
(Public Law No 482, 83rd Congress) and 1950 Amendments 
to Social Secunty Act (Public Law No 734, 81st Congress) 
relating to licensing and standard-setting in nursing homes ] 
b Better financing Financing is probably the most neglected 
and unresolved area in improving care in the bulk of nonhospital 
institutions The efforts of licensing authonties and nursing homfe 
operators to apply new knowledge and otherwise raise standards 
can succeed only if better financial support is forthcoming for 
these institutions, particularly the ones that are financed largely 
through public assistance To provide a sounder financial basis 
for nonhospital institutions and the improvement of their 
standards, the Commission recommends that 
Private insurance and prepaid medical and hospital plans 
extend the scope of benefits offered to include this type of 
service 

Philanthropic agencies—national voluntary organizations de¬ 
voted to specific disease categories, commumty chests, umted 
funds, religious and fraternal groups for example—consider this 
type of service as a need that deserves support commensurate 
with other types of care 

Responsible authorities make sufficient funds available to en¬ 
able pubhc agencies operating such facilities or purchasing this 
type of care to expend sufficient amounts to assure the quality 
of care required 

Tax funds be sufficient to support a program of inspection, 
licensing, education, and supervision 
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INTERNAL MEDICINE 

Relationship Bchiccn Sudden ClianRcs in Weather and the 
Occurrence of Acute Myocardial Infarction H C Tene and 
H E Heyer Am Heart J 49 9-20 (Jan) 1955 [St Louisf 

An analysis of the relationship between sudden changes in 
weather and the onset of acute myocardial infarction was made 
in 1,015 men and 371 women with acute myocardial infarction 
1 admitted to three hospitals in Dallas, Texas, between 

I and I95J TTic climate of Dallas characterized by quite 
hot summers, rather mild winters, and the frequent occurrence 
of sudden changes in temperature and humidity The average 
daily admission rate of patients with acute myocardial infarction 
was 0 49 dunng stable meteoroJogic conditions, 0 65 dunng 
sudden onset of warm weather, and 1 01 dunng sudden onset of 
cold weather Thus, an increased frequency of occurrence of 
acute myocardial infarction was noted dunng periods of sudden 
inflows^of tropical and of polar air masses It appears from the 
authors study that sudden metcorologic changes exert an ad- 
■versc effect on patients with coronary artery disease 

Tlic Use of Antibiotics for the Prevention of Rheumatic Fever. 
G H Sfollerman Am J Med 11 757-^67 (Dec) 1954 [New 
York I 

Slollerman suggests two approaches to the prevention of rheu¬ 
matic fever by antibiotics The first is protection of the highly 
susceptible rheumatic patient from repeated attacks of the 
disease by maintaining continuous chemoprophylaxis against 
new streptococcic infection after recovery from an initial bout 
of rheumatic fever Three methods have been applied exten¬ 
sively for this purpose Data on sulfonanwde prophylaxis indicate 
that it reduces the incidence of recurrences of rheumatic fever 
’ by at least 85% In addition to proved effectiveness, sulfadiazine 
has the advantages of being easy to administer, relatively in¬ 
expensive, and of low toxicity The dose of the drug recom¬ 
mended is 1 gm daily, given cither as a single dose or m divided 
doses of 0 5 gm twice daily Since sulfonamides are bacterio¬ 
static rather than bactericidal, their action is suppressive only, 
they do not eradicate the streptococcic earner state Sulfon¬ 
amides are useful, therefore, primarily in preventing new strepto¬ 
coccic infection after streptococci have been eradicated by other 
means The striking effectiveness of penicillin against group A 
streptococci and the limitations of sulfonamide prophylaxis have 
encouraged many recent studies of penicillin prophylaxis of 
rheumatic fever Although single daily oral doses of 50,000 units 
to 100 000 units proved effective in preventing streptococcic 
infections, such small doses are not adequate to treat the infected 
patient and do not eradicate the carrier state Temporarily, it 
might he safer to use daily doses of at least 200,000 to 300,000 
units to protect the highly susceptible juvenile rheumatic patient 
from recurrences of rheumatic fever The disadvantages of 
orally given penicillin therapy are frequent breaks w routine, 
irregular absorption, and the fact that the minimum effective 
dose has not been well established Benzathine penicillin G, a 
new repository penicillin compound, was administered intra¬ 
muscularly in doses of 1,200,000 units every four weeks to 145 
outpatients recently recovered from rheumatic fever During a 
21 months’ period no rheumatic recurrences were observed in 

The place of publication of the periodicals appears in brackets preceding 
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Similar results were obtained in a study of 96 patienti 
with rheumatic fever who received 1,200,000 units of bei^thinn 
penicilhn month^during a period of Hmonths, no rSetS 
were observed The administration of single monthly mjections 
of this drug as continuous prophylaxis for rheumatic patients 
has the advantages of reliability and relative economy, and 
though moderate soreness may occur at the site of the miecUoa 
such therapy appears so far to be safe Other antibiotics such 
as chlortetracyclinc (Aureomycin), oxytetracyclme (Terramycin) 
or tetracycline (Achromycin) offer no significant advantages m 
the prevention of rheumatic recurrences and should be reserved 
for patients intolerant of penicillin or sulfonamides The second 
approach to the prevention of rheumatic fever by the use of 
antibiotics is prompt and adequate treatment of streptococcic 
pharyngitis in the general population to reduce the incidence of 
the first attacks of rheumatic fever Optimum results were ob¬ 
tained when treatment with penicillin was initiated within 48 
hours of the onset of symptoms of sore throat If penicillin is 
administered orally, a minimum daily dose of 500,000 units 
must be given for 10 days If penicillin is administered paren- 
lerally, daily injections of 300,000 units of procaine penicillin 
for 10 days, 600,000 units of procaine penicilhn In oil with 2% 
aluminum monoslearate given every other day for three or four 
doses, or one injection of 600,000 to 1,200,000 units of benza¬ 
thine penicillin proved highly effective 

Small Doses of Cortisone Combined with Salicylates and Anti¬ 
biotics In Acute Rheumatic Fever M Poll, E Destefanis and 
G Conterno Minerva med 45 1229-1238 (Nov 17) 1954 (In 
Italian) (Tunn, Italy] 

The administration of small doses of cortisone combined with 
that of salicylates and aiflibiotics cured a 15-year-old boy in 
whom typical acute rheumatic fever was present The recovery 
was characterized by a quick decrease of the erythrocyte sedi¬ 
mentation rate, abatement of fever in 48 hours, remission of 
the joint pain in three days, and disappearance of the exudate 
in four days Lymphocytosis and eosinophiha, which accom¬ 
pany the process of recovery from infectious diseases, were also 
observed The daily dosage of Ibe drugs was cortisone, 25 mg, 
Sahcilamide (o hydroxybenzamide and sodium p-ammobenzo- 
ate), 6 gm , and Combicilhna, 1 vial The latter consisted of 
200,000 units of penicillin, 0 1 gm of streptomycin, and 0 21 gm, 
of Emilene (4 homosulfanilamide) hydrochlonde Vitamin K 
was also given because it is believed that the salicylates cause 
hypoprothrombinemia No signs of cardiovascular insufficiency 
or myocarditis and endocarditis were noticed dunng the treat¬ 
ment The authors feel that the rapid regression of the disease 
was not caused by the salicylates alone but that cortisone 
definitely exerted an antirheumatic action Secondary effects 
(hemophilia or renal impairment) did not occur The combined 
administration of cortisone and sahcylates to patients with acute 
rheumatic fever seems justified m view of the facts that (J) the 
eventual secondary effects, especially m young patients, o 
cortisone therapy are diminished, (2) the antirheumatic action 
may be potentiated, and (3) the smallest dose of cortisone tha 
is effective against the disease can be determined Because 
salicylates do not prevent eventual recurrences of the s^p oms, 
the concurrent administration of antibiotics is jus 1 e as 
prophylactic means against relapses m view of the fact ^at 
streptococci of the A group seem to have gr^t ™portancc n 
(he causation of rheumatic fever The antibiotics P 

prevent the heart lesions that are secondary to acute rheumatic 

fever 

Cortisone and Salicylates m 

R S Illingworth, J Lorber and J Rcndle-Short Lan 
2ill44-H48 (Dec 4) 1954 [London, EnglandJ 

Holt and assoc,ales desenbe a contro/ied invcstj^bon of 
three therapeutic methods m acute rheumatic f^^er TTcir aim 
was to determine whether salicylates are more effcctuc 
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large doses than in small ones, and to compare the effect 
of salicylates given alone, and salicylates, in large dosage, 
given with cortisone They expected to reach no definip con 
elusion for at least five years, but the early results obtained 
by combined use of cortisone and salicylates in high dosage 
seemed so unusual that the authors have published a preliminary 
account. The method of treatment was decided by random 
sampling, after ngid diagnostic criteria had been satisfied Ten 
children received cortisone with salicylates in large dosage, 10 
received salicylates in large dosage without cortisone, and 10 
others received salicylates alone m low dosage The erythrocide 
sedimentation rate fell more quickly m the children treated with 
cortisone and salicylates than in the other two groups With the 
combined treatment the average number of days before the 
erythrocyte sedimentation rate first reached normal was 17 days, 
compared with 39 2 days m children receiving salicylates in 
high dosage and 50 3 days in those receiving salicylates in low 
dosage The average duration of treatment in groups I, 2, and 3 
was 34,79 6, and 67 4 days respectively The authors emphasize 
that m all the patients receiving the combmed treatment there 
was a satisfactory and prompt clinical improvement, with a rapid 
fall of temperature and clearing of the arthntis and signs and 
symptoms other than cardiac murmurs All the patients were 
symptom free when treatment was discontinued The more rapid 
fall m the erythrocyte sedimentation rate after the combined 
treatment was not merely the result of chemical action on the 
blood, for it remained lower after the combined treatment was 
discontinued. While it may be argued that the rapid fall in the 
erythrocyte sedimentation rate is of no particular importance, 
Its nse IS regarded as one of the best signs of rheumatic activity, 
and It seems reasonable to suggest that the degree of cardiac 
damage nught perhaps be reduced if the duration of rheumatic 
activity can be shortened The authors do not wish to give the 
impression that the combined treatment is easy to give or that 
It IS a cure for rheumatic fever Not only did toxic complications 
occur, but difficulties were expcnenccd in achieving high 
sahcylate levels 

Tubercnlons Pericarditis The Effect of Streptomycin J H 
Schaeffer Dis. Chest 26 634-639 (Dec) 1954 [Chicago] 

Thirteen male patients between the ages of 14 and 62 years 
with tuberculous' pencarditis with effusion were treated with 
streptomycin Acid fast bacilli were obtained from the pen 
cardial fluid m only two patients The diagnosis was based on 
strong presumptive evidence in the remammg 11 patients Nine 
of the 13 patients had pulmonary tuberculosis, 2 had tubcrculo- 
sihcosis, and one had miliary tuberculosis One patient received 
streptomycin for only one month and three for only two months, 
while the more recently treated patients received longer courses 
of treatment, with at least two years continuous treatment con 
templated Four patients died within two years of the onset of 
pencarditis, while the other 9 are living 13 months to almost 
SIX years after the onset of the disease Clinical evidence of 
constnclive pencarditis developed m two of the patients who 
died, two of the living patients have definitive signs of con¬ 
strictive pencarditis When constnctive pencarditis was evident, 
cardiac failure occurred early in the course of the disease soon 
after absorption of fluid Those who were asymptomatic after 
one year continued to have no cardiac difficulty Companson 
with other reports in the literature suggests that the prognosis 
is improved, as streptomycin therapy shortens the course of the 
acme disease, decreases the number of deaths from other forms 
of tuberculosis, and may lessen the incidence of constnctive 
pencarditis Vanation m the seventy of the disease makes it 
difficult to evaluate the mortality rate and prognosis and makes 
companson -with previously published cases unreliable 

Treitmcnt of Hjpcrlhj roldism siilh Radioactlsc Iodine (I'-’) 
R Fauvert and S NicoIIo Semaine hop Pans 30 4236-4241 
(Dec 2) 1954 (In French) [Pans, France) 

Fifty nine patients with hypcrthiToidism are reported on, all 
were treated with radioactive iodine, wth good results m’56 
The authors followed the general rule of not treating any patient 
under 40 years of age, there were some exceptions to (his, such 
as patients whose disease did not yield to medical treatment and 


who refused surgical intervention Patients with nodular goiter 
were not given In the 56 patients whose treatment was 
successful, hypermetabolism was always reduced, while goiter, 
exophthalmos, and tremor were more or less controlled Basal 
metabolism became normal and cholesterolemm was increased 
The principal side effects were slight transitory signs of hypo¬ 
thyroidism that were easily controlled 

Inflnence of Bacterial Flora of Stomach on Absorption of Orally 
Administered Vitamin B, W Franz and I Pcndl Khn. 
Wchnschr 32 1092 1096 (Dec 1) 1954 (In German) [Berlin, 
Germany] 

Franz and Pendl say that earlier they had made bacteriological 
studies on over 900 specimens of gastnc yuice, including 110 
specimens of 60 patients with pernicious anemia In 3 of the 
60 patients with permcious anqmia the authors were at first un¬ 
able to culture colon bacilli from the gastnc juice These patients 
had severe anemia, they had not been treated with liver extract 
or vitamin Bu They had, however, not only a moderate increase 
in reticulocytes but also changes in the bone marrow suggesting 
the onset of a spontaneous remission The gastnc juice of all 
three patients contained no protein capable of binding vitamin 
Bu (“mtnnsic factor") and neither did it contain bound vitamin 
Bu Two of these patients were given small doses (5, 10, and 30 
meg) of vilamm Bu orally The condition of one of these two 
did not improve as the result of the oral vitamin Bu medication, 
and It was found that dunng treatment her gastnc juice contained 
paracolon bacilli, which completely consumed or destroyed 
vitamin Bu (added m vitro) In the second patient complete re¬ 
mission of the pernicious anemia resulted under oral adminis¬ 
tration of vitamin Bu, but this treatment had to be continued 
for 98 days This patient had paracolon bacilli m his gastnc 
juice only for a short time after a diarrheal disorder, and in vitro 
tests with these bacilli revealed that they consumed or destroyed 
only 80% of the added vitamin Bu Colon bacilli, found later 
in the gastnc juice of the third of the three patients, were found 
to destroy 50% of added vitamin Bu The authors feel that their 
observations indicate that vitamin Bu taken in with the food or 
administered m small doses orally can be absorbed even if a 
vitamin Bu-binding protein (mtnnsic factor) is absent, provided 
the stomach does not contain vanelies of colon bacilli that con¬ 
sume or destroy vitamin Bu Recently the authors have been 
able to favorably influence pernicious anemia in another patient 
by oral admimstration of small doses of vitamin Bu. This patient 
likewise had no colon bacilli in his gastnc juice 

Treatment of Chronic Leukosis with Radiophosphorus (P^-)* 
Study of 75 Cases. J Mallarmi R Fauvert and S NicoIJo 
Semaine h6p Pans 30 4241-4248 (Dec 2) 1954 (In French) 
[Pans, France] 

The present senes of patients with chronic leukosis numbers 
75 32 with myeloid leukosis, 40 with the lymphoid form, and 
3 with the monocytic form These patients were treated’with 
radioactive phosphorus at some point m their disease by the 
authors and followed up for penods of months or years Many 
had had vanous kinds of therapy before In genera], they were 
treated on an outpatient basis, the drug being given intra¬ 
venously The best form of dosage was found to be one main¬ 
tained in a continuous plateau, i e, an initial dose of from 
2 to 5 me supplemented by injections given every five days of 
amounts of P’- determmed specially for the individual case In 
a few instances doses were spaced 10 or 15 days apart It is 
emphasized that radiophosphorus is less effective in the termmal 
stages of leukosis than in the period vhen diagnosis has first 
been made. It is not to be used m the terminal, ‘ blastic stage, 
regardless of the cytological type, or it can be used m liny 
amounts and m association with blood transfusions and corti¬ 
sone admmistration Radiophosphorus is the best treatment of 
simple lymphoid leukoses whether leukemic or subleukemic, it 
IS as effective in cases of long standing as in recent cases, pro¬ 
vided the older cases are still radiosensitive This therapy is 
supenor to roentgen ray irradiation it is simpler, more rapid 
and better tolerated and yields better immediate effects and 
longer remissions Radiophosphorus is also one of the best treat- 
menls for ttvveloid leukoses Its eHeets are comparable to those 
of roentgen thcrapj of the spleen but the treatment docs not 
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l^ast so long and is better tolerated and the remissions obtained 
are usually longer Treatment should be intermittent, wTas 
possible, chemotherapy may be alternated with 
the administration of radioactive phosphorus for better results 
ndesirable side-effects from radiophosphorus therapy which 
are the same as those of unsuitable roentgen irradiation, can 
be prevented by careful surveillance of the patient before and 
after treatment Patients in whom serious accidents have oc- 
curred can be treated by transfusion and cortisone therapy 
Irreducible toxic effects are seen only in the terminal stage of 
the disease 


Studies on Serpasil, an Alkaloid of Raunolfia Serpentina L 
Clinical Observations on tlic Hypotensive Effect S Bardelh 
and S Citi Sett med 42 483-489 (Sept 15) 1954 (In Italian) 
i Florence, Italy] 

Serpasil had a good hypotensive effect in 16 of 25 patients 
with hypertension who received the drug orally m daily doses 
of from I to 2 mg for from 10 days to three months The good 
effect appeared, as a rule, after two or three days of therapy 
Tolerance to the drug was good, the only side-effect being a mild 
diarrhea in three patients Serpasil had no effect whatsoever m 
three patients and only slight effects in six It is a good thera¬ 
peutic agent for arterial hypertension because (1) it is easy to 
administer, (2) it is not accompanied by side effects, diarrhea, 
the most frequent, can be controlled by lowering the dosage, 
(3) It has a definite h3Totensive effect in a good percentage of 
patients and often restores the pressure values to normal, (4) it 
benefits the subjective symptoms of the patients, even of those 
whose arterial pressure is not influenced, and (5) sometimes us 
good effects last for some days after the therapy is discontinued 


Blood Pressure Reduction in Arterial Hypertension by Hexa- 
methonium and Pentapy rrolidinmm Salts F H Smirk Am 
J Med 17 839-850 (Dec) 1954 JNew York) 

With melhomum salts, it is necessary to produce a blood 
ressure fall of sufficient degree in order to produce a fall of 
sufficient duration The effect of pentolinium (pentapyrrohdm- 
lum) on the circulation appears to be identical with that of 
hexamethonium, but the dose is smaller and the duration of 
action longer with pentolinium The adjustment of doses should 
be interms of tests lasting several hours or all day, in which the 
blood pressure is measured at half-hour intervals The object is 
to determine the lowest level to which the blood pressure falls 
with the patient in the standing position If hypotensive symp¬ 
toms occur, they will be maximal at this time The aim of treat¬ 
ment IS so to regulate the dosage that the blood pressure at the 
trough of the blood pressure fall is in the region of 120/85 mm 
Hg The degree of control over blood pressure levels is far more 
satisfactory when it has been adjusted m terms of hypotensive 
symptoms occurring in the erect posture than when attempts 
are made to regulate the dose m terms of casual blood pressure 
measurements The initial doses, dosage increments, and high¬ 
est final daily doses for oral and subcutaneous administration 
of pentolinium tartrate, hexamethonium bromide, hexametho¬ 
nium chloride, and hexamethonium bitartrate are presented 
in a table It was found that a small set dose of reserpine 
(the pure alkaloid denved from Rauwolfia serpentina), 0 5 
mg twice or three times daily, enhances the response to 
pentolinium so that smaller doses are effective In 60 of 80 
patients who had been treated previously by oral administration 
of pentolinium alone, the combined treatment wifh pentolinium 
and reserpine was better either in respect of control over the 
blood pressure level or in freedom from side effects This com¬ 
bined treatment seems to be a better means of controlling the 
blood pressure level m severe hypertension than any other with 
which the author had experience 

Actloi, of Rtserpine in Chronic Malignant Hwurtensinn C 
sSah G.CC med nal 113 318-320 (OcO 1954 (In Mian) 
[Milan, Italy] 

Bnasnlali report, Ihe results obtained vn.h reseroine m 15 
natients with chronic malignant hypertension, m 14 of whom 
fhe syrtoTm pressure was above 200 mm Hg Oinica' »nd 
eleclwcardiographic findings revealed thal seven of the p 


JAMA, March 12, 1955 

had diabetes and seven a myocardial impairment Resem.ne 
treatment was started 10 days after the previous admimsSn 
of hypotensive drugs was discontinued It was contiLed fnr 
eight weeks When the drug was given orally m doses of 1 5 L 
dai y, It was tolerated well by 13 patients One tolerated well a 
daily dose of 2 mg Reserpine had a good hypotensive effect 

the initial average value 
ot 225/116 decreased after seven days to 211/103 and after 
five weeks to 199/95 mm Hg But when the dose of reserpine 
was diminished, the arterial pressure increased again and 12 to 
15 days after the treatment was discontinued it had already re¬ 
turned to the initial values Three patients who were given the 
drug again responded well to it, but there was agam a return 
to the blood pressure initial values when the treatment was 
discontinued The drug decreased the heart rate and restored it 
to normal in the patients with tachycardia, but it did not cause 
bradycardia m those with normal heart rate The general con¬ 
dition of the patients was improved The fact that one 0 5 mg 
tablet of the drug given every 12 hours had the same hypotensive 
effect as one 0 5 mg (ablet given every 8 hours suggests that the 
capacity of absorption, or the sensitivity to the drug, or the 
resistance of the sympathetic centers to its effect varied from 
patient to patient 


Treatment of Hypertension 0 Selvaag and E Glediisch 
Tidsskr norske liegefor 74 745-749 (Dec 1) 1954 (In Nor¬ 
wegian) [Oslo, Norway] 

In (he treatment of acute hypertension and hypertensive crises 
(such as eclampsia, pregnancy toxicosis, and pseudouremia) and 
in rapidly progressive malignant hypertension, the rapidly acting 
ganglion-blocking agents (hexamethonium and pentolinium) are 
most effective These agents should be avoided in angina pectons 
and used with care in renal insufficiency After sympathectomy 
hydralazine (Apresoline) is apparently most useful In the 
authors’ cases hydralazine m part provoked, m part aggravated 
cardiac insufficiency and caused angina pectoris It should not 
be used when cardiac symptoms are present Veratrum deriva¬ 
tives are more suitable m cardiac affections, including heart in¬ 
sufficiency The Rauwolfia preparations seem to be the easiest 
to administer, to give the fewest side effects, and, as far as 
known, to have no special contraindications They are the best 
agents for practical application and should at present form the 
basis for the medicinal treatment of hypertension If they do 
not give satisfactory results alone, the effect can be supple¬ 
mented by one or more of the other substances Sympathectomy 
alone has m part been disappointing, perhaps because it has 
been reserved for cases too advanced It will probably slill be 
considered in a number of cases of malignant hypertension, 
partly because of the good effect of medicinal treatment follow¬ 
ing the operation 


Hexamethonium m Peripheral Vascular Disease G Gibertini 
and R Vecchiati Minerva cbir 9 936 943 (Oct 31) 1954 (In 
Italian) [Tunn, Italy] 


The effects of hexamethonium were studied in patients with 
lenpheral vascular disease The drug was given by the 
renous or the intra-arterial route to six patients with thrombo- 
ingiitis and nine with senile artenosclerosis who were kept m 
he supine position during and for about two hours after me 
idministration of the drug The drug brought about a sensation 
af hyperthermia that was felt by the patients in the legs nno eve 
more m the feet The hyperthermia increased gradually 
minutes after the administration of the drug ^ f 

iO to 90 minutes later It vaned in intensity and 
lending on the circulatory condition of ” 

emperature increased from 10 to 12 C in the to s, 
emained unchanged or decreased sligWfy m 
rhe cramp-like pain was attenuated These 

he administration of hexamethonium IS followe y P ^ . 

'asodilatation that is more intense in the toes because of ih 
lilatation of the precapillary arterioles J and 

ollows an increase exchange between blood an 

onsequently an increase m the cell respiraUon These effects 
eem more marked and longer lasting m 

he vanous hyperemia-inducing agents 

atients with peripheral vascular disease Hexamethonium wa 
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tolerated well and Us side^ffects were mild The only precau 
tion that must be taken is to keep the patient in the supine 
position during and for some time after the administration of 
the drug to prevent the effects of orthostatic hypotension Pro 
longed hexamethonium treatment potentiated gradually the 
initial effects and gave satisfactory results The best results in 
this senes were obtained in the younger patients However, even 
those with senile artenosclerosis were benefited, the gangrenous 
process present in some was arrested and the trophism in the 
healthy areas was improved Only m patients with initial or 
functional disorders of the lower extremities can good results 
be obtained In those with forms of long standing and with 
anatomic alterations the results are only transitory and they 
depend on the continued administration of the drug 


Cardnoma of Liver B Sepulveda A Rivera and E Rojas 
Rev invest chn 6 283 314 (July-Sept) 1954 Hu Spanish) 
(Mexico, D F, Mexico] 

During the period from 1947 to 1954, 830 autopsies followed 
by histopathological studies were made in the Hospital dc Enfer 
medadcs de la Nutncidn of Mexico City More than one-third 
the number of autopsies were made on bodies of patients who 
died in the hospital’s department for diseases of the liver The 
average age of the patients was 50 years Primary carcinoma of 
the liver was observed m confirmation of a clinical diagnosis 
in nine cases Secondary carcinoma of the liver was an autopsy 
finding in 15 out of 81 cases with secondary cancer of the struc¬ 
ture Primary carcinoma of the liver is a rare condition The 
tumor can be of a nodular, massive, or diffuse macroscopic 
aspect or else a cystoadenocarcinoma The histological types arc 
(1) hepatocellular, (2) cholangiocellular, and (3) mixed The 
mam causal factors are heredity and a previous cirrhosis The 
symptoms are those of cancer of the liver alone or in associ¬ 
ation with those of cirrhosis The metastases are given first to 
the liver itself and then to the regional lymph nodes and other 
structures The only effective treatment consists in the surgical 
removal of the tumor, which is feasible only in extremely rare 
cases Secondary carcinoma of the liver is nine times as fre 
quent as primary carcinoma of the structure In one third the 
number of cases of cancer in other structures, especially the 
stomach, the lungs, the colon, and ,the rectum, the liver shows 
metastases The predominant symptoms of secondary cancer of 
the hver are local pain, nodular hepatomegaly without spleno 
megaly, rapid loss of weight,'asthenia, and often, but not always; 
fever, jaundice, and malleolar edema The tests for function of 
the liver are altered The diagnosis of both primary and sec 
ondary carcinoma of the liver is made by biopsy of the liver with 
laparotomy The prognosis of both primary and secondary car¬ 
cinoma of the liver is fatal at short duration The average span 
of life of the patients from starUng of the symptoms to a fatal 
end IS four months Most of the patients die in hepatic coma 
because of the acute insufficiency of the liver In the subjects 
of this report pnmary carcinoma was multiple nodular m-eight 
cases and a cystoadenocarcinoma in one case The histological 
type of the tumor was hepatocellular in five cases, cholangio 
cellular in two, and hepatocholangiolar in one One tumor was 
( a cystoadenocarcinoma In the cases of secondary carcinoma of 
the liver the most frequent metastasizing organs were the stem 
ach, the lungs, the rectum, thfc colon, the biliary tract, and the 
pancreas In either pnmary or secondary carcinoma of the liver 
the course of the disease was typical of the given type of car 
cinoma 


Serological Reaction In Malignancies. W F Eisenstaedt J 
Wt Cancer Inst 15 439-448 (Dec) 1954 (Washington, D C) 

On the assumption that a malignant tumor might produce 
an immunologic reaction in the human body, expenments have 
been undertaken for the past six years to develop a serologic 
test for malignant disease Different organs (heart, hver, kidney, 
and spleen) from patients who had died from generalized car' 
cmomatosis were used as antigen As controls, identical organs 
from patients who died from diseases other than malignant drs 
eases were used With the exception of the spleen, all experi¬ 
ments were unsuccessful This communication deals with a 
simple flocculation test with the use of the alcoholic extract of 
spleens from persons whose death resulted from generalized car¬ 


cinomatosis as “antigen ’’ Eisenstaedt demonstrates that suit¬ 
ably prepared splenic extracts from patients with carcinomatosis 
when mixed with serums of patients with malignant growths 
will give nse to flocculation reactions The results obtained in 
6.500 persons indicate that the test, m its present early stage, 
falls short of the Dunn and Greenhouse requirements for a 
“cancer screening test,” but Eisenstaedt feels that they are en¬ 
couraging enough to consider the test a satisfactory preliminary 
step in the establishment of a ‘diagnostic cancer test ’ 

Agammaglobulinemia A Congenital Defect N H Martin 
Lancet 2 1094 1095 (Nov 27) 1954 [London, England] 

In citing several earlier reports on patients whose serum con¬ 
tained no gamma globulin, Martin mentions two patients whose 
blood protein pattern greatly resembled that of the two smallest 
premature infants in whom he had analyzed the blood protein 
values The first patient was a boy, aged 8, who had no anti¬ 
body response to bactenal vaccine or to natural infection and 
who appeared to have no circulating gamma globulin The sec¬ 
ond patient was an 11-week-old girl whose serum showed no 
gamma globulin A prolonged generalized vaccinia had developed 
in this child, and the outstanding and perhaps fundamental 
lesion was the absence of circulating antibody She died, despite 
treatment with massive doses of gamma globulin and immune 
serum The serum protein pattern of four of the premature in¬ 
fants studied by Martin and of several other patients are re¬ 
corded in a table The analyses of the serums of the 11 week- 
old baby and of the premature infants were earned out on the 
same apparatus under identical conditions of protein concentra¬ 
tion, buffer pattern, and current density, and are therefore 
technically stnctly comparable Reported cases indicate that ab¬ 
sence of gamma globulin in the circulating serum is not regu¬ 
larly associated with increased susceptibility to infection The 
reason for this may be that the pnncipal deficiency in agamma¬ 
globulinemias IS of the gammaj globulin, though some antibodies 
are almost certainly concentrated in the gammai globulin 
Analysis of four premature infants show an almost total absence 
of gamma globulin at or before the 26lh week It is suggested 
that agammaglobulinemia is due to the persistence of the early 
fetal pattern 

The Synthetic Analgesic Agent L-Hydroxy N Methylmorphinan 
in the Control of Pam Caused by Neoplastic Processes C 
Quaglia and L, G Franco Gazz med ital 113 297-301 (Oct) 
1954 (In Italian) [Milan, Italy] 

Racemorphan (Dromoran) hydrobromide, the synthetic anal 
gesic agent dI-3 hydroxy-N-methylmorphinan hydrobromide dif¬ 
fers from morphine because it lacks an oxygen bndge, a double 
bond, and the alcoholic hydroxyl group It provides an analgesic 
effect that is greater in intensity and duration than that following 
the administration of morphine Side-effects, when present, arc 
less marked The authors used this new drug in an attempt to 
control the severe pam that was present in 52 patients with 
neoplasm who were admitted to the radiology department of 
the University of Turin for roentgen and radium therapy Most 
of the patients had already undergone surgery, in the others 
the neoplasm was moperable Pam was So pronounced in all of 
them that analgesic agents had to be administered continuously 
Racemorphan was given in doses that were mdividualized for 
each patient according to the intensity of the pam As a rule 
2 mg at the beginning of the night was sufficient, to some, 
however, two or more vials were given every 12 or 8 hours 
The analgesic effect appeared generally 15 to 20 minutes later 
lastmg for from five to eight hours in patients with intense 
pam and longer tn those who had pain only at night Most of 
the patients tolerated the drug well, severe constipation, vesical 
tenesmus, and vertigo were never observed, and penstalsis 
of the mtestinal loops was decreased only in three The arterial 
pressure was not influenced and on awakening the patients 
did not feel the sense of stupor and drowsiness that are common 
in patients who awake after having taken morphine All expen 
cnced instead a sense of euphona Never did tolerance to 
racemorphan deselop It has not been established whether this 
feature is the result of the chemical composition of the drug 
or whether in this case it was due to the rather limited quantity 
that was administered In any event, this feature, among others. 



960 


AIEDICAL literature ABSTRACTS 


makes racemorphan superior to morphine, because tolerance 
IS the mam drawback to the use of morphine m the control of 
Chronic severe pain Racemorphan given to 16 patients who had 
^en receiving morphine daily for some time was well tolerated 
the analgesic effect was superior in duration and intensity to 
that provided by morphine 

Ambulation of Patients with Pulmonary Tuberculosis Under 
Protection of Chemotherapy Preliminary Report. S H Dress¬ 
ier, E M Anthony, W F Russell and others Am Rev Tuberc 
70 1030-1041 (Dec) 1954 [New York] 

During the past 18 months Dressier and associates dis¬ 
continued physical rest in the treatment of hospitalized patients 
with pulmonary tuberculosis who were receiving chemotherapy 
either in the form of isoniazid alone or combined with strepto¬ 
mycin This report is concerned with 96 patients with advanced 
disease whose sputum was bactenologically positive for tubercle 
bacilli and who had other evidence of active disease on ad¬ 
mission to the National Jewish Hospital Only those patients 
were included who had been receiving isoniazid or isoniazid and 
streptomycin for a continuous penod of six months or longer 
and who were observed in the hospital for no less than six 
months The 96 patients had moderately and far-advanced 
disease, their sputum was positive for tubercle bacilli on micro¬ 
scopy and culture at the time they first received isoniazid at this 
hospital Fifty-eight of the 96 patients had been treated for 
tuberculosis before entering National Jewish Hospital either 
immediately prior to admission or at some time dunng former 
hospitalizations at other institutions Fifty-three of these patients 
had received streptomycin and 38 had received isoniazid prior 
to admission Limitations of physical activity presenbed for 
patients in this study were determined primarily by evidences 
of disease “toxicity,” e g, fever, elevation of pulse rate, 
anorexia, and malaise The extent of physical activity was not 
determined either by anatomic extent of disease or by the 
presence or absence of tubercle bacilli in the sputum On ad¬ 
mission to the hospital, patients were permitted "physical 
activity 3,” unless they were unable, either because of marked 
limitation of pulmonary function or because of toxic condition, 
to leave their beds Physical activity 3 included bathroom and 
shower pnvileges, meals on tray at bedside, solarium pnvileges 
(games, wnting), afternoon nap, passes (outside hospital) only 
for unusual events, movies, and other organized entertainments 
nearly every evening, and occupational therapy was initiated 
After an average period of six weeks with “physical activity 3" 
patients were advanced to “physical activity 4,” which, in addi¬ 
tion to the activities given under point 3, provided for a half- 
hour walk every morning and every evening Three weeks later 
“physical activity 5” was started, which added permission to take 
meals in the dining room and at least one outside pass per 
month, with participation in all patient social activities After 
an additional six weeks “physical activity 6” was permitted, 
which provided outside rehabilitation activities (schooling, trade, 
or art) for those whose sputum was free from tubercle bacilli 
and specialized mhospital rehabilitation for those with sputum 
positive for tubercle bacilh No evidence was obtained that 
treatment in a hospital without long-term bed rest had a de¬ 
leterious effect on the course of the tuberculous infection in 
these patients The hope is expressed that this policy of early 
ambulation and rehabilitation under cover of chemotherapy with 
isoniazid, alone or with other agents, might be more effective 
than long-term bed rest in preventing subsequent reactivations 
of tuberculous infection 

The After-History of Pulmonary Tuberculosis-IV Fm Ad^ced 
Tuberculosis D W Ailing, N S Lincoln and E B Bosworth 
Am Rev Tuberc 70 995-1008 (Dec) 1954 [New York] 

A study was undertaken to examine the clinical course of 2^ 
/inc 1148 men and 76 women) in whom advanced pulmonary 
Kcu/ost was 1938 and 1948 The patients 

Ite rSents of eight upstate New York count^^es Persons wem 
tn study on the date of diagnosis, and their climcai 
admitted to stu y intervals As chemotherapy was 


JAMA, March 12, 1955 

roentgenograms and selected the earliest film of each pahent 

IsfimSerr tuberculosis TTie stage of diseaL was 

estimated from this film, and the maximum diameter of all 
visible cavities was measured In the few cases m which the 
reviewer differed with the estimate of stage entered m the 
chmcal record, a consultation was held to effect a mutuahv 
acceptable decision In all but one of the 224 patients the 
disease was classified as active There was a significant decrease 
m the annual incidence of new cases of far-advanced disease 
Only three patients were lost to follow-up observations or report 
dunng the period of study The median duration of symptoms 
prior to diagnosis was short (nine months) and remained con 
stant Earlier investigators had established that 10 years after 
diagnosis 25% of patients with this type of tuberculosis could 

have active disease 

and 70% to be dead More than 25% of the patients died 
during the first six months after diagnosis, and almost 40% 
died dunng the first year At succeeding anniversanes the jd 
crements m the cumulative mortality curve became progressively 
smaller, so that by the end of the third year 80% of the deaths 
expected in the 10 year penod had already occurred Summarized 
data on treatment indicate that in general younger patients re¬ 
ceived collapse therapy more frequently than the older patients. 
Relapse was less frequent after successful collapse therapy than 
after a successful course of bed rest The present data show 
that age affects the frequency of relapse only insofar as it affects 
the choice of treatment Age does, however, exert a profound 
influence on the clinical outcome of far-advanced tuberculosis, 
older persons having a case fatality more than tivice that of 
young persons Pulmonary tuberculosis that is far advanced at 
the time of diagnosis appears to contribute well over half of 
the total tuberculosis mortality 

Perslstance of Rickettsia Rickettsa in a Patient Recovered from 
Rocky Mountain Spotted Fever R T Parker, P G Menon, 
A M Mendeth, M J Snyder and T R Woodward J 
Immunol 73 383-386 (Dec) 1954 [Baltimore] 

Parker and associates present the history of a 49-year-old man 
in whom a clinical diagnosis of Rocky Mountam spotted fever 
was confirmed by isolation of nckettsias in guinea pigs, a nse 
in titer of Proteus OX 19 agglutinins to 1 1,280, and a com¬ 
plement fixabon titer of I 160 After a lengthy hospitalization, 
the patient was discharged He remained well and was asymp¬ 
tomatic one year later, when a lymph node excision was per¬ 
formed Viable nckettsias were isolated, and the recovered agent 
was maintamed by senal passage in guinea pigs and fertile hens’ 
eggs Identity of the isolated agent was established by (1) the 
development of specific complement-fixing antibodies in guinea 
pigs, (2) direct visualization of the micro-organisms m yolk sac 
tissues, and (3) the demonstration of its ability to afford cross 
immunity to a standard laboratory strain of R nckettsn The 
authors point out that nckettsias, recovered from the patient's 
venous blood dunng the onginal infection, produced, in guinea 
pigs, fever and scrotal changes consistent with those seen after 
inoculation of highly virulent strains These nckettsias, after 
residing m the human host for one year, however, produced little 
or no scrotal reaction and minimal febnle response m guinea 
pigs This alteration in virulence, if real, may have resulted from 
prolonged contact with mechanisms of host defense, from 
exposure to the action of chloramphenicol and chlortefracyctin , 
or from lengthy storage in dry ice Nevertheless, the poss^.lity 
of attenuation of the Matthews strain of 
tamed and its use as an agent for provoking 

to Rocky Mountain spotted fever will be JoeciniS 

nized that the more extensive use of the broad spectnm 

rickettsiostatic anbbiotics m the treatment 
Mountam spotted fever may lead to a ^ 

disease Since 1934 considerable dLaseT fre- 

substantiating Zinsser’s hj^thj's at seroIogic studies have 
crudescence of epidemic typhus lev disease and 

demonstrated the close relationship isolated 

epidemic typhus fever, furthermore, ^ al jrolatcd 

Rickettsia prowazekii by feeding lice o" P nckettsias have 
active febrile stage of Bnlls disease, but ^ 

never been isolated from the tissues of P^ J.^Vsricrob 
from epidemic typhus However, m another ncketts.os.s, scni 
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typhus, Smadel and colleagues isolated viable Rickettsia t^uUuga- 
musbi from the lymph nodes of two convalescent patients 5 and 
15 months after their initial infection 


Present Aspects of Viral Pneumopathy in Adn'^ 
lescents. H Boucher Semaine hSp Pans 30 4358-4368 (Dec 
10) 1954 (In French) [Pans, France] 


The mcidence of viral pneumopathy is on the increase only 
apparently, actually, this condition is being discovered rnore and 
more frequently because it is no longer masked by bactenal 
infections In France at the present time, only four forms of 
viral pneumopathy are encountered pnmary atypical pneumonia, 
mfluenza, ornithosis, and Q fever The symptoms of these dis¬ 
eases may range from slight bronchitis to extremely severe 
bronchopneumonia, there are, however, three sets of circum 
stances in which the syndrome is noted 1 The patient has 
general and functional signs indicative of severe pulmonary 
disease or general infection 2 The patient consults the physician 
for a painful, tenacious cough of one or more weeks’ duration, 
which does not yield to ordinary measures 3 An asymptomatic 
but abnormal lung picture is discovered by roentgenogram, either 
systematically or by chance, and further examinations are earned 
out A marked discrepancy often exists between the clinical and 
radiographic signs, the latter being usually, but not always, pre 
dominant In some cases the reverse is true The most important 
radiographic sign is a shadow that radiates from the hilum It 
is pointed out that all the roentgenographic images of viral 
pneumopathy have a great tendency to simulate those of other 
diseases, especially tuberculosis The pattern of their modifica 
tions throughout the course of the disease must be known in 
order for them to be clearly recognized In the first phase of a 
vitally caused pulmonary disease, roentgenographic symptoms 
develop rapidly and are seldom seen because they precede 
clinical symptoms The typical picture is one of hilar enlarge 
ment not involving the lymph nodes, with cross marked stnps 
radiating from the hilum Dunng the period of regression, the 
following three types of picture are seen (in order of decreasing 
frequency) atelectasis m stnps, resorption or pseudocaviUes, and 
pseudobronchiectasis Bronchoscopy reveals (1) hyperemia of 
the bronchi with resistance to anesthesia, (2) cough producing 
irritability on contact, (3) mucous or mucopurulent hypersecre 
hon, and (4) complete freedom of the bronchial ramifications 
Serologic diagnosis is based on the presence of cold agglutinins 
at the rate of Yta or more and the presence of transitory dis¬ 
turbances in syphilitic serologic tests Determination of the 
exact virus responsible in a given case must be performed by 
a speaalist in virology, he must be furnished with two samples 
of the patient s serum, one taken as near the beginning of 
symptoms as possible, preferably before the fourth day, and the 
other 10 days later In regard to differential diagnosis, it should 
be remembered that these viral diseases of the lungs clinically 
simulate three other diseases, namely, typhoid fever, septicemia 
and the acute meningeal syndromes They arc in turn sunulated 
by the common cold, pneumococcic pneumonias with atypical 
manifestations, aspiration pneumonia, reactivated unrecognized 
bronchiectasis, and circumscribed bronchitis 


Clinical Effects of Dlbydrogenatcd Ergot Derlvallies in Certain 
Vascular Diseases. E luly and I Babilliot Semaine h6p Pans 
30 4369-4371 (Dec 10) 1954 (In French) (Pans France) 

About 100 patients with vascular disease were treated with 
Hydergine (methanesulfonales of dihydrogenated ergotoxine 
alkaloids) The method of treatment used in most cases con 
sisted of injections of Hydergine in 10 cc of 1% procaine given 
in the femoral artery twice or three limes weekly and a daily 
subcutaneous injection of one ampul of the drug This was 
followed b) oral maintenance therapy (drops or tablets) No 
undesirable side-effects were noted Three groups of patients were 
treated 1 Of 43 persons with postphlcbilic disturbances 38 
gamed improvement 25 of these were cured 2 Thirty-one 
patients had obliterating arteritis of one or both legs improve 
mcni was especially marked in persons with cases not compli 
cated by gangrene or ulcer formation (15 out of 20 cases in 
which good improvement was noted) Of H patients who had 
complications one was cured and 2 obtained good improvement 


3 Cutaneous manifestations existed in 25 patients, of 17 
chilblains, 15 were cured, but no effect could be discerned in 
patients with acrocyanosis or erythrocyanosis In all, then, 75% 
of the patients treated obtained good results from Hydergine It is 
noteworthy that the drug was effective in cases of venous origin 
as well as those of artenal origin 

Organization and Function of Clinic for Alcoholic Patient with 
Liver Disease I Effect of Rehabilitation on Hepatic Ab¬ 
normalities C M Leevy, C L. Cunmff, D Walton and M 
Healey Quart J Stud Alcohol 15 537-544 (Dec) 1954 INew 
Haven, Conn ] 

Patients hospitalized for alcoholism and its complications at 
the Jersey City Medical Center were routinely studied for the 
presence of liver disease With its discovery, they were made 
aware of the necessity for control of hepatic abnormalities by 
dietary therapy and abstinence from alcohol The case matenal 
reviewed in this paper includes 41 patients with fatty liver and 
126 with Laennec’s cirrhosis There were 13 women and 154 
men Alcoholism had interfered with their normal dietary 
habits, work, and social responsibilities The patients had con¬ 
sumed large quantities of alcoholic beverages periodically or 
continuously for periods ranging from six months to several 
years Ingested food had been grossly deficient in animal and 
vegetable protein or consisted entirely of carbohydrate^ The 
authors found that ability to control the alcoholism was related 
to the seventy of the physical disability accompanying the liver 
disease and the psychological status of the patient Seventy-six 
(45%) of the patients adhered to a program of abstinence from 
alcohol and maintenance of an adequate diet This was associ¬ 
ated with a disappearance of all evidence of liver disease in those 
with fatty liver and stabilization of the hepatic process m those 
with mild to moderate cirrhosis Progressive clinical, bio¬ 
chemical, and histological changes terminating m irreversible 
hepatic insufficiency occurred in those patients who did not 
adhere to therapy Alcoholic patients should be evaluated 
periodically for the presence of liver disease and intensive treat¬ 
ment given if It IS found If hepatic changes are not recognized 
and remain untreated, they will eventually become irreversible, 
leaving the victim incapacitated and frequently a burden to 
society The authors feel that the patients reported m this senes 
represent only a selected segment of alcoholics with liver disease. 
Alcoholics in less severe stages of the disorder often have liver 
disease that goes undetected Fully one-fourth of patients with 
hepatic disease have severe cirrhosis of the hver In this stage, 
response to treatment is limited 

Therapy of Pemicions Anemia with Oral Administration of 
Vitamin Bu and of Extract of Gastric Mucosa A Krebs 
Milnchen med Wchnschr 96 1451-1453 (Dec 3) 1954 (In 
German) [Munich, Germany) 

Krebs reports observations on 17 patients with pernicious 
anemia who were treated by oral administration of a preparation 
containing vitamin Bu and powdered mucosa of the pylonc 
portion of hog stomach Two types of dragdes were available, 
one contained 2 5 meg and the other 5 meg of vitamin Bu, 
and each contained in addition 130 mg of defatted, purified 
powdered gastnc (hog) mucosa Eight of the patients had re¬ 
ceived no previous treatment for pernicious anemia All of these 
patients responded promptly to the oral medication These 
previously untreated patients were given two of the dragdes 
containing 2 5 meg of vitamin Bu from three to five times 
daily or one dragSe containing 5 meg of vitamin B,, three 
times With this treatment the appetite improved at once and 
a few days after the beginning of treatment the reticulocytes 
showed a steep increase, the peak being reached between the 
9th and 13th days After the reticulocytes had again decreased 
to normal values, they did not show a renewed increase after 
parenteral administration of vitamin B^ This likewise indicates 
that the combined oral therapy had produced an adequate 
hematopoietic effect The typical reticulocytic crisis was ac¬ 
companied by normalization of the red blood picture and dis¬ 
appearance of anisocytosis and poikilocytosis The examination 
of the sternal marrow revealed that soon after the onset of 
treatment megaloblasts were transformed into normal erythro 
cytes The glossitis existing in six of the patients began to sub- 
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side about the fifth day of treatment The signs of degeneration 
of the spinal cord, which existed in five of the patients begL 
to improve after treatment had been continued for abS a 

Sire^had'^h^ completely disappeared when the blood 
picture had been normalized After normal hemoglobin and 
erythrocyte values had been established, the patients were given 
mamtenan^therapy, one dragee containing 5 meg of vitamin 
B,. daily This maintenance therapy was continued for up to 
11 months and was given not only to the eight patients receiving 
the described therapy but also to the nine patients who had 
previously received vitamin B,. by parenteral administration 


Studies on Immunity m Anthrax Immunizing Activity of Alum- 
Precipitated Protective Antigen G G Wnght, T W Green 

and R G Kanode Jr J Immunol 73 387-391 (Dec) 1954 
[Baltimore] 

In previous reports Wnght and co-worlers had desenbed the 
elaboration of the protective antigen of Bacillus anthracis in 
chemically defined, nonprotein mediums and studies on the 
influence of cultural conditions on elaboration of the antigen 
Furthermore, preliminary evidence had been presented that the 
protective antigen in culture filtrates could be concentrated, 
stabilized, and partially purified by precipitation with alum The 
present report presents further expenmental studies of the im¬ 
munizing activity and related properties of the alum-precipitated 
antigen The product induced effective immunity in rabbits, 
guinea pigs, and monkeys Significant immunity persisted for 
more than 3 months in rabbits and for more than 14 months in 
monkeys Immunity in monkeys was effective against both intra- 
cufaneous and respiratory challenge Alum-precipitated antigen 
deteriorated slowly when stored at 4 C, but considerable potency 
remained after storage for about two years The product was 
devoid of toxicity when tested in mice, guinea pigs, rabbits, and 
monkeys Injection of the antigen info man was well tolerated, 
no serious reactions were encountered, and moderate local re¬ 
actions were infrequent 


An Epidemic of Inoculation Hepatitis 0 Aagena:s, H Bach 
and S E Budolfsen Acta med scandinav 150 243-256 (No 4) 
1954 (In English) [Stockholm, Sweden] 


In 1952, 49 patients with acute hepatitis were admitted to the 
medical department of the Kommunehospital m Aarhus, Den¬ 
mark These patients had been admitted to this hospital or 
treated in its medical outpatient clinic for various diseases such 
as cardiac disease, diabetes mellitus, and rheumatoid arthritis 
withm the last six months before the occurrence of acute 
hepatitis and thus were considered to be “return cases,” as 
against six to seven “return cases” observed annually dunng the 
preceding years of 1948 to 1951 The total number of notified 
cases of acute hepatitis occurring in the course of 1952 m the 
district served by the medical department of the Aarhus Kom¬ 
munehospital was small as compared with that m the preceding 
years The age distribution of the 49 patients showed a distinct 
difference from that of a senes of patients with acute epidemic 
hepatitis from the same distnct who were treated m the depart¬ 
ment of epidemiology of another hospital The age distnbution 
of the 49 patients, however, showed good agreement with that 
of the usual patients of the medical department of the Aarhus 
Kommunehospital Return cases were most frequent among pa¬ 
tients who had been treated with corticotropin (ACTH) or cor¬ 
tisone and among diabetic patients, as compared with the usual 
patients of the medical department As the average minimum 
incubation penod for the 49 patients was 105 days, it was con- 
eluded that the hepatitis had been transmitted by inoculations 
A new, adequately sterilized injection set was used for each 
diabetic patient for his insulin injections, and, therefore, it is 
unlikely that any of the patients could have been ^^rted 
through the insulin injections Frequent withdrawal of bloo 
samples, however, was earned out in the diabetic patients and 
treatment with corticotropin and cortisone also implied the col- 
1 / 0^0 of a large number of blood samples The authors be .eve 
that certain observations suggested that the transmission of 
virus could be traced to the withdrawal of blood samples Dur¬ 
ing the same penod, two cases of acute h^atitis occurred 
laboratory technicians of the department Comparison of the 
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course of the frequency curve of the epidemic with the probable 
contacts between the two laboratory technicians and the^patients 
with the return cases did not provide definite, or even probable 
proof of these two technicians as being the source of the infeS 
stenhzation of the instruments used for blood 
withdrawals and injections is indispensable The same syringe 
and needle should never be used for more than one patiSfi at 
a time, and the instruments must be stenhzed, whether the set 
IS used for the collection of blood or for an injection The instru¬ 
ments must be sterilized by botlmg or by dry heat It is equallv 
important to give detailed instructions with a special view to 
the modes of transmission of inoculation hepatitis to the staff 
using the instruments Only when these precautions have been 
taken is it possible to effectively prevent the transmission of 
inoculation hepatitis through blood withdrawals and to reduce 
the high frequency of hepatitis among hospital personnel 


SURGERY 

Surgical Treatment of Rheumatic Heart Disease C Crafoofd 
and L Werk'o Am J Med 17 811-825 (Dec) 1954 [New 
York] 

Crafoord and Werko conclude that only the valvulotomies 
for mitral stenosis and pulmonary stenosis, respectively, have 
given results that have established them as suitable for use in 
the practical work of treating patients They are the only opera 
tions that do not carry an undue mortality rate and are technicaliy 
easy enough to be recommended for general use Hemodynamic 
studies were performed about six weeks after commissurotomy 
in 30 patients who were operated on at the surgical department 
of Sabbatsberg’s Hospital m Stockholm, Sweden, 19 (60%) 
showed pronounced postoperative improvement and 11 slight 
or no improvement TTe patients in the improved group showed 
continued clinical improvement up to three years after the sur¬ 
gical intervention The surgical treatment of both aortic stenosis 
and incompetence must be considered to be still in the expen- 
mental stage With the use of extracorporeal oxygenation and 
circulation, perhaps combined with hypothermia, heart surgery 
will enter a new era and operative methods now impossible to 
conceive will add to the possibilities of treatment in patients 
with rheumatic heart disease 


Patent Ductus Arteriosus with Reversal of Flow A J Gordon, 
E Donoso, L A Kuhn and others New England J Med 
251 923-927 (Dec 2) 1954 [Boston] 


Gordon and associates report a patient with a patent ductus 
arteriosus with reversal of flow Records were available from 
the age of 10 years to death during operation at the age of 25 
At the age of 10, the girl had intermittent fever for several 
weeks Examination revealed “systolic and diastolic murmurs 
The pulmonic second sound was accentuated Fluoroscopic 
study showed a dilated pulmonary artery and moderate enlarge 
ment of the left and right ventricles An electrocardiogram dis 
dosed nght axis deviation A diagnosis of probable patent ductus 
arteriosus was made and the possibility of subacute bacteria! 
endocarditis considered, but a blood culture was negative A 
year later the diastolic murmur was no longer audible At the 
age of 19 the patient was hospitalized because of hemoptysis, 
dyspnea, and wheezing There was no cyanosis or clubbing o 
the fingers At the age of 22, the girl was hospitalized Necaise 
of increasing anxiety, exertional dyspnea, and " 

cyanosis of the fingernails was noted A 
mur was heard at the apex Cardiac 

formed, but no abnormal communications were demons ra 
Sr discharge from the hospital the P^^ient experienced 
anxiety and became addicted to barbiturates 
were dizzy spells, increasing dyspnea on 
palpitation of the heart, and pain m 

?hest radiating to the left shoulder At 24 \e^J,Srt 

admitted because of extreme apprehension and attacks of short 
aess of breath She was cyanotic, but there was no clubbing 
rhe left hand was more cyanotic than the right T . 
iervation increased the growing suspicion of 
irtenosus ivith reversal of flow Two other facts supported this 
issumption a murmur suggestive of paten , jgjj 

leard at the age of 10, and the brachial artery blood, m 1947 
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and 1950, had been fully saturated with oxygen, whereas femoral 
artery blood, in 1950, had been unsaturated Angiocardiographic 
studies revealed, simultaneously with the visualization of a di 
lated pulmonary artery, that the ductus artenosus itself was 
filled with contrast medium Dunng the operation, after the 
ductus had been completely isolated but before any attempt to 
ligate it was made, the heart action became very poor, and the 
patient died The authors raise the question of whether the girl 
had pulmonary hypertension with reversal of flow at the age 
of 10 or whether reversal of flow was an end stage in the in¬ 
creasing pulmonary hypertension that may occur in any case 
of patent ductus artenosus It is impossible to state at what 
age the right to left shunt first began The authors comment on 
the physiological reactions to anxiety and on the surgical prob 
lems posed by patients rvith patent ductus artenosus and reversal 
of flow They suggest the principles by which the surgeon should 
be guided 

Hyperparathyroidism Due to Parathyroid Adenoma Report of 
Six Cases and Review I M Baird, R Grainger and B C Row¬ 
lands BnL J Surg. 42 140 151 (SepL) 1954 [Bristol, England] 

The SIX cases reported by the author illustrate the fact that 
early diagnosis of hyperparathyroidism may prove difficult Only 
three of the sue patients had generalized bone porosis A para¬ 
thyroid adenoma was successfully removed in three of six pa¬ 
tients In a patient with severe bony deformity an mteresting 
comcidental finding was a gastnc carcinoma, which gave rise 
to the climcal suspicion of bony metastases Two patients had 
a localized bony lesion, one had a myeloid epulis, and the other 
had an osteoclastoma The significance of these isolated lesions 
was not realized until osteodystrophy developed A plea ts made 
for full biochemical investigation in this type of case Renal 
lesions were present in four patients, two showed evidence of 
nephrolithiasis and two had nephrocalcinosis The early occur¬ 
rence of renal lesions, which may precede the osteodystrophy 
of hyperparathyroidism by many years, has heen pomted out 
by other investigators Hyperparathyroidism due to parathyroid 
adenoma must be differentiated from (1) hyperparathyroidism 
secondary to chronic nephntis, (2) hyperparathyroidism due to 
bony metastases, (3) pnmary Ixme diseases, such as osteitis de¬ 
formans (Paget's disease) or multiple myeloma, and (4) diabetes 
insipidus or mellitus The chnical features of this disorder are 
protean Discussing the radiological features of hyperparathy¬ 
roidism, the authors direct attention to subperiosteal bone re¬ 
sorption, a phenomenon that was first accurately desenbed by 
Camp and Ochsner in 1931 and is now largely neglected m 
radiological textbooks This valuable diagnostic sign was seen 
in all three instances in which radiographs of the hands were 
available This particular type of bone absorption was reinvesti¬ 
gated by Pugh in 1952 He found that it occurs only in the 
presence of excessive parathyroid activity, and, if chronic renal 
disease can be excluded, it is indicative of pnmary hyperpara¬ 
thyroidism 

Cases of Cancer of Stomach Treated In Surgical Department 
of Maria Hospital (HelsmU, Finland) from 19S0 to 1952 H E 
filomquist Finska lak sallsk handl 96 119 129 (No 2) 1953 
(In Swedish) [Helsinki, Finland] 

Of the 145 pauents with cancer of the stomach treated from 
1950 through 1952 mthe Mana Hospital, 84 were men and 61 
women, two thirds of them aged between 50 and 69 years 
Companson wth earlier matenal from the hospital shows an 
increase m the number of cases of cancer of the stomach, some¬ 
what higher age of the patients, and, in general, earher admis 
Sion for treatment Roentgen examination continues to be the 
best means of diagnosis, the results were indicative of cancer 
in 77 6% of the cases In early cases diagnosis is difficult Seven 
gastrectomies were performed, with five deaths, the cases are 
thou^t to have been too far advanced on operation. In the 46 
parual TcsecUons seven deaths occurred, giving an operative 
mortality of 15 2% as against 27 4% in the earher material 
The relative number of laparotomies was mcreased, with mor- 
talitj of 8 3% as against 19% previousl} The reduced mor- 
talitj IS asenbed to control of the svater balance, improved 
methods for combating infections, and improsement in anes- 


Treatmcnt of Portal Hypertension W A Altemeier, P I Hox- 
worth, W T McElhinney and others Am Su'-geon 20 1235- 
1245 (Dec) 1954 [Atlanta, Ga] 

The more recently devised surgical procedures for the correc¬ 
tion of portal hypertension include thoracotomy for intraluminal 
or extraluminal ligation of bleeding esophageal vances, porta¬ 
caval shunt, splenorenal shunt, mesenterocaval shunt, the 
Phemister procedure with resection of the lower esophagus and 
upper stomach, and ligation of the hepatic, splenic, and left 
gastnc artenes On the basis of the results that Altemeier and 
associates obtained in 34 patients with portal hypertension, they 
feel that the surgical formation of a venous shunt, either be¬ 
tween the portal vein and the vena cava or between the splenic 
and renal veins, is the most satisfactory and safest procedure 
for the treatment of recurrent hemorrhage from esophageal 
vances In this small number of cases, the splenorenal shunt has 
given the best results Hepatic and splenic artenal ligation has 
given sporadic and irregular results in patients with portal hyper¬ 
tension and hemorrhage In one third of the patients, the results 
have been excellent, however, the higher over-all mortality rate 
resulting from these artenal ligations has made it a more danger¬ 
ous procedure than a venous shunt Patients with severe and 
advanced cirrhosis are much greater surgical nsks than those 
with extrahepatic block The presence of postnecrotic cirrhosis 
has been associated with a very high mortality rate in patients 
subjected to hepatic artenal ligation and probably should be 
considered a contraindication to this operation There is sug¬ 
gestive evidence that hepatic and splenic artenal ligation is a 
valuable method in the management of patients with portal 
hypertension, although this is difficult to evaluate 

Massive Intraperitoneal Hemorrhage'from Acute Cholecystitis 
wHh Perforation C A Griffith and G M Bogardus Am 
Surgeon 20 1291-1296 (Dec) 1954 [Atlanta, Ga ] 

Griffith and Bogardus feel that the problem of perforation 
of the gallbladder is of great practical importance, because the 
decision to operate in acute cholecystitis is largely dependent 
on Its frequency and the dangers mvolved in it Among the 48 
operations that Griffith and Bogardus performed for biliary tract 
disease from 1951 to 1953, there were 11 patients with acute 
cholecystitis, and, of these 11, 4 had perforations Two of the 
perforations resulted m local abscesses, one resulted In a sub- 
diaphragmatic abscess, and the fourth case was associated with 
massive intraperitoneal hemorrhage It concerned a man, aged 
60, who was a chronic alcoholic He had been relatively well 
until SIX days before entry, when he noted a sudden onset of 
diffuse epigastric pam This pain soon became severer m the 
nght upper quadrant, where it persisted as an unrelenUng steady 
ache until admission He had vomited occasionally but for the 
most part had tolerated a soft diet. He was treated conserva¬ 
tively for 36 hours A vague mass was now evident in the right 
upper quadrant, which was very tender On opening the peri¬ 
toneum 1,500 cc of dark red hquid and clotted blood was 
removed from the nglit subhepatic space. The incision then was 
extended medially Exploration revealed a small, contracted, 
firm, nodular Irver, dilated omental and gastroepiploic veins, 
an enlarged spleen, and a recently organizing hematoma sur¬ 
rounding the gallbladder On entenng this hematoma to inspect 
the gallbladder, bnsk bleedmg was observed that could be con¬ 
trolled only by packing The source of bleeding was an acutely 
inflamed, friable, edematous gallbladder that had ruptured along 
Its lateral hepatic attachment from its fundus to its ampulla 
The fundus of the gallbladder was resected Hemorrhage con¬ 
tinued, however It seemed to arise from the lumen of the 
ampulla and cystic duct. No bile was seen Stones could not be 
felt Hemorrhage was controlled by insertion of a pack extend¬ 
ing through the lateral border of the wound The immediate 
postoperative course was complicated by a moderate hepato¬ 
cellular jaundice that subsided after 10 days The patient was 
discharged eight weeks after the operation, but about five weeks 
later he had to be rehospitalized for another episode of hepato¬ 
cellular jaundice After that the patient enjoyed good health 
until he was admitted to the psychiatnc department for alco 
holism and depression The literature pertaining to hemorrhage 
as a complication of acute gallbladder disease is reviewed, and 
the hazard of this complication, xvith its high mortality rate, is 
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chojecyslectomy or cholecystostomy is recom- 


SkSr F Sunnal F 

n Tidsskr norske Iregefor 74 711-712 (Nov 1^)1954 

(In Norwegian) (Oslo, Nonvay] -1 

Malignant melanomas occur primarily in the pigmented tissue 
of the organism, about 80% are in the skin, most often m the 
extremities In about 60% of the cases malignant melanomas 
develop from pigmented nevi The frequency of occurrence 
vanes Mder different geographical conditions and in different 
pe disease is not rare m Norway, m 1951 there were 
JU deaths from it A pigmented nevus begins to grow, ulcerates 
and secondary tumors are formed around the pnmary tumor 
Treatment is surgical, m some cases supplemented by radio¬ 
therapy After five years’ freedom from recurrence the patient 
can as a nile be regarded as cured Mefastases later are excep¬ 
tions In the case desenbed a thickening of the skin of the left 
foot that appeared in 1937 was excised in 1939 In 1940 glandu¬ 
lar metastases were removed from the fossa poplitea and the 
groin In 1953, after an interval of 14 5 years, pulmonary 
metastases were diagnosed and removed The patient is sub- 
jecuvely well 15 years after removal of the pnmary tumor 


The Complications of Osteitis Pubis' Including Report of Case 
of Sequestrum Formation GiWng Rise to Persistent Purulent 
Urethritis B D Stutter Bnt J Surg 42.164-172 (Sept) 1954 
(Bristol, England] 

Osteitis pubis occurred in 1 7% of 352 cases studied by Stutter 
after operation for bladder-neck obstruction The case reported 
by Stutter was that of a man, aged 62, who had symptoms of 
obstruction of the neck of the bladder due to enlargement of the 
prostate Eight weeks after suprapubic prostatectomy symptoms 
of osteitis pubis appeared Pain commenced in the penneum, 
radiated to the left knee doivn the inner side of the thigh, and 
was accompanied by localized tenderness over the sj'mphysis 
pubis With rest the pain largely disappeared, but the patient 
continued to complain of penneal pain, which was worse on 
sitting and on attempting to nde a bicycle A radiograph showed 
an abnormally wide gap between the pubic bones and suggested 
osteitis pubis The condition appeared to resolve eight months 
after the prostatectomy, but 11 months after this operation the 
patient complained of dysuna He was found to have a purulent 
urethritis and left-sided epididymitis due to Micrococcus (Staphy¬ 
lococcus) pyogenes After initial response to antibiotics and 
chemotherapy the condition relapsed and at urethroscopy a stric¬ 
ture was seen at the membranous urethra Dilations with elastic 
bougies were followed by epididymitis Later when urethral 
dilation was resumed, a grating sensation was noticed and a 
calculus suspected A radiograph of the pelvis showed a shadow, 
apparently in the postenor urethra, which had the appearance 
of a sequestrum At urethroscopy a mass of granulation tissue 
was seen at the junction of the bulbous and the membranous 
urethra At this point there was noted the distal end of a spicule 
of bone that was removed with crocodile forceps The author 
cites literature reports on other cases of sequestrum formation 
after osteitis pubis Various therapeutic methods have been rec¬ 
ommended for osteitis pubis, but all are unsuccessful m markedly 
lessening the prolonged penod of disability Rest in bed, local 
rest of the pelvic girdle by the application of a plaster-of-pans 
hip spica, administration of analgesics, and considerable patience 
are the mainstays of treatment at present The causation of 
osteitis pubis and its complicaUons is discussed by Stutter in fte 
light of the hypothesis of avascular necrosis of the interpuhic 
disk of fibrocartilage 


hemosurgical Method for M«croscop,^% ControUed Exasion 
^ Radioresistant Facial Cancer F E Mohs Am J Roent 
:nol 73 61-69 (Jan) 1955 [Springfield, Ill) 

The chemosurgical technique advocated by achieve 

imolete microscopic control of excision by a procedure that 
icludes three steps (1) chemical fixation of the tissues in situ, 
« eSsion of » of fixod tissue, uud TO ™“°- 
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^opic lamination of frozen sections as a guide to further treat 
inicroscopic guidance makes it possible to^curatelv 
ollow out extensions that otherwise might go unrecoeniTPU u/ 
cause of their small caliber or because of their being obscured 
by scar or other indurated tissue The author explains the feeh 
nique on the b^s of a diagram of a cancer with three slender 
downgrowths The method can be used for the Smenrot 

bfpT surface or in cavities sufficiently accLsN 

ble for this multiple-stage procedure This report is concerned 
with facial cancer that recurred after irradiation The audlor 
comments on and reproduces photographs showing the results 
obtained with the chemosuigical method in cancers of the nose 
the ear, eyelid, lip, and of other areas of the face The cherao- 
surgical procedure is a specialized one, which requires special 
training not only m the operative technique but also in the 
interpretation of the microscopic sections Facilities and trained 
personnel fm making the special type of frozen sections are also 
necessary The author feels that such a setup should be made 
available in every large center of population 


The "N^alue of Blood Volume Detemilnatlons In the Studs of 
Patients Undergoing Surgery for Rheumatic Heart Disease 
W Likoff, D Berkowitz, S Geyer and others Am Heart J 
49 1-8 (Jan) 1955 (St Louis] 


The usefulness of the determination of the blood volume in 
surgery for acquired heart disease rests with its ability to indi¬ 
cate a breakdown m compensation that escapes clinical detec¬ 
tion and yet significantly influences the morbidity and mortality 
after surgical intervention The blood volume was determined 
m 45 normal persons and 100 patients with rheumatic heart dis 
ease Radioactive lodmated (F*J) human serum albumin (RISA) 
was used according to the technique of Storaash and associates 
(see JAMA 145439 (Feb 10) 1951], with certain modi¬ 
fications This method proved to be adequate and practical for 
determination of total blood volume Of the 100 patients with 
rheumatic heart disease, 54 had no clinical evidence of con 
gestive failure, 20 were studied while m obvious congestive 
failure, and in the remaining 26 the classic manifestations of 
decompensation had disappeared while the patients were under¬ 
going treatment in the hospital The average total blood volume 
in the 45 normal persons was 75 1 cc per kilogram of body 
■weight The average total blood volume in the 54 patients with 
compensated rheumatic heart disease was within normal limits 
The average total blood volume in the 20 patients with con¬ 


gestive failure was elevated above that of the normal persons 
and fell progressively as compensation was restored in 9 of 11 
patients studied serially Normal values were obtained in only 
4 of the 20 patients with obvious decompensation Jn two of 
!hese patients the values were borderline, in the third, the meas- 
irement had fallen from a previously high value while the pa 
lent was under rigorous treatment for failure Only one patient 
ihowed a total blood volume of 79 cc and 70 cc per kilogram 
5 f body weight on two separate determinations despite the most 
idvanced signs of congestive failure, including grade 4 penpheral 
;dema Of 85 patients who were operated on for their heart 
lisease, 26 had elevated blood volumes Of the 59 patients viih 
1 normal total blood volume, 2 died and congestive heart faiffirc 
levcioped m one, a combined raorbidity-mortaliiy rate of 5 6 /r 
Four of the 26 patients with an elevated total blood volume died 
ifter the surgical mfervention, and decompensation developed 
in 11, a combined morbidity-mortality rate of 57 6 % Regard¬ 
less of the clinical picture, the morbtditj and mortality of pa 
jcnts with elevated total blood volumes who were operated on 
'or acquired heart disease were sharply increased beyond normal 
ixpecfalions It is suggested that cardiac surgery , 

leL lesions be delayed in all patients unt, the total blood 
mlume is within normal limits This is particularly true in those 
latients who offer a significant history of congesUve failure or 
vho have manifestations of decompensation The increase in the 
norbidity and mortality is identical for patients with an cx- 
landed blood volume independent of the clinical 
n patients ivifh obvious decompensation, a normal 
annot be expected as an indication for surgery before the 
(abilization of the clinical picture 



Vol 157, No 11 


MEDICAL LITERATURE ABSTRACTS 


965 


Surgical Treatment of Spontaneous Idiopathic Hemopncumo- 
thorax Review of the Published Experience with a Report of 
Thirteen Additional Cases W Fry, W L. Rogers, G L Cren 
shaw and H C Barton Am Rev Tuberc 71 30-48 (Jan ) 1955 
[New York] 


In this report all cases of spontaneous hemopneumothorax 
associated with tuberculosis or other pulmonary disease, except 
eystic disease, have been eliminated from consideratton The 
conflicting statements about the number of reported cases of 
spontaneous hemopneumothorax are due to an inadequate ex¬ 
amination of the literature and also, perhaps, to the different 
criteria used m classification Hemorrhage into the pleura com- 
phcating spontaneous pneumothorax is a relatively rare comph- 
cation of a rather common condition Of their own cases of 
spontaneous pneumothorax, 8 3% have been complicated by a 
considerable amount of bleeding The total number of cases 
recorded in the literature to date is 174 Undoubtedly the m- 
cidence of spontaneous hemopneumothorax is much greater than 
IS indicated by the published cases Of the 13 additional patients 
whose treatment is reviewed m this paper, 8 were treated at the 
U S Naval Hospital, Oakland, and 5 by private phystetans 
Two cases of traumatic ongin arc bnefly mentioned in which 
the mtrathoracic hemorrhage was delayed These two cases 
might ordinarily be considered spontaneous hemopneumothorax 
except for the fact that severe trauma preceded the bleeding 
by about two weeks in each instance The authors suggest that 
m many cases of spontaneous pneumothorax, with or without 
hemorrhage, there might have been trauma or exertion of recent 
date, which had been the mating factor but had been forgotten 
or was constdered irrelevant Spontaneous idiopathic hemo¬ 
pneumothorax occurs almost exclusively in white males between 
the ages of 17 and 32 Only six cases of this climcal entity have 
been reported in women A seventh ease has been added Autopsy 
and clinical evidence show that the origin of spontaneous idio 
pathic pneumothorax is usually from the perforation of a vesicle, 
while the source of complicating severe hemorrhage is vanable 
but most often is the result of a tom pleural adhesion contain¬ 
ing blood vessels A wide variety of symptoms have been de- 
senbed, but the patients in the present senes had only chest 
pain, dyspnea, and shock The mortahty rate of spontaneous 
idiopatUc hemopneumothorax appears to be improving, possibly 
due to prompt and unproved handlmg of these patients The 
mortality rate for all cases reported to date is about 12% The 
morbidity is great m spontaneous hemopneumothorax due to the 
formation of fibrothorax and its attendant interference with 
pulmonary function In treatment, emphasis has been placed on 
primary thoracotomy as a hfe preserving operation Decortica¬ 
tion for late sequelae of spontaneous hemopneumothorax also 
has been discussed 


Treatment of Cushing’s Syndrome. P M F Bishop, F N 
Glover, R R de Mowbray and M G Thome Lancet 2 1137- 
1140 (Dec 4) 1954 [London, England] 

Bishop and associates found that, in 15 patients with adrenal 
cortical hypcrfunction (Cushing’s syndrome), seen at Guy’s Hos 
pital m London, the average duration of illness was about seven 
years—about 5 years for the 10 males and 11 years for 5 females 
Irradiation of the pituitary gland or subtotal adrenalectomy was 
used at Guys Hospital m 21 patients Radiotherapy, in doses 
of 3,800 r over a period of four weeks, was used m 17 patients 
As five were also operated on, the effects of radiotherapy can¬ 
not be easily assessed in these cases Of the other 12 patients, 
4 women improved somewhat and are still alive, whereas 8 
patients, including 6 men, did not benefit from this treatment, 
7 of them now being dead The more benign nature of adrenal 
cortical hyperfunction in women may explain this difference 
The somewhat disappointing results obtained by radiotherapy and 
the recent reports from the Mayo Clinic encouraged the authors 
to resort to surgical treatment They use perirenal insufflaUon 
of air 24 hours before intravenous p>elography The air infil- 
tntes the penrenal fat and ouUines each adrenal gland, while 
intravenous pjelography shows the kidney up in firm contrast 
If only one adrenal shows up well the authors operate first on 
the side on which the outline of the gland remains obscure In 
this w-a>, if a tumor is present but not clearly delineated it 
mil be identified and remosed at the first operation If penrenal 


insufflation contnbuted no information, the authors at first re¬ 
moved two-fhirds of the right adrenal gland, now they advocate 
the removal of nine tenths of the gland on the left side Total 
adrenalectomy on the opposite side is subsequently performed 
after a variable interval, depending on the clinical progress of 
the patient The surgical technique and the preoperaUve and 
postoperative care are desenbed and the results of adrenalectomy 
are discussed Subtotal adrenalectomy was done m six patients, 
and four patients underwent unilateral partial adrenalectomy 
The authors feel that adrenal cortical hyperfunction can be cor¬ 
rected by subtotal adrenalectomy In a minority of patients 
unilateral adrenalectomy, either alone or combined with radio¬ 
therapy, may prove sufficient In the more rapidly progressive 
cases, however, which probably comprise all the male and some 
of the younger female patients, subtotal removal of adrenal cor¬ 
tical tissue is required In all these patients the pituitary gland 
should be irradiated after the first stage of adrenalectomy to 
prevent the regeneration of the remainmg portion of the adrenal 
gland In the only two patients of the present series in whom 
this pohey was not followed, third operations for relapses caused 
by regrowth of adrenal cortical tissue were necessary After 
subtotal adrenalectomy, patients with adrenal cortical hyper- 
function may expenence a state of adrenal cortical deficiency 
unlike that seen in adrenal cortical hypofunction (Addison’s dis¬ 
ease) This responds only to cortisone, which has to be given 
in doses exceeding those usually required in adrenal cortical 
hypofunction 

Cushing’s Syndrome Six Cases Treated Surgically R N Beck, 
DAD Montgomery and R B Welbourn lancet 2 1140- 
1144 (Dec 4) 1954 [London, England] 

Beck and associates present observations on four women and 
two men with adrenal cortical byperfunction (Cushings syn¬ 
drome) in whom they performed bilateral subtotal adrenalectomy 
with satisfactory results The length of history of adrenal cortical 
hyperfunclion ranged from sa months to 10 years Hypertension 
was present m all six patients, and it was severe m four Mahg- 
nant retmopathy was present in three of the six patients Osteo¬ 
porosis was present in two patients, and one of these had severe 
back pam and a complaint of shortemng of stature and was 
found to have several collapsed vertebral bodies In both patients 
with osteoporosis radiography of the skull showed definite en¬ 
largement of the seUa turcica Changes in texture and color of 
hair varied in degree and were noticeable only in the women 
For the biochemical confirmation of the diagnosis, the authors 
rehed at first on the amount of 17-ketosteroids and Il-oxysteroids 
excreted in the unne In the later cases they estimated mstead 
the excretion of 17-hydrocorticosterone (compound F) as a 
direct mdicator of an excess of glucocorticoid in four patients 
the amounts excreted in 24 hours were determined both m the 
resting state and dunng stimulation by corticotropm, 25 mg 
bemg given mtravenously on each of two successive days In the 
two hypokalemic patients, the alkalosis was readily corrected 
with the oral administration of potassium chlonde Irradiation 
of the pituitary did not prevent rapid progression of the disease 
m the two patients with enlargement of the sella turcica The 
authors feel that subtotal adrenalectomy is the best solution m 
adrenal cortical hyperfuncUon No simple method has been 
found of leaving a viable fragment of gland, and m only two 
cases were attempts to leave a portion of suprarenal tissue 
around the exit of the adrenal vein successful The authors say 
that their present practice is to mobilize the major part of the 
gland, dividing it with scissors while it is still attached at one 
of its extremiUes The remnant remained red in all cases and 
bled freely from the cut surface in most Apart from slight 
enlargement in some cases, the suprarenal glands appeared 
normal In one case an adenoma 1 cm in diameter was found 
on the right side on microscopy, but all the other suprarenal 
glands were histologically normal The use of cortisone is of 
chief importance in the postoperative management Attention is 
drawn to a skin reaction that prosed a useful indicator of post¬ 
operative conisone deficiency It chiefl> insolves the face and 
neck, and it spread m two cases to the outer aspect of the arms 
and hacks of the hands Erythema and pruritus developed the 
skrn u'as unusuall} dry and superficial exfoliation look place 
with the casting of fine scales Improvement was obtained by 
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further adequate hormone therapy The early results have been 
favorable in t^ f^r patients who have been followed for from 
7 to 13 mo^s The bodily configuration has become largely 
normalized The male hirsutism affecting two of the womenlias 
completely receded Scalp hair has returned to its ongmal lighter 
coloring and lost its excessive greasiness Normal menstrual 
penods have returned to all three women The blood pressure is 
now within normal limits, and retinopathy, previously grade 4 
in the malignant case, is absent These alterations m the physical 
state have been parelleled by increasing cheerfulness of tempera¬ 
ment In two other patients the operation has been too recent 
to permit evaluation 

The Management of the Tuberculous Hip Joint W Mercer 
J Bone & Joint Surg 36A 1123-1128 (Dec) 1954 [Boston] 

Chemotherapy for Mycobactenum tuberculosis has been long 
enough m general use to accept it as the most useful adjunct to 
surgical treatment of the tuberculous hip joint The following 
combinations of chemotherapeutic agents are satisfactory (1) 
1 gm of streptomycin sulfate daily, combined with 5 gm of 
sodium p-aminosalicylate four times daily, the daily 20 gm dose 
of sodium p-aminosalicylate corresponds roughly to about 15 gm 
of p-aminosalicyhc acid, (2) 1 gm of streptomycin sulfate daily, 
'combined with 100 mg of isoniazid, twice a day, (3) 100 mg 
of isoniazid twice a day, combined with 5 gm of sodium 
p-ammosalicylate four times a day With any of these combina¬ 
tions, the incidence of drug resistance should be exceedingly low 
The existence of bone or joint tuberculosis always indicates that 
there has been a hematogenous dissemination of the disease, and, 
both for the immediate effect on the hip lesion and the effect on 
cryptic lesions, the author favors prolonged chemotherapy for 
at least one year but preferably to be continued for at least three 
months after it has been decided that the local lesion is quiescent 
and well under control After the first six months, if combina¬ 
tions involving streptomycin have been used, one should switch 
to a combination of isoniazid and sodium p-aminosalicylate The 
hip joint may be affected with tuberculosis in three ways an 
extra-articular focus, synovial disease, and an intra-articular 
lesion, with destruction of the cartilage After the administration 
of antibiotics, excision of an extra-articular focus should be 
earned out before the adjacent joint becomes involved It is good 
practice to fill the cavity, after a thorough removal of all 
diseased bone, with cancellous-bone chips and to xise strepto¬ 
mycin and peniallin powder locally In synovial disease, there 
IS every prospect of obtaining a mobile joint if the streptomycin 
and other drugs can reach it in sufficient concentration and 
if the joint surfaces are undamaged Early diagnosis and de¬ 
compression are essential in order to save the joint, and, there¬ 
fore, biopsy IS justified, apart from diagnosis, to relieve tension 
and to allow penetration of the chemotherapeutic agent As 
much of the diseased synovial membrane as possible, together 
with part of the capsule, must be removed After removal of 
the diseased synovial membrane, fresh normal synovial tissues, 
carrying young blood vessels through which the antibiotics can 
cu-culate freely, will form The only form of immobilization 
necessary during this treatment is by skin traction In lutra- 
articular lesions, with most of the articular cartilage still intact, 
the diseased focus m Babcock’s tnangle or m the acetabular 
region must be approached and thoroughly eradicated, the area 
being packed with cancellous-bone chips Penicillin and strepto¬ 
mycin powder are used locally It is necessary to immobilize the 
joint m plaster for a few weeks or by fairly heavy traction 
Although some patients will show extension of the osseous dis¬ 
ease process and may require arthrodesis at a later stage, one 
may gam a mobile hip and all of its benefits in many patients 
In case of damaged articular cartilage, bony feion is necessary 
Brittain’s arthrodesis by an open approach from the P°stenor 
asoect IS infallible in secunng union A tuberculous abscess 
sSuld be removed as soon as possible, usually asp.rahom 
It may be necessary to dram the abscess by incision Every effort 
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undesirable effects of immobilization, such as rLal calculi 
osteoporosis, and premature epiphysial closure, leading to a 
distre^fully short extremity, will also become things of the past 
To achieve bony ankylosis of a tuberculous hip joint must still 
be the surgeon s aim and the method of choice because of its 
long proved efficacy, but one must stnve for early diagnosis of 
the lesion by biopsy so that the patient is left with a functioning 
and mobile hip ^ 


Adrenalectomy m Human Diabetes Effects in Diabetics ultb 
Advanced Vascular Disease J T Wortham and J W Head- 
stream Diabetes 3 367-374 (Sept-Oct) 1954 [New York] 

Wortham and Headstream report observations on seven 
diabetic patients with retinopathy and other evidences of ad¬ 
vanced vascular disease m whom bilateral adrenalectomy was 
done After operation the patients were given replacement 
therapy in the form of cortisone and hydrocortisone Two 
patients, observed for 14 and 10 months, respectively, experi¬ 
enced remission of vascular degenerahon, as evidenced by 
minor reversals m retinal changes, return of blood pressure to 
normal, decrease in proteinuna and nitrogen retention, and 
clearance of edema In three cases there has been no further 
progression in the pathological features during 13, 10, and 8 
months of observation, and other features suggesting improve¬ 
ment have occurred One of these patients died in adrenal in¬ 
sufficiency after leaving the care of the service, having initially 
shown mmor improvement Two patients continued to show 
progression of renal failure after adrenalectomy one died of a 
cerebral vascular accident 4 5 months after operation, and the 
other died of pulmonary and myocardial infarctions four months 
after operation In general, favorable results occurred in inverse 
proportion to the seventy of degenerative vascular changes. This 
observation has led to the establishment of some catena for 
selection of patients for adrenalectomy Patients with extremely 
severe vascular and renal detenoration are excluded from con¬ 
sideration Patients with significant nitrogen retention who ex¬ 
crete more than 5 gm of urinary protein daily and who have 
diastolic blood pressures above 120 mm Hg are also excluded 
The authors cite evidence that the adrenal cortex plays a sig¬ 
nificant role m the ongm of degenerative vascular disease in 
diabetics 


NEUROLOGY & PSYCHIATRY 

Juvenile Amaurotic Idiocy m Norway. A J Nissen Nord. med, 
52 1542-1546 (Nov 4) 1954 (In Norwegian) [Stockholm, 
Sweden] 

Juvemle amaurotic idiocy, or Vogt-Spielmeyer’s disease, was 
desenbed m Norway as early as 1826 by Stengel, who reported 
four cases in siblings It is a degenerative familial disease In 
hentance seems to be recessive The affection is charactenzed 
by increasing blindness, epileptic seizures, and increasing de¬ 
mentia, with death in the course of a few years The anatomic 
substrate is a degenerative condition in the nervous system The 
disease belongs in the group of lipoidoses The children are born 
well, to be overtaken by their fate at about school age The 10 
cases examined by the author are from four families in the 
vicinity of Trondheim Two of the families are from mountain 
districts in the geographical section in which the case reported 
by Stengel occurred The causative hereditary substance has pre¬ 
sumably been present in the locality since far back in time 

Analysis of Some Factors in Spontaneous 

orrhage S A Jacobson A M A Arch Neurol & Psychiat 

72 712-719 (Dec) 1954 [Chicago] 

Jacobson collected from the literature the major senes of ewes 
of spontaneous subarachnoid bleeding T e series ^ ^ 

from climcal matenal m which the diagnosis o " 
subarachnoid hemorrhage was made from ^ .j, 

sudden onset of severe meningeal 7 

focal neurological signs, with bloody or ^^"'h<^^hromic spinal 

fluid, and in which conditions such as S 

syphilis, infections, and neoplasms coul e 
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total number of cases surveyed was 1,490, and m these, 750 
patients died (51% of all the patients with subarachnoid hem¬ 
orrhage) In 388 cases the duration of follow-up of the cases 
IS not listed In the 1,102 cases in which the penod of follow¬ 
up was given, there were 591 deaths The mortality rate is 
generally assumed to be between 40% and 50%, a figure mat 
is valid only for the period from one month to one year Before 
one month has elapsed the mortality rate is lower, and after 
one year it is greater The mortality of subarachnoid hemor¬ 
rhage falls into two categones those cases in which death is 
due to the first attack and those in which the patient succumbs 
to a subsequent bleeding A great deal of attention has been 
given to the group with subsequent bleeding, and many of 
these persons can be helped with treatment Nothing except 
palliative and supportive treatment can be given to those who 
die in the first attack, which group represents about 28% of 
all cases with subarachnoid hemorrhage Only four of the 
signs found in this condition are reported in the literature m 
sufficient detail to be analyzed for their prognostic signifi¬ 
cance These signs are coma, convulsions, hypertension, and 
papilledema The appearance of any of the first three signs, 
singly, the first two to a greater degree than the third, is indic¬ 
ative of a poor prognosis for life There are no data on the 
prognosis when a combination of these four signs exists, but 
one could logically assume that this would be an even more 
direful portent The age of the patient at the onset of the hem¬ 
orrhage has no eBect on the mortality rate. The prognosis of 
subarachnoid hemorrhage is influenced by the fact that in addi¬ 
tion to the patients who die, about 10% of all patients with 
subarachnoid hemorrhage are maimed to a significant degree 
It IS not clear from the literature in what percentage of patients 
with subarachnoid hemorrhage an aneurysm occurs, but 50 
seems to be a fair estimate This incidence is an important 
consideration from the point of view of surgery, for only the 
cases with demonstrable aneurysms, artenovenous malforma¬ 
tions, and tumors can be treated surgically, and not all of these 
cases can be so treated A frequent contraindication to surgery 
IS multiplicity of the aneurysm, which is present m about 13% 
of all patients who have aneurysms A thorotigh angiographic 
study IS indicated before surgical treatment is done Angioma¬ 
tous malformation was found in only 3 of 154 cases of suba¬ 
rachnoid hemorrhage, that is, it is an uncommon cause of such 
bleeding 

Familial Periodic Paralysis, Myotonia, Progressive Amyotro 
phy, and Pes Casus in Members of a Single Family J R 
Stevens A M A Arch Neurol & Psychiat 72 726 741 (Dec) 
1954 [Chicago] 

Stevens presents observations on a family, the members of 
which had a number of different myopathic disorders Histori¬ 
cal and clinical observations were available on five generations 
of this family Seventeen members of this family -were examined 
personally by the author, and their clinical histones and the 
results of neurological and laboratory examinations are pre¬ 
sented Twenty three persons in this kmdred are known to have 
had penodic attacks of generalized muscular paralysis, a pro¬ 
gressive wasting of skeletal muscles has developed in eight, 
commencing in early adulthood, pes cavus developed m child 
hood or early adolescence in five persons (independent of the 
progressive amyotrophy), seven are reported to have displayed 
enlarged calf musculature in childhood and five persons now 
have symptoms and signs of myotonia One patient has had 
symptoms of (and successful neostigmine [Prostigmm] treat¬ 
ment for) an apparent myasthenia in addition to periodic gen 
erahzed paralysis pes cavus, progressive muscular wasting and 
myotonia Areflexia of the lower limbs is present in six persons 
Marked elevation of the longitudinal arch of the foot or ham¬ 
mertoes (contraction of extensor tendons of the pedal digits) 
IS present m three persons without frank pes cavus or clawfoot 
The relationship of the hereditary muscular dystrophies is 
reviewed There is some evidence that a hereditary neuroendo¬ 
crine factor may be the cause of these different syndromes. 
Alterations in the potassium content of serum or muscle m 


some of the conditions, such as in periodic paralysis, myotonia, 
or myasthenia gravis, may be only a manifestation of a central 
defect, which as yet has eluded measurement by other methods 

Euphyllin Prophylaxis, Therapy, and After Treatment of 
Apoplectic Stroke E Weihs Munchen med Wchnschr 
96 1453-1454 (Dec 3) 1954 (In German) [Munich, Germany] 

Weihs reports the history of a man, aged 43, who recovered 
from several apoplectic strokes, when aminophylline (Euphyllin) 
was administered intravenously shortly after each stroke. Later, 
the patient was given intramuscular injections of ammophylline, 
and he seems to have recovered completely Observations m the 
author’s practice convinced him that the mtravenous adminis¬ 
tration of ammophylline should be started as soon as possible 
after the stroke, at any rate dunng the ischermc stage, and before 
necrosis of the cerebral tissue has set in, or before there has 
been a hemorrhage After there has been bleeding, ammophyllme 
IS contraindicated, because the drug presumably exerts its effect 
by vasodilation The author emphasizes that the apoplexy is not 
the sequel of hemorrhage but rather the bleeding results from 
the apoplexy The apoplectic stroke is that phase dunng which 
ischemia is produced either as the result of an embolus or of 
an angiospasm (vasoconstriction) Subsequently, there results 
either necrosis, or, if the vessels are sclerotic, bleeding may result 
from the rupture of a vessel The author observed that when the 
drug was injected intravenously within 10 minutes, or at least 
within an hour of the attack, the coma subsided withm a few 
minutes. He also stresses that intravenous injection is required 
for this immediate effect However, for the after-treatment, and 
to prevent further strokes, the drug should be administered by 
intramuscular injection 

Treatment of Lite Threatening Poliomyelitis. F Neukirch 
Helvet paediat acta 9 381-402 (Nov) 1954 (In German) 
[Basel, Switzerland] 

Of 348 patients with pohomyehtis compheated by respira* 
tory insufficiency whose lives were threatened by the disease 
when admitted to the Blegdams Hospital m Copenhagen, 
Denmark, during the 1952-1953 epidemic, 30 were hospital^ 
ized before the introduction of the new methods of treatment) 
26 of these 30 patients died, a mortahty rate of 87% The 
remaining 318 patients were divided into four groups and were 
treated as follows Group 1 consisted of patients with reduced 
but sufficient ventilation who did not receive special treatment 
but were observed continuously Group 2 compnsed patients 
with air passages and hypopharynx free from secretion (dry 
cases) but with insufficient ventilation, respirators were used 
for the treatment of these patients Group 3 consisted of 
patients with secretions in the air passages and hypopharynx 
(wet cases) and with normal or reduced but suflBcient ventila¬ 
tion, postural drainage and stomach tube were used for their 
treatment, and occasionally tracheotomy was performed Group 
4 compnsed wet cases with msufficient ventilation, treatment m 
this group consisted of tracheotomy and hyperventilation Tank 
and cuirass respirators proved to be effecUve m the treatment of 
patients with purely spinal paresis of the respiratory muscles As 
soon as dysphagia occurs and the paUent no longer is capable of 
maintaining his air passages free from secretions, intratracheal 
positive pressure brdathing carried out most satisfactorily with 
the aid of the Engstrom respirator is the method of choice This 
apparatus supplies an active inspiration with graded volume that 
IS insufflated into the air passages with the aid of respiratory 
mask, intubation catheter, tracheal tube, or tracheal cannula The 
active expiration is produced by the compression of the antenor 
lower portions of the thorax with the aid of an mflatable girdle 
and, lespecuvcly, with the aid of an intermittent negative pres¬ 
sure phase that is delivered directly into the am passages Thanks 
to the perfection of the techniques of management of the wet 
form of bulbar paralysis, the mortality of the bulbar type was 
reduced m the course of six months from 87% to 11% Of the 
total number of 318 patients reported on, 116 died i e., a mean 
mortalitj rate of 37% 
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pje Contrmmiflj Use of Cervical SjmpaH.ellc Block In 

^ dcTakats Ann Int Med 41 1196-1210 (Dec) 
1954 (Lancaster, Pa] ^ ^ 

pe arguments for and against the use of cervical sym- 
pathetic block in apoplexy are reviewed The rationale of this 
method is that it decreases cerebrovascular resistance, and this 
must necessarily be of benefit to an ischemic area of the brain 
Postmortem evidence obtained by Hicks and Warren indicates 
that, m 60% of cases of cerebral infarction, there is no 
mechanical occlusion of cerebral vessels by embolism, throm- 
bosis, or arteriosclerosis, and in only a few patients is there 
shock or heart failure, thus pointing to vasoconstnction as the 
cause of the ischemia These findings throw serious doubt on 
the accuracy of differentiating hemorrhage from thrombosis or 
embolism, just as myocardial infarct is a more secure diagnosis 
than coronary thrombosis, so it might be wise to speak of 
cerebral infarction This report is concerned with the treatment 
of 55 patients with apoplexy by means of blocking injection of 
the cervical sympathetic trunk They received from one to 10 
injections daily, 48 received 90 sympathetic blocks, 2 had plastic 
catheters left in the vicinity of the cervical sympathetic chain 
for five and seven days, respectively, and 5 were given bilateral 
injections, a total of 109 injections Injections were given only 
once if there was complete regression of neurological symptoms 
or if the result was completely normal in spite of the appearance 
of a Homer’s syndrome There were no failures m the group of 
14 patients with embolism, but among the 41 patients with 
infarct there were 23 failures, or 55% This high rate cannot 
represent worthlessness of the procedure, in view of the improve¬ 
ment obtained, which was dramatic in many cases It rather 
represents the inadequacy of present clinical diagnosis of cerebro¬ 
vascular accidents Sympathetic block can help only if the in¬ 
farct IS surrounded by a zone of edema and vasoparalysts, if 
the cerebral vessels are not unduly sclerotic, and if the circle of 
Willis IS able to function as an effective shunt when one internal 
parotid artery or its main branches are blocked If prolonged 
hypotension exists, a temporary revascularization of the ischemic 
infarct by sympathetic paralysis cannot take place There is as 
yet no method for proper screening of patients with cerebral 
infarct who will or will not be benefited by the block, but, since 
the technique is harmless and the good results gratifying the 
author will continue to practice these injections 

Isoaicotinic Acid Hydrazlde in (he Treatment of Schizophrenia 
I H MacKinnon, S T Michael and P Polatm Psychiatnc 
Quart 28 668-672 (Oct) 1954 [Utica, N Y] 

When isoniazid was used m the treatment of tuberculosis m 
48 mental patients, it was unexpectedly discovered that the 
mental condition of a number of schizophrenic patients im¬ 
proved Since the mental improvement might be ascribed in pari 
to relief from a secondary toxic psychosis caused by the tuber¬ 
culosis, the decision was made to reinvestigate the problem in 
a group of schizophrenic patients m whom there was no tuber¬ 
culosis In a pilot study, the drug was given to 30 patients with 
mild, early schizophrenia and to a group of 15 chronic schizo¬ 
phrenics This report is based on the group of 30 patients with 
early schizophrenia Most of these patients had been hospitalized 
for several months Some had received electnc shock or insulin 
shock therapy or both, and psychotherapy had been tned in all 
wth disappointing results The dosage of isoniazid ranged from 
150 to 600 mg, with the majority of patients receiving 300 mg 
daily Dunng the fifth and sixth week of the study, the drug 
was replaced by an inert placebo The drug was again resumed 
in the seventh week and continued for a total period of four 
months Two weeks after the first group of patients received 
.cnniazid an attitude of therapeutic optimism permeated the 
;rrfi,’e p"u“nu“ optimism could be uttrtbuted lo at least 
features First, the euphonzmg, stimulating effect of woniazid, 
which had been reported in the studies on tuberculosis was felt 
bv some of the patients Two of the more experienced subjects 
compared the lift from isoniazid to that from benzednn 

The ^second characteristic change was an Ljj 

A wave of organizauonal and social activity sprang up Srm\\ 
^^ou^of parents organized games, outings, 

enfernrises The organizers were mostly patients 
Smg ST a tSd d,sa„ct a/t.c. was a mducon ol fea, 
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A fourth feature was a tendency lo somnolence and a reduction 
of insomnia m many patients The hvemng of the group of 
patients was produced by the infectious oplmusm of a 
minonty whose symptoms were relieved soon after the institution 
of medication TTie majonly were objecUvely umSenS 
Twenty-one of the group of 30 were largely unaffected Of S 
nine subjects who showed change, only five expenenced a definSe 
relief of symptoms All changes evoked by the drug ceased 
within a few days during the placebo phase Fears, compulsions 
msoMla, depression, disinterest, and withdrawal returned when 
the drug was withheld When the active substance was resumed, 
attention was focused on the five patients who showed mitid 
improvement, but this time relief developed slowly In the 
fourth month, all patients were relapsing Although isoniazid 
cannot be endorsed at present as an effective clinical tool in the 
psychiatnc treatment of schizophrenia, it is felt that its neuro- 
froptc qualities deserve further mvestigation 


Treatment of Spastic Paraplegia by Selective Spinal Cordectomv. 
fi id ^ Neurosurg 11 539-545 (Nov) 1954 (Spnng- 

MacCarty says that the idea of removmg large segments of 
the spinal cord first occurred to him in 1948, when a thoracic, 
lumbar, and sacral spinal cordectomy was accomplished in an 
effort to eradicate a highly malignant ghoma of the spinal cord 
It became apparent that removal of extensive portions of the 
spmal cord is compatible with life but that certam alteraUons 
in physiology occur Gynecomastia, hypoproteinemia, decreased 
metabolic rate, and manifestations of demascuhnization oc¬ 
curred Efforts to combat these changes were outlined previously 
Spinal cordectomy below the cervical segments is not only 
compatible with life, but it will relieve spasticity and will produce 
a flaccid bladder that can contract Also, intestinal function is 
little altered when a transected spinal cord is converted to a 
resected spinal cord The author presents the histones of four 
patients who sustained trauma of the spinal cord with resultant 
paraplegia and spasticity They were treated by removal of 
segments of the •spinal cord distal to the injuries The removal 
of a portion or all of the malfunotiomng part of the spinal cord 
IS likened to removal of an atrophic cerebral hemisphere in 
patients sulTenng from infantile hemiplegia and uncontrolled 
convulsions The selectivity of the procedure is stressed In high 
thoracic cord injuries, it is suggested that an isolated segment 
be left in place to maintain reflex abdominal lone m the hope 
of improving urinary evacuation In low thoracic cord injuries, 
the lumbar and sacral portions of the cord can be accurately 
removed 


Some Complications of Vertebral Angiography 0 Sugar and 
P C Bucy J Neurosurg 11 607-615 (Nov) 1954 [Spnng- 
field, III ] 


Sugar and Bucy feel that reports of complications resulting 
from cerebral angiography are valuable in trying lo set 
standards for selection of paUents for this diagnostic procedu^ 
They present the histones of three patients Death followed 
vertebral angiography in two patients, 48 and 69 years of age, 
in whom autopsy showed severe artenosclerosis In the tnir 
patient, aged 57 years, recovery occurred after the 
had caused marked increase in neurological symptoms in e 
patient, there were headaches, homonymous “ 

other neurological findings, wthout evidence 
cranial pressure In each instance, the 

evidence of artenosclerosis of the vertebral /L 

mthors feel that probably the most important le«o" J 
learned (or relearned) from these cases is that ^ ^ ® 

raphy is not without hazard In commenting on measures bj 
vhich the incidence of complications 

night be reduced the authors say that it does appear that ^ 
mailer the total dose of contrast medium used, and *"1^' 
he individual doses for each injection, the ie^ ° 
he complications However, senoos 

•eported with one 10 cc. injection of lodopjTacet (Diodrast) a 
S only 9 cc of lodopyracet (Umbradil) Experimental esi- 
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injections is safer than making injections in rapid succession A 
minimum wait of 10 minutes has been suggested, during v^ch 
time It should be possible to examine films resulting from 
' previous injections If there are signs of vascular occlusion, 
artenosclerosis, or marked delays m circulation through the 
brain, it would be tvise to discontinue the procedure It is difficult 
to select patients for angiography who do not have arteno¬ 
sclerosis, for many patients with tumors or vascular anomalies 
also have artenosclerosis Age is of little value as a entenon 
The authors feel that perhaps it would be wise to be especiaUy 
cautious in patients wiffi homonymous hemianopsia whose spinal 
fluid pressure and roentgenograms of the skull are normal If 
dye study still appears indicated, and carotid angiography is 
done without revealing the lesion, it might be best to wait for 
a few days before doing the vertebral angiogram In this way, 
one might avoid impamng the communications from the carotid 
to the basilar system and permit collateral flow in case there 
should be vascular insufficiency m the vertebral-basilar system 

Vitamin Bu for Treatment of Alcoholic Delirium K. R Bacher 
Deutsche med Wchnschr 79 1901-1903 (Dec 17) 1954 (In 
German) [Stuttgart, Germany] 

Of seven men with alcoholic delinum who within 18 months 
were admitted to the surgical department of the City Hospital 
of Neustadt a d Weinstrasse, Germany, the delirium tremens 
occurred in five vnthin two to four days after an acadent and 
in three within one to three days after a surgical mtervention, 
one patient had two attacks of delirium, one after an accident 
m which he injured his tibia and the other after surgical inter¬ 
vention for pseudartbrosis of the tibia- While delinum tremens 
usually results from abuse of whiskey for several years, never 
from that of beer alone, and only m exceptional cases from that 
of wine, the eight men came from a wine growing rural distnct, 
where wine, and particularly the '‘home-dnnk,” belong to the 
daily food Delinum thus does not appear to be so extremely 
rare in wine dnnkers as some workers had assumed In all 
seven patients it was elicited by an exciting cause, either 
accidental injury or surgical trauma The prognosis of this 
complicated” delinum is less favorable than that without an 
exciting cause The delirium has been considered as a toxic con¬ 
dition resulting from impairment of liver function associated 
with the continued abuse of alcohol, and treatment, therefore, 
should be directed at restonng hver function to normal Con¬ 
sequently, the first three of the author’s patients were given 
Decholin, a proprietary preparation of dehydrocholic acid, intra¬ 
venously The first patient died on the seventh day of this 
treatment Decholin also was ineffective in the second and third 
patient, but in both the delinum subsided after the intramuscular 
administration of Berubi 1000 (a propnetary preparation of 
vitamin Bit, 1,000 gamma) Vitamin Bn was given a therapeutic 
trial because of the favorable results obtained with it by 
Lereboullet, Pluvinage and Menof \J A M A 148 667 (Feb 23) 
1952, JAMA 147 791 (Oct 20) 1951] m the polyncuntides 
associated with chronic alcoholism Of the remaining four 
patients who vere given one to four injections of vitamm Bu, 
1 000 gamma, the delinum subsided within 48 hours in three. 
The fourth patient died, but he was cachectic and had been 
subjected to gastrectomy for carcinoma of the stomach Vitamin 
B,. should be given prophylactically in single doses of 48 to 
333 gamma to patients running the risk of delinum tremens, 
1 c, those taking wine regularly, svith albumin in the unne, 
abnormal reaction to liver function tests, urobilmogenuna, and 
indicancmia, when they are subjected to surgical treatment or 
treated for an accidental injury 

Cerebral Alrophj Due to Alcoholism in Young Adults B 
Tumarkm, J D Wilson and G Sn>der U S Armed Forces 
MI 6 67 74 (Jan) 1955 [Washington, D C] 

This study deals with seven enlisted men who ranged in age 
from 25 to 38 years and had been using alcoholic beierages for 
from 7 to 17 jears Intolerance to intoxicating beverages had 
developed in each of these pauents relatively recently With the 
exception of one patient, who w^as admitted with questionable 
epilepsy, each was hospitalized because of inability to perform 


his duties adequately All were admitted to the neuropsychiatric 
service and subjected to physical, psychiatnc, neurological, and 
psychological examinations The histones of these patients failed 
to reveal any evidence of congenital abnormality, significant 
trauma, infection such as encephalitis, or exposure to toxic 
agents such as carbon monoxide The age of the patients ruled 
out such conditions as Alzheimer’s sclerosis or senile changes 
There was no evidence of artenosclerosis and no clinical signs 
of polyserositis (Pick’s disease) The only common denominator 
in these cases was the history of excessive intake of mtoxicating 
beverages over a penod of many years There were no gross 
pathological findings on clmical, neurological, or psychiatnc 
examination The digit span and digit symbol subtests of the 
Wechsler Bellevue intelligence scale revealed significant impair¬ 
ment Electroencephalograms disclosed abnormal findings con¬ 
sisting of bilateral, high amplitude, slow waves (three to four 
per second) in the frontal regions and in some of the paneto- 
occipital areas as weU Diffuse cortical and subcortical atrophy, 
particularly in the panetal region, was found on pneumoencephal¬ 
ography Available evidence indicates that during acute al¬ 
coholic intoxication there is edema, which leads to hypoxia, 
also, Intoxication produces direct toxic changes m the cells of 
the cortex, with interference in the respiratory and metabolic 
processes These changes are largely reversible, but some damage 
is permanent and leads to a loss of cells and nerve fibers, 
pnmanly in panetal and frontal regions The authors feel that 
the atrophy that they were able to demonstrate might explain 
the fact that psychotherapy presents difficulties in patients with 
chronic alcoholism 

PEDIATRICS 

Treatment of Tuberculous Meningitis Without Intrathecal Ther¬ 
apy J M Smellie Lancet 2 1091-1093 (Nov 27) 1954 [London, 
England] 

SmeJIie gave patients with tuberculous meningitis only intra¬ 
muscular injections of streptomycin and isomazid by mouth The 
15 children treated since September, 1952, according to this plan 
were not selected but comprised all the eases of tuberculous 
meningitis under Smellie’s care m the last two years Most of 
these children received treatments much earlier than in the past, 
and this has improved the prognosis Illness before admission had 
lasted from four days to five weeks Streptomycin (20 mg per 
pound of body weight daily) was given m two doses every 12 
hours by intramuscular injection Isomazid (4 mg per pound of 
body weight daily) was given in four doses every six hours by 
mouth The isomazid was given daily for five months or some¬ 
times a IitUe longer As confidence in the success of the treatment 
increased, streptomycin w’as given daily for only three months 
and then twice weekly for two Up to now, with a follow up 
period of from 5 to 25 months after feratment started, 13 of 15 
children are showing a satisfactory result One of the remainmg 
two has died, and one is physically and mentally retarded The 
one mfant included in this senes, who was 11 months old on 
admission, after an initial stormy and perturbing clmical course 
IS now (four months later) making satisfactory progress Several 
case histones are presented to illustrate points of paiticular inter¬ 
est Except in one case, no untoward side reactions or toxic man¬ 
ifestations were observed that could be attnbutable to isomazid 
Isomazid usually appears to promote a feeling of well-being and 
contentment. This is in striking contrast to the nervous, appre¬ 
hensive, and worrying appearance and behavior such patients 
usually showed before isomazid was used In many of these cases 
the temperature subsided relatively slowly, taking in a few cases 
up to five or six weeks to return to normal, but this does not seem 
to have been to the disadvantage of the patient Further evidence 
in favor of the use of orally given isomazid in tuberculous men¬ 
ingitis has been provided by other mvestigators The author 
concludes that if further experience confirms that, when isomazid 
IS given inlramuscularlj given streptomycin can safely be sub¬ 
stituted for intrathecally given streptomycin, treatment will be 
much simpler, and the joung patients will be saved much pain 
and other suffenng 
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Asthma in Children T Walther Nord med 52 1571-1577 
(Nov 11) 1954 (In Norwegian) [Stockholm, Sweden) 

Asthma is a common disease among children in Scandinavia 
The general allergic predisposition, not a special form of allergy, 
IS hereditary Eczema prunginosum in infancy and/or early 
childhood seems to have a decisive influence on the frequency 
and time of onset of the asthma, perhaps also on the clinical 
forms Most cases in the first three or four years of life are of the 
type known as asthmatic bronchitis Diagnostic difficulties arise 
when asthma is complicated with acute inflammation of the respi¬ 
ratory tract The roentgenological changes are few in companson 
to the grave picture In differential diagnosis, asthma, asthma 
with beginning pneumonia, and possibly asthma with atelectasis 
are generally considered In such cases antiasthmatic treatment 
should be combined with adequate chemotherapy and antibiotics 
as early as possible In most cases of asthma, adenotomy and 
tonsillectomy should be avoided, the tonsillar hyperplasia and 
adenoid vegetations are usually secondary to the asthmatic con¬ 
dition Detailed allergic family and personal history are valuable 
for the diagnosis More special allergic diagnosis is based on two 
supplementary methods, the cutaneous-intracutaneous tests and 
provocation and exposition tests False positive tests are perhaps 
more frequent with the intracutaneous technique than with the 
cutaneous Treatment of the acute attacks is combined with treat¬ 
ment of the allergic condition responsible for the asthma This is 
directed to removal of the causative allergens from the patient’s 
diet, home, and milieu and demands patience and perseverance 
on the part of patient, family, and physician Treatment of 
common asthma with antihistamines sometimes gives good results 
if the cause is pollen allergy In long-continued and stubborn 
attacks of the type of status asthmaticus, cortisone and cortico¬ 
tropin (ACTH) may be applied to bring the patient out of a 
threatening condition as quickly as possible In most cases one 
larger and two smaller doses at from four to siv hour intervals 
give good results within the first 24 hours There is at present no 
reason for routine use of cortisone or corticotropin in common 
asthmatic difficulty in children 


Role of Endamoeba Histolytica and Tnehuns Trlchlura jn Bloody 
Diarrhea of Children m Puerto Rico B T Garfmkel, M Alva¬ 
rez and R Oseasohn Am J Trop Med 3 985-987 (Nov) 1954 
[Baltimore) 


Amebic dysentery is generally the diagnosis when increased 
frequency and fluidity of stools is associated with the passage 
of blood, mucus, and actively motile trophozoites of Endamoeba 
histolytica The failure of a small group of children having 
this syndrome to show uniform improvement when amebic 
infection was eradicated, and the observation that the signs, 
symptoms, and therapeutic response correlated with the simul¬ 
taneous overwhelming infection with Tnchuris trichiura induced 
Garfmkel and associates to make studies on 16 children with 
bloody diarrhea whose stools showed the presence of both E 
histolytica and T trichiura All had a history of six to ten 
bloody stools a day for six months to two years These children 
were admitted to three study groups chosen at random One 
group received 1 gm of oxytetracycline daily for 10 days as 
an agent of proved antiamebic value, the second group was 
given three enemas of 0 3% solution of hexylresorcinol m 10% 
acacia at three day intervals, a technique that has reduced total 
worn burden without demonstrable antiamebic action, while 
the third group received only supportive therapy and routine 
hospital care Proctoscopy was performed pnor to and after 
completion of treatment Stools of all ^hjldren were examined 
daily for eggs, parasites, and bactenal pathogens At the 
Smpletion of therapy blood was still present m the stool of 
patient who had been treated with 
on ffie other hand, despite the 'i'sappearance of the E histo¬ 
lytica, blood persisted in three patients who had been trejed 
Sh oxytetra?yclme, m the control group ‘he blood dear d 
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E btstolytica with ingested blood cells should not end the 
search for the causation of the patient’s bloody diarrhea 


Allergy and Immunity 
of BCG “per Os” by D 
Pressc med 62 1680- 
France] 

Allergy to tuberculin should not he confused with true immun¬ 
ity in a person vaccinated against tuberculosis A positive BCG 
lest IS indicative of immunity, combined with a negative tuber¬ 
culin test. It IS the most desirable reaction The authors consider 
persons with positive tubercuhn reactions and negative BCG 
test reactions susceptible to tuberculosis They have had a large 
experience with vaccination of infants with orally administered 
massive doses of the Moreau strain of BCG They have seen 
no reactions or complications with this method (De Assis’) 
Initial vaccination with 100 mg of Moreau BCG and revac- 
cinations up to the sixth month of life definitely increase the 
percentage of positive reactions to tuberculin This would 
seem to indicate that infants who were tuberculin-negative 
before initial vaccination now have an allergy to it that is below 
the threshold After revaccmation there is an increase in the 
number of subjects reacting positively to the BCG test, it appears 
that in the ones who had negative reactions after their initial 
vaccination a below-threshold immunity has developed Among 
infants revaccinated every month with 100 mg of BCG, the per¬ 
centage of those with positive reactions to tuberculin decreases 
to 30% (with the Mantoux 3 test) in those vaccinated five 
times in succession, while the percentage of subjects with 
acquired immunity rises to 100, that is, they all have positive 
BCG lest There are no complications attendant to the use 
of these repeated vaccinations The children gain weight nor- 
mally and have no more minor infections and ailments than 
nonvaccinated children or children vaccinated mtradermally 


in Infants Vaccinated with Massive Doses 
e Assis’Method E Kraus and J Dvorak 
1682 (Dec 4) 1954 (In French) [Pans, 


The Diagnosis of Aminoaciduria in Childhood: Cystine Storage 
Disease and Cystme-Lysinuria J W Perry, A E Moore and 
W B Macdonald M J Australia 2 812-816 (Nov 20) 1954 
(Sydney, Australia) 


According to Perry and associates the term aminoaciduria 
IS reserved for the pathological conditions ui which ammoacids 
in excess of normal are excreted m the unne The mechanisms 
of ammoaciduna suggested by Dent m 1947 are twofold, 
the “overflow” type caused by the presence of excess arauio- 
acids m the blood and the “renal” type, in which there is a 
loss of ammoacids in the urine without an elevation of blood 
ammo nitrogen level The authors observed increased aminoacid 
excretion in the unne of two children who became jaundiced 
during an attack of severe enterocolitis and in the urine of 
a patient with severe second and third degree burns Detailed 
clinical histones of these patients are presented The authors 
feel that m the first two cases the diagnosis of cystine storage 
disease is established beyond a doubt In the third patient 
the evidence m support of this diagnosis is less complete, but 
It IS thought that a diagnosis of cysUne storage disease is likely 
after consideration of the history, signs of renal damage, hypo- 
electrolytemia, corneal opacity, and general ammoaciduna 
In commenting on the nomenclature, the authors 
that Lignac-Fancom disease is a synonym for 
disease Cystine storage, general The 

are of greatest importance in establishing the ^ 8 
dmenesf should bd suspend m .11 ''"”'1'“™ 
dwarfing is not obviously the result of other 

authors feel that the whole stoiy of J™'®'" 

ohsm m cystine storage disease is incomplete, but P P J 
tion chromatography has provided another J 

to apply to the problem of failure to thriv y , , 

°ce™d S name Iron, the oee.t,on.l oecnrrenc of cyahn 

stones m the unn.ry trael C''™™'”®'*'’''''; “r”TL°h 
the nr,ne reveals an rnereased eseret.on rn j'^ 

cysrme and lystne and «h "ola' 

condition present from birth ano iminmcrd 

health apart from a tendency to form f u 

pattern of the unne is fairly cbaractenst.c and does not 
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the general aminoaciduria of cystine storage disease Crystals 
of cystine may be found m the urine The authors present 
the history of a patient with cystine lysinuna Since stones 
occur with greater frequency m acid unnc. he is taking a mix¬ 
ture to maintain the alkalinity of his unne Experience with 
paper partition chromatography has convinced the authors 
that It IS an essential technique in the investigation of a number 
of childhood condiUons, most of which enter mto the differen¬ 
tial diagnosis of failure to thnve 

OTOLARYNGOLOGY 

Massive Lung Collapse Following Tonsillectomy and Adenoid- 
ectomy R W Baihe and W E B Scott J Laryng & Otol 
68 834 841 (Dec) 1954 [London, England] 

The 8 year-old boy whose case is reported was subjected 
to adenoidectomy and tonsillectomy under general anesthesia 
By the evening of the day after the operatiog the boy had pam 
in the epigastnum and the left side of his chest showed dimin¬ 
ished movement and was slightly dull to percussion There was 
some dry cough Next day the child looked ill and m toxic con 
dition, with a pyrexia of 103 4 F, pulse 144 beats per minute 
and respirations 40 per minute, but there was little cyanosis 
X-ray examination of the chest showed opacity of the left lung 
field with displacement of the mediastmum to the left and ele¬ 
vation of the left diaphragm These appearances are those of 
a massive collapse of the left lung, and this confirmed the 
chmcal findings The boy recovered, but about a month after 
the operation there was still some cough and also some mucopus 
in the nasal passages Three months later the child was well 
and asymptomatic In considenng the cause of the collapse 
m this case, the mam predisposing factor would appear to have 
been the upper respiratory tract infection that had been present 
for some time Bronchoscopy should have been performed 
earlier, thus avoiding the onset of the pulmonary infection, 
which accounted for the delay m clinical response and m reex- 
pansion of the atelectatic area The course of this case seems to 
contraindicate the removal of tonsils and adenoids while a sinus 
infection is present, or at least while there are any signs of 
activity, but its rarity seems to negate such a suggestion 

Modem Concepts in the Management of Otitis Media In 
Infants and Children W W Hamson J Tennessee M A 
47 467-472 (Dec) 1954 (Nashville, Terni J 

Hamson feels that some of the “old fashioned concepts ’ in 
the management of outis media have been forgotten in the 
enthusiasm for the miraculous results of the anubioUcs The 
erroneous idea is prevalent that antibiotic therapy has rendered 
old fashioned drum lancing” obsolete in almost all cases 
During his first two years of private practice the author did 
not perform a mynngotomy A few bulging drums ruptured 
and drained spontaneously These children seemed to recover 
more quickly, and the ear drums looked better afterward They 
were not retracted and the child could hear better After read 
mg about conduction deafness as a result of incompletely 
resolved purulent otitis media with effusion, serous outis media, 
and secretory otitis media, the author began to realize that 
while he had been cunng infections, preventing complications 
such as mastoiditis, meningitis, and lateral sinus thrombosis, 
some of the children were left with defective heanng He and 
an associate began to perform mjnngotomy on some of the 
worst looking ears and on those that failed to improve rapidly 
on antibiotic medication Those opened cleared more rapidly 
and the drum resumed its normal translueency and shine m 
almost eveiy instance While the antibactenal agents have 
reduced the immediate compheauons of acute otitis media, 
their promiscuous use m upper respiratory infections in many 
instances camouflages completely an incipient middle ear infec¬ 
tion Patients with upper respiratory infections with even the 
faintest evidence of middle ear infections should have a follow up 
examination to determine whether there is a collection of flmd 
in the middle ear If such collections are not adequately drained 
they become gelalmous and eventuaWy form fibrous adhesions 
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over the ossicles, thickening of the tympanic membrane, and, 
perhaps, stricture or stenosis of the eustachian tubes It is 
much safer to incise the drum when in doubt than to leave 
secretions in a middle ear On many occasions when the author 
performed myringotomy because he was convinced that fluid 
or pus was present no dramage was obtamed However, on 
peering through the mcision gelatmous material could be seen 
in the middle ear, too thick to flow through The use of a pneu¬ 
matic type otoscope, under direct vision, with gentle positive 
and negative pressure with the bulb will usually draw the 
fluid through an adequate opemng If this procedure does not 
remove the material, the patient should be referred immediately 
to an otologist for further attempts at removal by aspiration, 
perhaps combined with eustachian cathetenzabon If this type 
of infecbon recurs once or twice without dramage, permanent 
deafness may result The author discusses various problems 
connected with purulent ear infecuons, such as the causal 
organism, the selection of anhbacterial agents, the reasons why 
infants and young children are more susceptible to ear infec¬ 
tions, the role of adenoid bssue m the obstruction of the 
eustachian tube, nasal allergy, and the technique of myringot¬ 
omy The idea that “lancmg the drum” will result m deafness 
IS widespread m the public mind, however, with proper explan¬ 
ation of the situabon and the need for the procedure, it is 
readily accepted 

THERAPEUTICS 

On the Appearance in the Marrow of Iron Administered Intra¬ 
venously H E. Hutchison, C P Lowther and W D Alexan¬ 
der J Clin Path 7 281-283 (Nov) 1954 [London, England] 

Intravenous adminisbabon of saccharated oxide of iron is 
now frequently used m the treatment of hypochromic anemia 
when either iron given by mouth is resisted or rapid improve¬ 
ment IS especially important, as m pregnancy or before surgical 
operabon Hutchison and associates desenbe observabons 
they made on the appearance of histologically demonstrable 
iron m the sternal marrow at different intervals after the 
intravenous admmistrabon of varymg amounts of saccharated 
oxide of iron to patients with iron^eficiency anemia In 20 
patients the marrow was exammed at different intervals after 
the admmistrabon of varymg amounts of iron mtravenously 
for hypochromic anemia. The appearance and distnbubon of 
the stainable iron found are thought to be accounted for by 
the pbagocybe activities of the reticuloendothelial system 
These findmgs confirm the supposition based on expenments 
with animals that saccharated oxide of iron given intravenously 
rapidly becomes deposited m the rebculoendothelial system It 
IS clear from the therapeutic responses that the pabents subse¬ 
quently showed that the iron was afterwards used It is not 
known in what form precisely iron is taken up by developmg 
erythroblasts for mcorporation in the hemoglobin molecule, 
hut there is evidence from radioiron studies both m vivo and 
in tissue culture work that the iron from simple ferric salts 
conjugated with globulin can quickly be synthesized mto hemo¬ 
globin 

Ten Years of Governmental Control of BCG Vaccines, 
G Eissner Deutsche med Wchnschr 79 1821-1824 (Dec 3) 
1954 (In German) [Stuttgart, Germany] 

Eissner of the Paul-Ehrlich Institute m Frankfurt on the Mam, 
slates that m Germany BCG vaccines and the BCG strains 
that are used for their production have been subject to goven- 
mentai control for nearly 10 years This supervision is con¬ 
cerned with establishing the hanniessness of the BCG strains 
and their capacity to produce in guinea pigs an increase m 
resistance against infection \wth vuiilent tubercle bacilli, as 
well as with the examinabon of the bactenal punty of* the 
vaccines and with the viabihty of the organisms contamed 
therein Beyond that the pharmaceutical house preparing the 
vaccine is obliged to adhere to the working mstniOions and 
the protective rcgulaUons governing BCG laboratones The 
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Public RcIaHons In Metllcnl Pracdce By James E Bryan Administrator 
M p' Foreword by Louis H Bauer! 

^ Pn^im rv.n Association Cloth 

Mes BaUimorr ST 954 Company, Mount Royal and Guilford 


Written pnmanly for physicians, this book is a concise and 
easily read presentation of how to develop a proper attitude 
toward patients, employees, the general public, and colleagues 
in the medical profession It summarizes effectively the best 
thinking of the past 25 years on medicine and its public relations 
In 10 well-orgamzed chapters the author covers such subjects 
as the personal and financial relationship between doctor and 
patient, the ethical relationship between a physician and his 
colleagues, and the physician’s connection with the local and 
state medical societies, the economics of prepaid medical care, 
and the physician and his hospital In speaking of the experiences 
of patients who run the gamut of specialists in seeking a cure 
for some illusive ailment, Bryan decries the disconnectedness of 
the service "It seems ndiculous and intolerable that there 
IS not some pattern of organization in medicine whereby all the 
tests and studies which three or four specialists have conducted 
would eventually be collated and reviewed by some physician 
capable of evaluating all the evidence, positive and negative, for 
which fthe patient has] paid so dearly in time, dollars, discom¬ 
fort—and loss of confidence ” 

As a partial solution to this problem, the book revives the 
concept of the general practitioner as a medical general man¬ 
ager Another observation of more than passing interest is in 
connection \vith the withdrawal of some physicians from the 
mam currents of social life “The overwhelming, all-pervading 
ear of socialized medicine during the past twenty-five years has 
ften manifested itself in a blind attachment to the status quo 
Too frequently, the physician has discredited his own truly 
generous motivations by an unreasoning denial of the facts of 
economic life around him, and by a stubborn mistrust of every 
proposal for ameliorating even the most obvious social needs 
It IS as though he were trying to withdraw into an unreal 
world of delusion and self-defense ’’ Bryan has accumulated a 
wealth of knowledge on the socio-economic and public relations 
aspects of medical practice in his nearly 25 years of intimate 
association with the medical profession In 1933 he became the 
first lay executive secretary of the Westchester (NY) County 
Medical Society and currently is administrator of the New Jersey 
Blue Shield Plan He has wntten numerous articles on medical 
subjects prior to the publication of this, his first book 

“Public Relations in Medical Practice” is a fine discussion of 
the subject Every physician could profit by reading this book 
and applying its suggestions in his practice As Dr Louis H 
Bauer, past president of the American Medical Association, 
stated in the foreword “The Author has given us much food 
for thought If every physician would give careful consideration 
to the problems presented herein, follow those suggestions with 
which he agrees, and suggest better solutions for those with 
which he disagrees, our public relations would soon reach a 
high level ” 


Maladies de I’lntestin et du pfritoine Par Jean Rachel, Andrd Busson 
et Charles Debray Collection mWlco-chirurBleale fl revision annuelle 
nirecteur eSn£ral Pasteur Vallery Radot Secretaire general Jean Ham- 
“ 9400 francs Pp 1077 , XVII with 143 illus¬ 

trations Editions medlcales Flammarion, 22, rue de Vaugirard, Paris, 
Vie, France, 1954 


This treatise on diseases of the intestines and pentoneum 
ipresents one link in a chain of books that 
,e entire field of medicine It is bound in loose-leaf binders to 
ermit insertion of annual supplements This volume has been 
ampiled by three authors Due to the death of one, another 
nished the mam part of the book dealing with diseases o 


These book reviews have been prepared by 
do not represent the opinions of any medical or 
specifically so stated 
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other organization unless 


intestines, while lesions of the pentoneum have been descnbed 
by the third wnter To facilitate the successive steps to be taken 
m arriving at a bedside diagnosis, the cause and charactenstic 
lesions of each disease are not discussed as an entity but in 
connection with diagnostic methods, such as endoscopy, opera¬ 
tive exploration, or biopsy As the main purpose of the book is 
to serve as a diagnostic aid, discussion of therapy is confined 
to generalities The material is divided into three mam parts 
the first discusses diseases of the small intestines and the colon 
the second those of the rectum and the anus, and the third 
diseases of pentoneum The introductory chapter, which deals 
with the examination of the patient, provides onentauon as to 
the correct method of interrogation, physical signs, and supple¬ 
mentary diagnostic procedures, such as roentgenographic, chem¬ 
ical, microbiological, parasitic, and proctological examinations 
The next chapter descnbes intestinal symptoms and is followed 
by others devoted to discussion of vanous lesions of the in¬ 
testines and the peritoneum The short bibliography attached to 
each chapter contains mostly references to French literanire 
Even a sympathetic reviewer could not fail to deplore the 
authors’ use of hot linseed compresses for diarrhea Few 
enterologists will concur with the authors m considenng di¬ 
verticula functional lesions The popular oxyuncides, piperazine, 
and ox-ytetracycline are not included m the list of anthelmintics 
to be used in the treatment of pmworm infection Descnption 
of the treatment of megacolon does not mention Swenson’s 
operation Of 1,077 pages, only 33 are devoted to so important 
a subject as cancer of the rectum Although injection treatment 
and monopolar electrocoagulation of hemorrhoids are out¬ 
moded, they are strongly recommended by the authors. These 
defects detract from the value of this book The text, wntten in 
a pleasant style, contains a wealth of data, unfortunately poorly 
organized The roentgenograms and colored plates form the 
outstanding feature of this work The volume is pnnted on good 
paper in legible type and is provided with an adequate index The 
cardboard jacket lined with linen does not seem sturdy enough 
for the heavy volume 


Morals and Medicine The Moral Probiems of The Patient’s Bight to 
Know the Truth, Contraception, Artificial Insemination, Sterilization, 
Euthanasia. By Joseph Fletcher With foreword by Kart Menninger, M D 
Cloth $4 50 Pp 243 Princeton University Press, Pnnceton, N J , 1954 

That this book is less broad m scope than is suggested by its 
title is best indicated by the following excerpt from the fore¬ 
word “Suppose a man, while committing a murder, breaks a 
leg but escapes immediate capture and applies to a doctor for 
relief? Should the doctor treat him? If an isolated doctor 
has ten patients, with enough serum to save five lives, which 
five lives shall he save? Or shall he run the nsk of saving none 
by dividing it equally among them all? These are not the ques¬ 
tions m medical ethics with which Dr Fletcher deals in this 
book, but they hint at the recumng problem of loyalty which 
arises over and over in the life of every practicing physician 
Dr Fletcher, professor of pastoral theology and Christian ethics 
at the Episcopal Theological School in Cambndge, Mass , limi s 
his discussion to the moral aspects of four procedures (contra¬ 
ception, stenlization, artificial insemination, and euthana^aj 
and to "medical diagnosis our nght to know the truth Hi 
treatment of the moral aspects of these subjects is admit! y 

"'’Deciding the absence of a Protestant contnbution to the ethics 

of medicine. Dr Fletcher offers bis construction 

judgments that he believes are within tte range ° 

of Chnsuan theology He offers to show that any absolute 

prohibition of these boons of medicine is 

subversive of human dignity and spintua y opp 

effort so important as this, one wouM reasonably b°pe f°^fu 

consideration of the premises on which 

cated Unfortunately, conclusions are stated 

out such basic discussion While it is said that choice and 

responsibility are the very heart of ethics and the sine qua 
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of a man’s moral status” neither ethics nor morals are defiiKd 
nor adequately discussed as concepts Based on what is desirable 
from the social point of view rather than on the inherent Tight* 
ness or wrongness of the act, the author arrives at the con¬ 
clusions that, in general, it can be validly asserted that patients 
have the right to know medical facts about themselves, that 
artificial insemination is morally lawful, and that when there 
IS good and sufficient cause to elimmate the possibility of re¬ 
production against rational will in order responsibly to fulfill 
the obligations of love” individuals are more than morally 
justified in resorting to sterilization procedures He examines 
euthanasia according to “personal dimensions of morality and 
finds three schools of thought favonng euthanasia those who 
favor voluntary euthanasia, those who favor involuntary eutha 
nasia for monstrosities at birth and mental defectives, and those 
who favor mvoluntary euthanasia for all who arc a burden on 
society He concludes that * pnnciples of nght based upon self¬ 
hood and moral being favor” voluntary euthanasia According 
to his “personal dimension” the issue is not one of life or death, 
but what kind of death The discussion of contraception is not 
so much a discussion of morality or ethics as it appears to be 
a cnticism and ndicule of the position of the Roman Catholic 
Church Such treatment fails to establish a positive view and 
IS of little practical value to one who desires to consider the 
Tiasic moral pnnciples underlying the use of the procedure In 
the opmion of the reviewer, the book cannot be said to be a 
helpful reference to the physician who wishes to resolve prob 
lems of conscience and apply morals in medicine 

Rfanlecnoloele ElnsehUusUch Kontnutmelhoden. Bearbeltet von Erllc 
Lindgren. Band II Handbuch der Neurocblrargle herausgegeben von 
H OUveciona und W Tennis Cloth. 122J0 marks to subscribers 98 
marks Pp 296 with 274 lUustraUons Springer Verlag Relchpletschuler 
20 (1) Berlin W 35 (West Berlin) Neuenhelraer Landstrasse 24 Heldel 
berg, QBttingen Germany 1954 

Thts IS the first volume of this seven volume handbook to 
appear Because of the excellence of Swedish roentgenology in 
general and of Swedish x ray studies of the skull and central 
nervous system in particular this volume had been awaited with 
great anticipation The text is clear and concise, and the lUustra 
tiong are for the most part well reproduced, but the book Is 
incomplete Many subjects that should have been included are 
not dealt with at all, and others are discussed inadequately 
Many of the illustrations should have been more completely 
labeled, or more line drawings should have been supplied With 
the reproduction of the roentgenograms The legends of many 
of the illustrations are Incomplete This inadequacy is not con 
fined to any one division of roentgenography, but it is true of 
the discussion of the normal skull, unusual variations, pneumo¬ 
encephalography, ventriculography, cerebral angiography, roent¬ 
genography of the spine, and myelography The bibliography, 
hke most German bibhographies, suffers senously from having 
the entnes arranged in continuity, one after the other, rather 
than m having them arranged with the authors names-mOTlumns 
as IS the usual custom 

Sargery of the Caecum and Colon. By Stanley Aylett M B E. MB 
B S Surgeon Westminster Hospital Teaching Group (Gordon Hospital) 
London Cloth. $9 Pp 295 with 142 illustrations. Williams * WDkins 
Company Mount Royal and Guilford Asei Baltimore 2 E. & S Living 
stone Ltd. 16 and 17 Tevlot Place Edinburgh 1 Scotland 1954 

The author has drawn from the expencncc of his colleagues 
and associates at the Gordon Hospital, London in the prepara¬ 
tion of this reference book The book deals particularly with the 
manner in which lesions of the cecum and colon are treated by 
British surgeons Although it is slated that the purpose of the 
book is to fill a hiatus, which previously had not been covered, 
this IS a moot question The point of view, as presented by the 
author, is somewhat provincial The section dealing with anatomy 
IS succinct, well stated, and clearly illustrated The lesions en¬ 
countered m these areas are ably discussed The illustrations m 
color and black and white are well placed and have excellent 
desenptive legends A bnef bibliography follows each chapter 
A statistical analysis of the results of operation has unfortunately 
not been included The book is recommended as a reference 
work for the resident surgeon and postgraduate student, rather 
than as a manual that would be referred to bj surgeons activelv 
engaged in clinical surgerj' ' 


Sureery of the Elbow By Frederick M Smith MD Associate Pro¬ 
fessor of Clinical Orthopedic Surgery Columbia University New York 
City Cloth 510 75 Pp 340 with 154 illustrations Charles C Thomas 
Publisher 301 327 E Lawrence Ave Springfield IlL Blackwell Scientific 
Publications Ltd 49 Broad St, Oxford England Ryerson Press 299 
Queen St W Toronto 2B Canada. 1954 

The elbow is one of the more complex joints Books have been 
written about the shoulder, the hip, and the spine, but this 
appears to be the first complete text concerned with the injuries 
and diseases of the elbow Twenty-one of the 24 chapters are 
concerned with the anatomy of the elbow region, pathology of 
fractures of the elbow, and traumatic lesions such as fractures 
and dislocations The final three chapters deal with loose bodies, 
bursitis, arthntis, and operations on the elbow joint; This useful 
book IS well organized, well wntten, and well illustrated Many 
of the illustrations are line drawings Orthopedic surgeons and 
others who are interested in trauma will wish to add this mono¬ 
graph to their library 

Memfmallon und Innere MedUln VonDozentDr med habit Frledrlch- 
Hotat Schulz Oberarzt der medlzinlschen Universltiitsklhilk Leipzig. Unter 
Mitarbeil von Dr med H Knobloch wiss Asslstent der medizinischen 
Unlversltaukllnik Leipzig Cloth 20 marks. Pp 219 with 122 illustra- 
Uons Georg Thleme, Halnstrasse 17 19 Aufg. C Leipzig C 1 Germany 
1954 

An astonishing wealth of facts about menstruation as related 
to health and disease is packed into this remarkable book. An 
introductory part summarizes the physiology and pathology of 
menstruation and the composition of the menstrual discharge 
The second part discusses the effects of the adrenarche, the 
menarche, menstruation, and the menopause on the vanous 
organ systems and functional centers of the body This section 
in particular contains an immense amount of up-to-date infor¬ 
mation about the changes in the blood, circulatory system, 
metabolism and nutritional status, ductless glands, musculature, 
nervous system, skm, mucosas, etc The third part takes up 
senatim the degenerative and infectious diseases whose onset is 
affected or whose symptoms are modified by menstruation The 
fourth part discusses the effects of drugs, especially hormones 
on the menstrual cycle The author notes that every disease that 
has- any significant relation to menstruatioa is likely to be 
affected, favorably or otherwise, by the administration of hor¬ 
mones, especially the sex hormones In the light of this con¬ 
sideration, his concluding remarks on the dangers of estrogenic 
hormone therapy might well be extended .The style ts readable, 
the illustrations are good, and the diagrams are well drawn 
There is an author index The references include recent pub¬ 
lications from both Europe and the Amencas This book ments- 
the attention of internists, gynecologists, and endocrinologists 

PrerequbllM of Good Teaching & Other Essayi. By Dr Eracit Sachs 
Research Associate Surgery and Medical History Yale University New 
Haven Conn Cloth 52 50 Pp 118 The Shoe String Press 51 Caroline 
SL Hamden Conn 1954 

This small book contains a number of short, engaging essays 
on a variety of themes that have interested the medical world 
for many years The author, who has taught more than 2,500 
medical students at one institution dunng an active teaching 
career extending over 35 years, has the fortunate faculty of 
coming to a point quickly and wisely, without losing the reader 
in a labyrinth of circumlocutions What he has to say about 
the prerequisites of good teaching, the pros and cons of private 
practice versus full time, the question of fees, and the case that 
has not been recognized and is didgnosed too late is worth any 
physicians reading time This book is recommended 

/ ._Tbe History aod Conquest of Common Diseases Edited by Walter R. 
Belt, M R.C S L.R.C P F R.SX Clotb S4 Pp 334 UnlscrsUy of 
Oklahoma Press Norman 1954 

This book consists of 17 chapters, each dealing with the 
history and conquest of a common disease A number of com¬ 
petent contnbutors comment illuminatingly on such subjects as 
acute commumcable diseases, influenza and pneumonia iheu 
mafism and arthntis, heart disease, epilepsy, diseases of the 
endoenne glands, tuberculosis and the venereal diseases, cancer, 
and malmgenng Although this book was rvnllcn mainly for 
patients it should also appeal to many members of the medical 
profession 
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BOOK RE^'IEWS 


Uoth $9 7S Pp 660 wUh 225 illustralfons Lea & Feblaer 6M S 
Washington Sq , Philadelphia 6, 1955 reoiger, 600 S 

•I^is first edition aims at a broad coverage of the cause, 
epidemiology, pathogenesis, symptoms, diagnosis, treatment, and 
control of (he diseases discussed It should be of use to the 
Mologist, epidemiologist, pathologist, clinician, clinical labora¬ 
tory technician, and public health worker Several valuable 
synopses are presented in tabular form in (he section on general 
orientation This section is followed by sections on protozoa, 
roundworms, tapeworms, flukes, arthropods, and other ammal 
forms The final section is devoted to technical aids Each chapter 
has a summary and a list of pertinent references The book is 
well illustrated, many of the drawings being by the author One 
of the illustrations of amebas is in color It would have added 
to the value of the te\t if (he plates of malarial plasmodia had 
also been in color Although the author usually uses the generic 
names of drugs giving (he proprietary names in parentheses, he 
has for some unaccountable reason reversed this process for 
oxytetracychne and chiortetracycline in table 5 and throughout 
the rest of the text uses only the propnetary names for these 
drugs There is an author index and a subject index 


Klintsche Fehtdiapnosen Von Prof Dr M BUrger, Direktor tier med 
Universitatsklinik Leip^ig Second edition Cloth $14 15, 59 40 marks. 
Pp 550 with 214 illuitralions Georg Thieme, Dlemershaldensirasse 47, 
(t4a) StoUgart O, Germanj fagent for U S A , Gnine & Stratton, Inc, 
381 Fourth A%c, Ne» Xork 16], 1954 

This book IS primarily a collection of 209 case histones lo 
which the initial diagnosis is contrasted with the verdict of the 
autopsy or other definitive findings The histones are presented 
with admirable clanty, especially as regards the results of blood 
cell counts and sternal punctures There are excellent roent¬ 
genograms, some good illustrations in color, tabular information 
for help in differential diagnosis, and additional instructive com¬ 
ment m the text The style is not too ditficulL The book has 
both subject and author indexes To find one flaw m 550 pages 
of exceptionally careful book-making seems ungrateful, but 
since cobalt and carbon monoxide are both poisons, it may be 
well to note that on page 483 Co should read CO This error 
occurs in a section on occupational diseases that is otherwise 
uncommonly good If the reader forms the habit of covenng up 
the correct diagnosis until he has read the history and findings, 
the perusal of this book becomes both interesting and chal¬ 
lenging It IS recommended to all diagnosticians and medical 
students who can read German 


A Ciba Foundation Symposlumt The ChemlcBl Stroclnre ol Proteins 
Editors for Ciba Foundation G E W Wolstenholme OBE.. MA., 
MB, and Margaret P Cameron, M A , A B L.S Cloth $6 Pp 222, with 
49 illustrations. Little, Brown & Company, 34 Beacon St, Boston 6, [1954] 


This volume includes 16 papers given by specialists from 
Great Britain, France, Germany, and the United Stales The 
papers deal chiefly with the isolation of pure proteins and 
peptides, the characterization of end-groups, and the specific 
splitting of particular bonds Methods discussed for the deter¬ 
mination of purity of proteins and peptides include counter- 
current distribution and partition and lon-exchange chroma¬ 
tography The procedures included for end-group determination 
are the methods of Sanger, the reaction with phenyhsocyanate, 
the reduction of esters with lithium borohydnde and lithium 
aluminum hydride, and the enzymatic splitting with amino- and 
carboxy-peptidases Methods for specific bond splitting me u 
the preparation of phenylthiohydantoins and 
degradauons A nnmber of chapters discuss 
specific proteins The volume makes excellent reading fo y 

seated clearly, and the discussions following the papers ry 
helpful The book contains a short subject index 


of London, London, and T Moran, CBE.DSi: Phn tt? # % 

TorootfL 


In addition to an excellent discussion of (he history of bread 
and a general descnption of the technology of Sour miUtng and 
baking, the role of bread in nutation is clearly presented in this 
book The authors state in the conclusion that “bread is not 
only our most important foodstuff it may also supply 

factors not yet identified which are necessary to health, the 
wheat gram is a storehouse of many nutrients, both known and 
unknown ” This hook is wntten primarily for persons with a 
scientific background, such as physicians, science teachers, social 
workers, and dietitians 


Doctors' Legacy A Selection of Physicians’ Letters, 1721 1954 Edited 
by Laurence Fanner, M D Foreword by Leona Baumgartner, M.D, Ph D 
Cloth $3 50 Pp 267 Harper & Brothers, 49 E. 33rd St. New York 16 
1955 


Letters have always provided a means for obtaining a reveal 
mg glimpse into the lives of their authors This book contains 
an assembly of letters written by physicians over a penod of 
250 years, far removed from one another m tune, place, and 
professional and social milieus The letters deal with a variety 
of problems (hat have mterested physicians for generations— 
medical practice, medical ethics, aspirations and disillusion- 
ments, discoveries and failures, cconomtc and religious beliefs, 
hard work and intellectual rewards, and the ingratitude of some 
patients and of their willingness to pay heed to quacks Many 
of the letters hold special histoncal interest, as for example, 
Thomas Huxley's on state interference in medicine, Anton 
Chekhov’s on medicine and literature, Leslie Falk's on the 
development of penicillin, Freud’s comment on his early work 
on the neuroses, Oliver Wendell Holmes’ on the public accept¬ 
ance of quackery, and Lord Berkeley Moynihan’s on euthanasia 
By giving the background of the letter wnter or of the problem 
he discusses, the editor of this book has contnbuted greatly lo 
Its enjoyment 

i/Vf^ 

..Ijyeuro-Ophlhalraoloey By Donald 3 Lyle, BS, MD, FACS Pio- 
fessor and Diredtor of Department of Ophthalmology, College of Medi 
cine. University of Cincinnati, CincianaU. Second edition. Cloth $17 50 
Pp 591, with 335 niusiratlong. Charles C Thomas, Publisher, 301 327 B. 
Lawrence Are, Springfield, Ill, Blackwell Scientific Publications, Ltd., 
49 Broad St, Oxford, England, Ryerson Press 299 Queen St, W, 
Toronto, 2B, Canada, J954 


This book exemplifies the fact that the ophthalmologist is 
rapidly acqutnng more and more intimate knowledge of the 
anatomic and functional relationship of the eye to the central 
nervous system and the brain Within this book, the dysfunctions 
and syndromes produced by intracranial diseases, 
cular accidents, and congenital defects are crystallized One oi 
the highlights of the book is the chapter on the o^ulogync system 
It IS interesting and informative It broadens the cancep 
ophthalmologist m his evaluation of strabismus and Projects h 
beyond the “structural, mechanic and anatomic aRectmns o 
ocular motility” and introduces h-m to the ^^Jed penpheral 
and infranuclear neurological causes with involvem 
nuclei in the brain stem, the nerve, or the neuromuscular 
synopses The syndromes, which include 
srofusely illustrated by the appearance P ’ , 

matomic location of the lesion, the structure ^ 

-eneral and localizing symptoms found More 
he text IS entirely new The list of bibliographical references 
s extensive The practicing ophthalmologist ^''1 
o get all of hts references and practical ’"f^^roation fmm this 
me source instead of dissipating bis time an cner^ .sources 
nts of information on neuro-ophthatmology rom a 
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QUERIES AND MINOR NOTES 


REACTIONS TO PROCAINE 

To THE Editor.— For countless minor surgical procedures that 
are customarily performed In the office I use a solution of 
1% procaine (Novocain) ullh epinephrine (Siiprarenln) in a 
concentration of 1 100 000 I do not have an oxygen tank 
and mask apparatus I fear the day when I might encounter 
a severe reaction in some patient What prophylactic measures 
might be used to minimize this danger? If a patient has re- 
celled procaine in the past for a tooth extraction with no 
iintou ard reaction may he in the future ha\e a toxic reaction? 
What IS best given for a digital nerve block? Have there been 
many cases of seiere ischemia after use of procaine iiith 
epinephrine folloii ing digital nerve block? 

M D , New York 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —^The prophylactic measures are adequate history, 
smallest amount and concentration of local anesthetic agent 
spread over longest period of time, and avoidance of vascular 
areas When one does a block, one must have on hand oxygen 
and a way of administering it or doing artificial respiration, one 
must have an intravenous setup, vasopressors, barbiturates, and 
a second person available on call Reactions are dependent on 
the concentration of the agent m the blood, which, when 
sufficiently elevated, ultimately affects the heart and brain Thus, 
the concentration of the 1 to 3 cc. of solution used for dental 
anesthesia, when used in larger volumes, may cause a reaction 
because of the much greater amount of drug available There¬ 
fore, absence of a reaction to a regional block does not guarantee 
absolutely that a drug reaction might not occur if a greater 
amount of the local anesthetic were used. Digital block has the 
following hazards if there is a vascular insufficiency or infection 
(1) the danger of trauma to the vessels by the needle, (2) the 
danger of the fluid injected causing pressure on the veins and 
thus diminishing blood flow, and (3) the danger that, if con¬ 
centrations of epinephrine greater than 1 300,000 are used, 
vascular spasm may occur Therefore, it might be wiser to use 
a metacarpal block, which is just as easy to perform and equally 
efficient, yet much safer In aU instances of infection and vascular 
insufficiency the vasoconstrictors would best be omitted The 
agent used should be the least toxic and in the lowest concen¬ 
tration that will give adequate working conditions Agents such 
as procaine, 1 to 2%, hexylcaine, 1%, hdocame, 0 5 to 1%, 
and tetracaine, 0 1 to 0 259&, may be satisfactory for these types 
of blocks 

Answer —^The toxic dose of a solution of 1% procaine 
combined wth 2 minims (0 12 ml) of epinephrine per ounce 
(29 6 ml) should not exceed 100 cc when used for local in¬ 
filtration anesthesia The most important prophylactic measure 
to prevent systemic effect is to administer a barbiturate, such as 
1 gram (60 mg) of phenobarbital by mouth one half hour before 
the injection of the procame. The history of previous use of 
procaine in each patient is also unportant. If a relatively large 
amount of procaine is to be used n is important to keep the 
needle in constant motion to prevent injection of the solution 
into a vein. A concentration of 0 5% of procaine is very satis¬ 
factory when used with epinephrine and decreases chances of a 
toxic reaction The pnor use of procaine without reaction is no 
guarantee against subsequent reaction if procaine is used without 
the above precautions There have not been many instances of 
severe ischemia following digital nene block, but they ha\e 


The aiuntn here published base been prepared by competent nulborl 
Ues They do nm howeser reprewnt the opinions of anj medical or other 
ortanlraUon unless speclOcatl) so staled in Ihe repl> Anonimous com 
munlcallons and queries on postal cards cannot be answered Every letter 
must contain Ihe writer $ name and address but these wiU be omlued oq 


occurred, and it is wise pracuce to use the procaine without 
epinephnne and with a constrictor at the base of the finger to 
prevent rapid absorption of the procaine dunng the operation 

KERATODERMIA 

To THE Editor —Please comment on keratosis plantaris Is it 
definitely hereditary? Is there any carcinogenic element in it? 
Does it respond to any vitamin or hormone treatment? 

Albert M Pfeffer, M D , Cleveland 

Answer —Keratodermia occumng early in life is usually an 
inherited manifestation with familial tendency A careful history 
should indicate whether this type of keratodermia is present 
There is little, if any, tendency toward the development of 
cancer Internal treatment is probably without value Symptoms 
may be minimized by lubrication dunng the day, using petro¬ 
latum (Vaseline) or ointment of hydroxylaminal fats (Aquaphor) 
If the involvement is diffuse and quite thick, one may apply a 
keratolytic ointment at night under a sock or other dressing 
Salicylic acid is useful in petrolatum or in lead oleate (Diachylon) 
ointment, the concentration of the acid varying, depending on 
the degree of thickening present, between 5% and 25% Kerato¬ 
lytic treatment should not be forced beyond the point of toler¬ 
ance, nor should it be continued regularly after improvement 
has ceased It is only a method of keeping the excess keratinized 
tissue at a minimum 

Many examples of keratodermia occur later in life and have 
nothing to do with inhentance It may occur as a manifestation 
of syphilis, psonasis, or vanous forms of eczema At or near the 
climactenc it may manifest itself as a form of localized neuro- 
dermatitis associated with the emotional tensions and endoenne 
variations present at that age Therapeutic or accidental ad¬ 
ministration of arsenic can cause keratodermia, usually punctate 
in nature, that is defimtely a precancerous condition. While 
numerous other types of keratosis occur on the soles, those men¬ 
tioned are among the commoner ones 

HOSPITALIZATION AFTER PARTURITION 

To THE Editor — The medical board of a recently opened 
hospital IS contemplating a regulation requiring all postpartum 
patients to remain in the hospital for a minimum of fi\e days 
The hospital specialist staff consists largely of the medical- 
school academically Inclined type of physician, and 1 am led 
by them to believe that the usual postpartum hospital stay the 
country oi er is five to se\ en days, at least In patients delivered 
by obstetricians The great majority of deliveries in this areas 
are done by general practitioners Aside from possible medico¬ 
legal problems if any, is there any eiidence that a fiie to 
seven day postpartum hospital stay is preferable to three’’ Do 
am hospital medical boards regulate by directive the length 
of stay in obstetric cases? 

Answer —The vast majonty of obstetncians are convinced 
of the benefits and harmlessness of early ambulation, but there 
IS considerable difference of opinion concerning when to permit 
postpartum patients to leave the hospital During the last war 
for many reasons, chiefly lack of personnel and available beds, 
women were sent home at the end of 48 or 72 hours Apparently 
little, if any, harm resulted from such a procedure Today there 
IS less need to force women to leave the hospital early to make 
room for others In view of the fact that few women completely 
recover from the effects of even completely uncomplicated labor 
in less than four or five days it is best to keep postpartum 
patients m the hospital a minimum of five full days before re¬ 
turning home Many m omen hate mmor disturbances dunng the 
first fixe or six postpartum days that require the attention of 
and treatment by physicians and nurses These disturbances 
include breast discomfort, pain from penneal sutures, hemor¬ 
rhoids more than normal lochia, and headaches, esjrecially if 
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some form of spinal anesthesia has been used For many women 
especially those who have one or more children at home the 
few postpartum days in the hospital supply a much-needed and 
well-deserved period of rest, even though rest is far from com¬ 
plete in a hospital A woman who does not have competent 
assistance at home in the form of a full-time maid or nurse 
should surely not leave the hospital before her baby is a week 
old If there is proper help at home a woman may leave the 
hospital after her baby is five days old, provided she can relax 
and rest at home There are hospitals in which the medical board 
or the chief of the obstetric staff fixes the length of stay of 
puerperal patients In at least one leading hospital in a large 
city there is a rule that a woman cannot be discharged from the 
hospital until her baby is eight days old 


MACERATION OF FETUS 

To THE Editor —When a healthy woman gives birth at term 
to a macerated fetus, is there an\ ii'oy of estimating the prob¬ 
able time between the death of the fetus and the onset of 
maceration^ M D , New Jersey 


Answer — The postmortem autolytic changes responsible for 
the maceration of the skin and internal tissues of the fetus begin 
almost immediately after its death If the fetus reached a gesta¬ 
tional age of 6 months or more before its death, skin slipping 
may take place within a few hours Skin slipping refers to the 
detachment of intact sheets of epidermis, spontaneously or on 
slight pressure, and is due either to softening of the cement 
substance that binds the epidermis to the dermis or to dis¬ 
integration of the basal cell layer of the epidermis Within 24 
hours after death fluid may collect beneath the partially detached 
epidermis to produce bullas In very young fetuses the epidermis 
is so thin that it may disintegrate completely as it macerates, 

I vith the result that neither slipping of intact sheets nor bulla 
brmation is observed Bulla formation in the skin of the fetus 
IS not invariably a postmortem phenomenon Potter {Pathology 
of the Fetus and the Newborn, Chicago, Year Book Publishers, 
Inc, 1952) calls attention to the fact that cutaneous bullas are 
observed occasionally in the living fetus There is considerable 
variation in the rate at which maceration progresses after death 
Bloodstained effusions may collect in the serous cavities of the 
fetus within two or three days after death Within a few days 
the autolytic changes in the intestinal tract may lead to spontane¬ 
ous rupture with discharge of meconium into the peritoneal 
cavity After 7 to 10 days the hemoglobin of the fetus has de¬ 
natured to such an extent that the skin takes on a brown hue 
Putrefaction does not ordinarily occur unless the membranes 
have ruptured and contamination of the uterine cavity by bac¬ 
teria has occurred The eventual desiccation and shrinking of 
the fetus, with ultimate calcification, requires many weeks or 
months 


blindness following smallpox 

To THE Editor—/I patient, aged 33 years, had normal eye¬ 
sight at birth, hut after an attack of smallpox he completely 
lost his eyesight, liaimg no perception of light The cornea 
IS opaque on both sides, movement of the eyes is normal 
If there is any possibility of restoring sight to the patient, 
please let me know so that arrangements can be made to send 

him to the United States 

Mohd Rafiq, M D , Jhang Sadar, Pakistan 


This inquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer-I n this patient, it is highly likely that the retina 
or optic nerve is not intact and there is no treatment of avail 

Answer _Assuming that the vision in this case was lost as 

a result of smallpox, the complete absence of light perception 
woSd indicate that the opUc nerve is dead There is no medical 
or surgical treatment that will restore vision in such a circum- 
:,aS'Smallpox may produce - 1 -ration of the cornea msu^F 
mg m dense scamng with loss of vision but if the n^^^^ 
IS viable some degree of vision may be restored y 
transplants 


JAMA,, March 12, 1955 


MKLPTOCOCCIC SORE THROAT 

^°th^at^f^9n f ^ of streptococcic sore 

tnroat' In 20 odd years of practice 1 am not sure that I Iia\ e 

ever seen a true "strep throat " Is the diagnosis of streptococcic 
sore throat made out of ignorance, or is it made for the 
purpose of making the cure seem more heroic"^ 

Robert J Mclvor, M D , Oakland, Calif 


Answer —Acute pharyngitis may be caused by a variety of 
agents, including hemolytic streptococci Clinically, it is not 
easy to differentiate a true hemolytic streptococcic pharyngitis 
from an infection by another pyogenic organism or by a virus, 
since the symptoms and the appearance of the throat may be 
very similar When there are patches of exudate, a fever of over 
100 F, and leukocytosis, the mfection is probably due to hemo¬ 
lytic streptococci When there is no exudate, but a fever and 
leukocytosis, the infection may be due to hemolytic streptococci 
When there is little fever and absence of leukocytosis, the 
pharyngitis is most likely viral The final proof of a “strep 
throat" IS by culture, not always available or practical The 
importance of differentiating a hemolytic streptococcic pharyn¬ 
gitis from pharyngitis due to other agents is that the senous 
systemic complications of acute rheumatic fever and acute 
glomerulonephntis may follow a hemolytic streptococcic 
pharyngitis but not other types of pharyngitis These compli¬ 
cations can be prevented by prompt administration of penicillin 
to patients with acute hemolytic streptococcic pharyngitis 


CORTICOTROPIN AND CORTISONE 
AND GASTRIC ULCER 

To THE Editor —A 43-year-old man with a long history of 
asthma had an acute gastrointestinal hemorrhage four years 
ago that w'as identified as coming from a duodenal ulcer 
When a second such episode followed within a few months, 
It was decided to do a subtotal gastrectomy He required 
corticotropin (ACTH) or cortisone for the control of Ins 
asthma In the following years there were three episodes of 
massne gastrointestinal bleeding, presumably induced by 
cortisone, and on the last episode a gastric ulcer was identified 
in the residual gastric stump Methods to control the asthma 
have faded for the most part, including desensitization to 
pollens, elimination diets, and the sympathomimetic type of 
medication At present he cannot tolerate enough cortisone 
to enable him to return to his duties as a pharmacist without 
the danger of repeated gastrointestinal bleeding How often 
does cortisone or corticotropin induce peptic ulcer following 
subtotal gastrectomy‘s Does surgery have anything further to 
offer in the nny of protection against recurrent gastric ulcers? 
I have in mind i agotomy 

James W Basis, MJ) , Tucson, Anz 


This inquiry was referred to two consultants, whose respective 
replies follow —Ed 


Answer —There have been other cases reported in which 
cortisone or corticotropin has induced peptic ulcer following a 
subtotal gastrectomy When such therapy is urgently needed 
because of asthma, every sort of protection should be given to 
the patient as far as peptic ulceration is concerned In this regar , 
the subtotal gastrectomy should be at least 75% m extent an 
a vagotomy should also be done 


Answer —Both corticotropin and cortisone s>™“l3te gastric 
icretion, and if their administration is continued the volume of 
istnc juice secreted in 24 hours may be 
,ree times the normal level This increase in P^' 

,gs In the patient under consideration vagotomy would aboil h 

fnei^ous ?hase of gastne secretion and^cordingly d.mm,^ 
e total output of gastne juice secreted The procedure hm - 
er coulHt be relied on to prevent the stimulating action of 
rtisone or corticotropin on gastne secretion, although 
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stimulating action might well be lessened Direct evidence on 
this point IS lacking but it is known that vagotomy decreases 
the secretory response of the stomach to an agent such as hista 
mme whose effect is thought to be predominantly local It 
appears probable that a complete or almost complete removal 
of the gastnc secretory glands would be required to prevent 
mcrease in gastnc secretion following the admiiustration of 
corticotropin or cortisone Complete elimination of secretion, 
however, may not be necessao to avoid ulceration since much 
may be accomplished by the administration of food at frequent 
intervals and of acid neutralizing drugs 

FLAT FEET IN INFANTS 

To THE Editor — What can be done for flat feet in infants u/io 
/iflie just begun to nalP I ha\e a 16 inontli-old patient nith 
no apparent metatarsal arch at all iWio ualks lulli a decided 
external rotation of the feet 

Arthur Heiser, MJi IVoodiiHc Wis 

Answer —^The heel should be brought into varus This is best 
done by placing a soft felt pad forming an inclined plane, higher 
oti the medial side than the lateral side, under the longitudinal 
arch A second pad wth an inclined plane directed from the 
' lateral side towartJ the medial side is placed behind the heads 
of the first, second, third, and fourth metatarsal bones If pre¬ 
ferred, these pads could be made of sponge rubber The child 
should have a well fitting shoe with a sole about Vk m thick, 
giving protection and permitting pliability At a later date a 
correcUon can be fastened to the sole of the shoe The medial 
side of the heel would then be raised Va in and a comma shaped 
bar placed behind the heads of the first, second, third, and 
fourth metatarsal bones with the lateral side higher than the 
medial side A more detailed description of this technique is 
given by Emil D W Hauser (Diseases of the Foot, Philadelphia, 
W B Saunders Company, 1939, p 55) 

CEREBRAL CONCUSSION 

To THE Editor —In a patient ii ho suffered a concussion (x-ray 
normal) and u/io xoiniled for 36 hours, xtbat are the chances 
of sequelae iii later life such as constant headaches from 
adhesions Jacksonian epilepsy, generalized epilepsx, cystic 
formation, or neoplastic formation^ 

Edmund B Sitlll\an,M D Mt Vernon N Y 

Answer, —The vast majority of patients who suffer from a 
cerebral concussion without any other complication recover 
from that condition without any subsequent sequelae whatsoever 
From the evidence presented here there is no reason to believe 
that this patient should suffer from any sequelae either The 
appearance of Jacksonian epilepsy as the result of cerebral con¬ 
cussion would be most uncommon and generalized epileptic 
convulsions would likewise be uncommon Certainly simple 
cerebral concussion should not give nse to any cystic formation, 
and there is no reliable evidence that injuries to the head ever 
result in neoplastic growths 


TUBEROUS SCLEROSIS 


To THE Editor —A patient, 14 years of age has tuberous sclero¬ 
sis Mitli calcification in the brain, some mental retardation, 
and com ulsti e seizures that are \ erx difficult to control This 
h the oiih child of a fine famih Ail authorities contacted 
to date ha\e held out no hope nhatexer Honeier null the 
diielopment of disodiiim calcium ethyleiiediammetetra- 
acetate (Verseiie), the question arises nliether 1 might be 
able to do some good bx administering this compound 
although 1 realize that it nould probably act on the ionized 
calcium of the plasma producing serious Iixpocalcemia But 
m the face of a hopeless prognosis, 1 feel justified in asking 
an othemtse stupid queshon M D T 


Answer— The inquiry is apparent!} based on the fals^ 
assumption that the calcification within the brain might be thi 
Muse of some of this patient s trouble That is not the case 
Tbc calcification is secondar, to the degenerate and abnorma 
changes m the brain Tuberous sclerosis is a condition m whicl 


there are extensive developmental changes within the brain 
Unfortunately, except for anticonvulsant medication for the 
control of convulsive seizures there is no knoivn treatment of 
value for this condition, and there is no reason to believe that 
any treatment toward alteration in calcium metabolism would 
be beneficial in any way 

INJURY TO BRAIN IN EARLY CHILDHOOD 

To THE Editor —A 4 year-old boy had a suspected encephalitis 
at age IS months and at that time appeared to recover com¬ 
pletely In the last y ear Ins parents lia\ e noted that his left 
leg IS t/z in shorter than the right and that the extremities 
on the left side are poorly de\ eloped and smaller than those 
on the right He is naturally nght-handed Physical examina¬ 
tion does not reveal any specific muscle group neakness or 
atrophy Roentgenograms are normal except for the leg 
shortening Neurological and general examination is normal 
Could the encephalitis be assoaated with Ids groii th disturb¬ 
ance^ Donald C Carter, M D Beat er City Neb 

This inquiry was referred to two consultants whose respec¬ 
tive replies follow —Ed 

Answer —Injury to the brain at birth or in early childhood 
often results in incorrect development of the extremities Con¬ 
sequently, it could be strongly suspected that the lack of de¬ 
velopment of the extremities in the patient desenbed is the 
result of a brain injury secondary to encephalitis 

Answer —Presumably the illness desenbed as encephalitis 
occurring when the patient was 18 months old was an acute 
vascular accident This clinically is often desenbed as the polio¬ 
encephalitis of Strumpell The difference in the length of the 
patient s legs is probably a well recognized complication of that 
idness An excellent descnption of polioencephalitis of Strumpell 
IS found m "Infantile Cerebral Hemiplegia Clinical Features 
and Pathological Anatomy” (Stewart, R M Edinburgh M J 
55 488, 1948) The descnption of abnormality in growth may 
be found m "Growth Asymmetry Due to Lesions of the Post¬ 
central Cerebral,Cortex” (Penfield, Robertson, J S M 
Arch Neurol & Psxchint 50 405 [Oct] 1943) 


SCLERODERMA ASSOCIATED WITH 
RAYNAUD’S PHENOMENON 

To THE Editor — A Negro dairy xiorker aged 36 has com¬ 
plained of progressixe xveakness and tighteness of the hands 
for three years For four years he has had pain xihen he pul 
Ins hand in and out of cold ii ater at his job The onset ii as 
in about 1951 vhen he noted a typical Raynatids phenome¬ 
non the fingers tiindng xiliite ii/ieii dipped in cold xiater and 
then becoming red xvhen allowed to warm Subseguenth 
swelling of Ids fingers and hands developed, xxith the feeling 
of tightness He also noted some tightness of the skin oxer 
the chest, abdomen, and face He is unable (o hold a bottle 
in fits hands or to lift liis arms There has been no pulmo¬ 
nary cardiac, or gastrointestinal inxoix emeni The laboratory 
data and a biopsy of muscle from the deltoid region are nor¬ 
mal This appears to be a case of scleroderma associated ii ith 
Raynaud S'phenomenon Can the condition be attributed to 
the nature of liis work, ii hicli requires immersion of his hands 
w Ice-cold waters M d New York 

This inquiry rvas referred to two consultants, whose respec¬ 
tive replies follow — Ed 


Answer —^The patients occupation cannot be mcnminjied 
nith certainty in this case because similar sjmptoms have been 
observed m patients with scleroderma who were engaged in 
sedentary occupations The symptoms may, of course, be aggra¬ 
vated b} cold, but the pnmary cause of scleroderma is still un 
known 


Answer The descnption of this case is quite adequate to 
permit the diagnosis of scleroderma vnih Ravnauds phenome 
non Since the cause of scleroderma is unknown, one cannot 
saj that this lesion is due to repeated immersion in icc uatcr, 
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QUERIES AND MINOR NOTES 


'hat if this patient complained four years 

he shiiw'h’ changes on exposure to cold 

he should have been relieved of this job. since Ihc vasomX 

p cnomcna attendant on emotion or exposure to cold are known 

on^nrnT^^f ntcdicolcgal liability would depend 

on proof of ignoring the worker’s complaint at an early date 
I such a complaint was made For references, see “Trauma and 

LSTpeb's'er, ^ 

EPrDID\T>inTIS 

To THE Editor —The five tiiteresting answers about epididymitis 
in The Journal of Dec 4, 1954, page 1374, unfortunately 
fiinush no facts to clarify the subject, for they consist 
pnniariiy of personal opinions (wishful thinking) and their 
conclusions arc based on nothing positive All physicians 
agree that traumatic epididyniitis is possible but exceed¬ 
ingly rare, that, under certain conditions, in a person with 
prostatitis of long standing urine may be forced down a 
diseased las bi indirect trauma or strain, and that, in the 
very rare cases that the phvsictan sees, he should be the judge 
as to cause The late Dr James Ewing (Arch Path 19 690 
[May] 1935) annihilates the \icw that the involved physician’s 
opinion as to the effect of trauma is iisiiallv correct In fact, 
he questions whether it ci cr is true that trauma is the cause 
of any disease of the testis Furthermore, nc arc concerned 
not Mntli a rare condition but iiit/i a "garden variety medico- 
financial ciititv" of vliicli there are oier 100 claims on file 
in San Francisco at present 

According to accepted teachings of plnstology and pathol¬ 
ogy, It IS possible for an iinolniitary contraction of the mus¬ 
culature of a full bladder to force urine through the external 
sphincter, causing unitary incontinence, but not through the 
ejaculatory duct’s sphincter The external vesical sphincter lies 
in the direct line of the expulsive force and will give way 
before the sphincter of the ejaculatory duct, the direction of 
which IS awav from the line of force I ha\ e iic\ cr known a 
patient with an alleged "epididymitis by grunt" to complain of 
the sudden strain causing him to wet his pants It is universally 
recognized that it is possible for a patient suffeniig from 
chronic urinary retention to strain repeatedly to open the 
external sphincter ii ithout success, although the back pressure 
can dilate the ejaculatory ducts and the upper portion of the 
vas Rolmck and, later, Engle, made their experimental studies 
on vasa isolated in the upper portion of the scrotum, and al¬ 
though they used syringe pressure they w>ere never able to 
force fluid into the globus major of the epididymis If you 
should receive data that tiugfit be helpful in separating facts 
from opinion hut that you do not want to publish, 1 would 
appreciate seeing it, as my ideas are not wholly fixed I 
appreciate the fact that you do not want to continue a dis¬ 
cussion of this type 

I became interested in the subject in 1923 W'heii Dr Caiy 
Buniptis, who ii'UJ secretary of the Urological Section of the 
American Medical Association, asked me to prepare a paper 
on this theme (J A M A 91 1857-1860 [Dec 15] 1928) 

/ was particularly interested in the report of Dr T A Storey 
of Stanford University, who said that in 32 years as a medical 
supervisor of athletics m various universities he had never 
seen a case of epididymitis or so-called traumatic orchitis 
/ have continued to query those who deal with amateur and 
professional football, baseball, handball, boxing, and tennis 
(certainly, athletes have frequently been struck in the scrotum), 
and as x'ct 1 hove not heard of a case of epididymitis 

The Cahfornut Industrial Accident Commission has ruled 
that all hcriuas are comjfcnsahlc, as are any medical ac¬ 
cidents," such as a coronary occlusion, that occur on-the-job. 
also that "an acute exacerbation of a preexisting lesion is 
industrial Hence the importance of scientific diagnosis as 
distinguished from "wishful tlunUng" An 
anpcL three to four days after an externa] trauma, evidenced 
recc%v'>^ of scrotum, would be definitely indi^al 

Coimihant number 1 on the list of an^vers , 

had drawn erroneous conclusions from George Sh km s paper 
m which he offered merely a hypothesis without anypr^ 

]j tins consultant has any data on the frequency of ep 


jama, March 12 , 1955 

m paratroopers 1 would very much appreciate the refirence 

Frlf 11, Colonel 

" ^^Sunent of paratroopers that was ex¬ 
pected to land in Norway as ski troops They had a rough 
course of training, and all weaklings were quickly elimviatS 
I discussed xvith Lieut Col A C Neeseinait. the medical 
officer of the regiment, the question of the occurrence of 
epididymitis in the regiment, he said there were no instances 
/ understand he is now m the European command and can 
^ through Hq 399th Eiac APO #227, % P M, 

Consultant number 2 apparently made reference to the 
report by Slesmger and others (Proc Roy Soc Med 36 323- 
326, 1943) These young lieutenants based their report on 34 
soldiers about whom they theorized, and they suggested that 
before going into combat soldiers should void so as to prevent 
urine being forced down the vasa with resultant nonsttp- 
puratmg chemical epididymitis This unscientific article ap¬ 
parently irritated their superiors. Lieutenant Colonel Handley 
later published a report (Lancet 1 779-781, 1946) in which be 
suggested that the theory w’as unfounded and that they xvere 
dealing with the common type of epididymitis secondarv to 
prostatitis and seminal vesiculitis, the infection being trans¬ 
muted through the lymphatics and not the lasa 
IVliile petting parties and prolonged periods of iingralified 
sexual desires are aggravating factors in prostatitis, a focus 
of infection such as tonsillitis is frequently the important cause 
Sex oral years ago Dr Elmer Belt of Los Angeles xvas sued 
by a lawyer (34 A C 601, 212 Pac 2nd 509) who alleged that 
a cystoscopy had caused in him a prostatitis The case was 
carried by the physiLian’s insurance earner 10 the Supreme 
Court and there won How’cxer, ihc I A C has riikd that 
the passage of a catheter caused prostatitis in one tnliiig 
penicillin and sulfonamides A few years ago Surgeon General 
Bliss sent me to the European Command to imestigatc the 
iirologic treatment m the hospitals, as too many men w'ere 
being flown home because of a few red blood cells in the urine 
("traumatic prostatitis and epididymitis") The disease was 
prevalent among the truck dnvers whose x eludes had few or 
no springs After a careful study 1 reported that there 11 otild 
be no more cases of "traumatic prostatitis and epididynntnf' 
if the order against ‘frauleins’’ nding on the scats it itli the 
drivers was enforced 

In this city there are today over 100 claims for com¬ 
pensation for "traumatic" epididymitis The only liny the 
young physician enn be sure of getting his fee is to accept 
the paiienfs statements and report the cases as industrial (and 
the doctor who is imtlunking or not pathologically trained 
believes lus report is honest), because the insurance carrier 
definitely pays while the patient may, but probably will not 
Last year urologists' insurance rates here were increased 50% 

I seemed to have fired off a discussion that resolves itself into 
scientific medicine vs financial medicine The five consultants 
agree that traumatic epididymitis, although possible, is rare, 
and I am in accord, but how does one explain the frequency 
of claims for compensation? They all agreed, as do I, that 
organisms can be transferred by some channels from the 
prostate and seminal vesicles to the epididymis, but not one 
has suggested the time limit for such infection to manifest tts 
presence There is the crux to the whole discussion A strain 
cannot transfer bacteria from the prostate to t ie ' 
and have U cause symptoms in hours or 
days The opinion that after prosiaiic resection a; 8 
has a right of-way down the v asa, against the 
has no scientific basis, applying the same me f , 

a hemorrhoidectomy could reverse the direction 0 ^ ^- 
stalsis of the gastrointestuial tract am a raid ” 

surance premiums for urologists «dl e p ace . 

group with those of the anesthetists who do lumbar P"”ct«res 
Z the radiolagL^^ $lfi00 per Lpidiilxnmis 

has become a real financial problem, since it has become 
subject that interests malpractice attorneys 

Miley B Wesson, M D 

939 Medico-Dental Bldg 

490 Post St 

San Francisco 2 
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DIFFERENTIAL DIAGNOSIS OF RHEUMATIC FEVER IN OFFICE PRACTICE 

Bernice G Wedum, M D , Frederick, Md 
and 

Paul H Rhodes, M D , Denver 


This discussion is based chiefly on expenence gained 
in the examination of 2,639 children seen m consultation 
for the presence of active rheumatic fever and heart dis¬ 
ease, It represents problems encountered by over 250 
physicians m their practice The errors in the early diag¬ 
nosis of rheumatic fever and heart disease frequently re¬ 
sult m labehng normal children rheumabc or cardiac 
It is partly m hope of spanng some children needless in¬ 
validism ^at these observations are presented The value 
of pemcilhn in the prevention of rheumatic fever also 
makes it important to accurately identify the rheumatic 
child so that he may be carefully maintained on long-term 
prophylaxis 

HEART MURMURS AND HEART SOUNDS 
Systolic Murmur —The findmg which most often raises 
m the mmd of the physician the question of the presence 
of rheumatic fever is the discovery of a systohc murmur 
Eleven hundred flfty-one of the 2,639 children seen were 
referred for this reason It is probably safe to say that 
every child, at some time in his life, has a functional or 
normal systolic murmur The mcidence of organic heart 
disease, both congenital and acquired, seldom runs over 
1in school children When a systolic murmur is heard 
m a child the overwhelming probability is that it is not 
organic The soft systohc murmur over the second left 
intercostal space, or so-called pulmonic area, is recog¬ 
nized by most physicians as a functional murmur One 
far less common (although commoner m a diagnostic 
cardiac clinic) but far more often causing confusion is 
a murmur heard in the third left intercostal space with 
a musical, rasping, groaning, harsh, bleatmg, or sono¬ 
rous quality, dependmg on the ear and imagination of 
the observer This was called the “fiddle-strmg” murmur 
in the days when fiddles were m vogue The murmur may 
be very loud and may transmit vibrations to the chest 
wall which resemble a thrill It is short, extending only 
about two-thirds of the way through systole, and although 
It increases after exercise, as do almost all heart murmurs, 
It IS usually considerably diminished m intensity in the 


erect position and is usually transmitted to the neck The 
murmur of early mitral msufficiency, with which it may 
be confused, is never transmitted to the neck 

There are a number of other normal systohc murmurs, 
some heard between the apex and sternum and some at 
the apex:. They are usually medium to low pitched, rathei 
soft, and transmitted for only a short distance mto the 
axilla after exercise with the patient m the left lateral 
position, and they usually dunimsh m the erect position 
Because of their medium pitch they are filtered out by 
the diaphragm of the stethoscope or by pressing with the 
bell of the stethoscope (a maneuver of older chnicians 
which, m effect, makes a diaphragm of the underlying 
tensed skm) They are short, seldom extendmg more than 
two-thirds of the way through systole, they do not have 
the rather distmctive quality of the murmur of mitral 
insufficiency, nor are they transmitted far out mto the 
axilla Soft systohc murmurs over the aortic area occur 
m about 1% of children They are transmitted to the 
neck, and m some cases it seems that the murmur actu¬ 
ally origmates in the neck and is transmitted to the aortic 
area A child with such a murmur should be carefully 
mvestigated for congemtal heart disease, although the 
great probabihty is that nothmg will be found Bilateral 
systolic murmurs under the clavicles can be caused by 
pressure of the scalenus anticus muscles on the sub¬ 
clavian artenes Systohc murmurs can be heard and shght 
thrills can be felt over the vessels of the neck in the 
absence of any other finding suggesting heart disease 
Rarely, two normal systohc murmurs can occur m the 
same heart The presence of a well-defined normal sys¬ 
tohc murmur should not exclude the search for a faint 
murmur of definite rheumaPc heart disease 

Mitral Insufficiency —^The harsh, raspmg, blowing 
murmur of a well-developed mitral msufficiency seldom 
causes confusion It is the soft, early murmur which is 
often overlooked It should be remembered that this 
murmur can be just as famt as the early murmur of 
aortic msufficiency The quality of the murmur of mitral 
msufficiency can be reproduced by listemng with the bell 
of the stethoscope on the back of the hand while the 
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finger Passed over the adjacent skin with a light touch 
It extends all the way through systole to the second sound 
(with one exception, which will be described below) and 
IS transmitted far out into the axilla It is best heard after 
exercise with the child lying in the left lateral position 
holding his breath in expiration, the diaphragm of the 
stethoscope should be placed briefly at the apex and then 
m the axilla It should be emphasized again that normal 
systolic murmurs at the apex do not have the distinctive 
quality described, do not extend clear through systole, 
and are not transmitted far out into the axilla The mur¬ 
mur of mitral insufficiency can be heard occasionally 
only as a late systolic murmur, and in these cases it may 
represent a healing mitral insufficiency The murmur 
under these circumstances, although it starts late m sys¬ 
tole, still extends clear to the second sound This de¬ 
scription applies only to the murmur of mitral insuffi¬ 
ciency when active carditis is not present 
Adventitious Sounds —There are a number of other 
normal findings on auscultation which may lead the ex¬ 
aminer to suspect heart disease One is a venous hum 
transmitted from the jugular veins of the neck to the 
precordium, especially when the child is looking to the 
left It usually can be eliminated by compressing the 
veins of the neck, but occasionally it will persist, and m 
these cases it may be due to the flow of blood through 
deeper veins It can be confused with a patent ductus 
arteriosus Another fairly common finding is a systolic 
click This sound ismsually best heard between the apex 
and the sternum, shortly before the second sound, and 
IS commoner in older children There may be otlier ad¬ 
ventitious sounds which are probably simply due to the 
rubbmg of the heart on adjacent structures It should 
be noted that passing the finger over the skm hghtly does 
not produce a sound which can be heard with the unaided 
eat, although through the stethoscope it resembles the 
murmur of mitral insufficiency Considering the position 
and activity of the heart, It seems extraordinary that it 
makes as little noise as it does So-called cardiorespir¬ 
atory murmurs should be classified with these sounds 
These are adventitious sounds which vary with respira¬ 
tion They are not common in children 

ffeart Sounds —The character of the first heart sound 
may raise some question m the mind of the examiner It 
may be very loud, this is particularly common m thm- 
chested adolescent boys and is a normal finding It may 
be markedly split to the point of reduplication This is 
not an abnormal finding When a loud first heart sound 
is present, however, the examiner should exercise the 
child and hsten with great care for the presystolic murmur 
of mitral stenosis Occasionally m a child with a very 
loud first heart sound a history of a low-pitched, apical 
middiastohc murmur will be obtamed Such children 
should be closely observed and classified as possibly hav¬ 
ing rheumatic heart disease The second heart sound may 
be very loud normally It is mvariably split except in cer¬ 
tain COTgemtal defects A third heart sound is present in 
20 to 40% of normal children, dependmg on the ear of 
the observer The normal third heart sound should not be 
contused with the protodiastolic gallop that occurs m 
failing heart OccasionaUy the third heart sound is slurred 
to a point where it resembles the middiastolic murmur o 
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eariy miiraj stenosis Such children should be observed 

^^sease, as do 

most children with questionable auscultatory findings 
It should be emphasized, however, that any child who has 
unexplained dyspnea or limitation of exercise tolerance 
should have a careful cardiac mvestigation regardless of 
auscultatory findings Ebstein’s disease, constrictive pen- 
carditis, endocardial fibroelastosis, tumors of the heart 
aortic septal defect, and pnmary myocarditis are exam¬ 
ples of conditions which are extremely rare and which 
can be overlooked 


Sounds in Congenital Heart Diseases-—Mention 
should he made of the forms of acyanotic congenital 
heart disease which are more commonly confused with 
rheumatic heart disease These include coarctation of 
the aorta, patent ductus arteriosus, mteiventiicular septal 
defect, mild isolated pulmonic stenosis, interauncular sep¬ 
tal defect, congenital aortic stenosis, and subaortic steno¬ 
sis A murmur indistinguishable from the murmur of 
mitral insufficiency may occur at the apex in coarctation 
of the aorta A middiastolic murmur may also occur 
Careful blood pressure determinations in both arms and 
in the legs should always be made in the course of a 
cardiac evaluation, since the femoral pulses are often 
readily palpable in mild forms of coarctation and the 
blood pressure m both arms may be only slightly elevated 
or may be elevated only m the nght arm The flush tech¬ 
nique is valuable in borderline cases It should, however, 
be remembered that congenital mitral stenosis may ac¬ 
company coarctation 

A rumbling middiastolic murmur is often heard at the 
apex m the presence of a patent ductus arteriosus, it 
disappears after operatioa'lf a murmur resembling the 
murmur of mitral msufficiency is heard, the child should 
be carefully evaluated for the presence of rheumatic car¬ 
ditis before operation is performed A harsh, relatively 
short systohe murmur m the second or thud left inter¬ 
costal space, with ox without a thnll, suggests the diag¬ 
nosis of interventricular septal defect, Eisenmenger com¬ 
plex, mild isolated valvular or infundibular pulmonic 
stenosis, or, more rarely, a patent ductus arteriosus, m 
which only a systolic murmur can be present m the 
sebooTaged child as well as in infancy These lesions 
cannot be differentiated without special studies and some¬ 
times not with them Such murmurs should not be con¬ 
fused with the murmur of mitral msufficiency because of 
their location 

The criteria for precise chnical diagnosis of auricular 
septal defects m children are undergoing revision m the 
light of Gadmgs in surgically proved cases A low-pitched 
middiastohc murmur within the apex and a high-pitched 
diastohc murmur along the left sternal border due to 
pulmonic msufficiency may occur with these lesions, sug- 
gestwg mitral stenosis and aortic msufficiency 
scopic examination usually reveals evidence 
to-nght shunt m these cases m the school-aged child 
There are a number of congenital malformations which 
can be confused with the various fonns of auricular septal 
defects, and even with special studies precise diagnosis 
IS difficult Aortic stenosis m the school-aged child wit - 
out aortic insufficiency in the absence of raihal stenosis 
or insufficiency is very rare and, almost without excep- 
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tion, congenital m ongm Subaortic stenosis of both types 
IS extremely rate and cannot be differentiated clinically 
from aortic stenosis or a high mterventricular septal 
defect 

JOINT AND MUSCLE PAIN 

Joint and muscle pain is the second commonest group 
of findmgs which raise the question of rheumatic fever 
m the mmd of the exammmg physician Five hundred 
fffty-three children were referred for this reason Jomt 
and muscle pams are extremely common in children 
Exammation of one unselected group of school children 
revealed that 20% at some time had had these com- 
plamts Pams which are defimtely not rheumatic are 
those which are present m the flexor muscles of the legs 
m the late afternoon or evenmg They often awaken a 
child from sleep at night one or two hours after he has 
gone to bed They are very common, but their cause is 
unknown Joint and muscle pams are often caused by 
exertion and trauma foUowmg it Children may forget 
these episodes unless carefully questioned When the 
pams are m the legs, examination of the shoes may reveal 
that they do not fit properly In the course of any acute 
and chrome mfection, jomt and muscle pains are com¬ 
mon, these never should be confused with rheumatic 
fever 

Arthritis —^When rheumatic polyarthntis occurs fol¬ 
lowing an acute upper respuatory tract infection, there is 
almost mvanably a latent penod between the acute m- 
fection and the onset of rheumatic manifestations It 
should be remembered, too, that children who have been 
kept m bed for a week or two with a severe respiratory 
tract infection may complam of some pam m the legs 
the first few days after gettmg out of bed and walking 
Jomt swelling on the basis of allergy or drug sensitivity 
is not as painful as the polyarthntis of rheumatic fever, 
and usually all ]omts are affected simultaneously, m con¬ 
trast with the migratory character of rheumatic poly- 
arthntis These children usually have swelhng of the 
eyehds and may have urticana (although urticana can 
also accompany rheumatic fever) Rheumatoid arthritis 
IS also not as painful as the polyarthntis of rheumatic 
fever and in the school-aged child is not common The 
swelhng is m proximal phalangeal ]omts and does not 
have the rapidly migratory character of rheumatic poly¬ 
arthntis Infectious arthntis in children is also uncom¬ 
mon, occumng only m 10 of the present senes In this 
instance, however, the polyarthntis may very closely 
resemble the polyarthntis of rheumatic fever The pam 
IS severe and may be migratory It should be noted that 
m infecUous arthntis, as m other mfections and also m 
rheumatoid arthntis, shght prolongation of the P-R m- 
terval on the electrocardiogram may occur and a picture 
closely resembhng acute rheumatic fever may result. 
Hospitalization and study are usually necessary m these 
cases 

Rheumatic Polyarthritis —The pam m rheumafic poly- 
arthnUs is mvanably severe Although any joint may be 
affected, the wnsts, elbows, shoulders, ankles, knees, and 
hips are most commonly mvolved Although only one 
joint may be mvolved, this is very uncommon m children 
two or more jomts is the rule, and the pam moves from 
one jomt to the other The pam is worse on awakemng m 
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the morning It is important when seemg children who 
are thought to have rheumatic polyarthritis not to ad- 
mmister salicylates immediately but to observe the child 
for the typical picture of migratory polyarthritis Corti¬ 
sone should not be used Although rheumatic carditis 
can occur in the presence of a normal sedimentation rate, 
rheumatic polyarthntis is mvanably accompanied by 
an elevated sedimentation rate In evaluatmg fleeting 
joint pams m known rheumatic children, the physician 
should bear m mmd the great frequency of these condi¬ 
tions m normal children and be cautious m interpretmg 
them as signs of low-grade rheumatic activity 

ACTIVE RHEUMATIC CARDITIS AND ACTIVE 
RHEUMATIC STATE 

One hundred sixty-nme children were referred for 
evaluation of the presence of the active rheumatic state 
or active carditis This question is often raised m office 
practice when children have an upper respiratory tract 
infecDon which becomes chrome and long standmg, with 
listlessness, pallor, faUgabihty, and vague muscle and 
jomt pains, a picture which closely resembles low-grade 
rheumatic activity In evaluatmg such children it is help¬ 
ful to classify them mto three groups 

1 The first group has a suppurative complication of 
an upper respiratory tract mfection sinusitis, tonsilhtis, 
adenoiditis, or chrome bronchitis They have low-grade 
fever, often sweat profusely, and complam of leg pain, 
usually worse in the afternoon, the sedimentation rate is 
slightly elevated There are no signs of carditis These 
children do not have rheumatc fever Children with low- 
grade rheumatic fever do not sweat unless they are re- 
ceivmg sahcylates, and when they have fever the sedi- 
mentauon rate is almost always definitely elevated 

2 The second group has suffered from a hemolytic 
streptococcic mfection or scarlet fever and thereafter 
has a persistent unexplained fever, elevated sedunenta- 
tion rate, and fleetmg jomt pams and may also have con¬ 
duction disturbances, as evidenced by sh^t prolongation 
of the P-R interval on the electrocardiogram and persis¬ 
tent tachycardia without alteration m rhythm, heart 
size, or heart sounds or development of a murmur These 
children might be classified as having “poststreptococcic 
contmumg disease ” They are suffermg from a sequel of 
streptococcic mfection which is not suppurative Such 
children should be closely observed for signs of acDve 
cardiDs and treated with rest and with careful attention 
to diet and general care, but they should not be labeled 
rheumatic unless the physician is convinced that cardiDs 
IS present Much needless alarming of parents could be 
saved by such a pohey, although the physician may wish 
m his own mmd to consider such children to be m the 
active rheumatic state We doubt whether “poststrepto¬ 
coccic contmumg disease” and rheumatic myocarditis 
are fundamentally the same disease process The former 
definitely predisposes to the development of the latter, 
but It IS our opmion, based on listening to many histones 
of the onset of cardiDs and on study of the disease in 
unselected school populations, that rheumafic myocar¬ 
ditis IS precipitated by other episodes besides a strepto¬ 
coccic infection and can develop without a precipitating 
episode 
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3 In the tlnrd group there may develop, m the course 
of rheumatic polyarthritis or as a sequel of an upper 
respiratory tract infection, scarlet fever, or a hemolytic 
streptococcic infection, one of several clinical syndromes 
indicating the presence of active carditis A child with 
a previously normal heart may develop a diminished 
first heart sound with a poor, muffled quality, an ac¬ 
centuated second heart sound, and a third heart sound 
and appear clinically sick out of all proportion to the 
minimal clinical findings Such a child may also develop, 
while under observation, a harsh, relatively short sys¬ 
tolic murmur heard along the left sternal border, which 
sounds more like a murmur of congenital heart disease 
than a murmur of rheumatic heart disease It resembles 
the murmur which is heard m complete heart block and 
IS quite distinct from the murmur of mitral insufficiency 
Later or concurrently the murmur of mitral insufficiency 
may develop A soft, blowmg diastolic murmur may 
appear along the left sternal border, this may persist for 
only a few days A soft friction rub, without any electro¬ 
cardiographic evidence of pericarditis, may also appear 
transiently without any other finding suggesting the pres¬ 
ence of active carditis 

The onset of rheumatic carditis is often characterized 
by rapid development of the typical murmur pf mitral 
insufficiency with a screeching quahty accompanied by 
a brief middiastolic murmur, a first heart sound of poor 
quahty, and an accentuated second heart sound TTere 
s usually, although not invariably, a tachycardia Such 
ihildren should present no diagnostic problem A child 
vhile under observation may develop a tachycardia in 
jffiich there is an alteration in the relation of systole and 
ftstole with lengthening of the former, giving a some- 
TOat “tic tac” character to the rhythm This is a definite 
nanifestation of rheumatic myocarditis Whether rheu- 
natic myocarditis can be diagnosed m the presence of 
light enlargement of the left ventricle alone, without 
luscultatory findings, is a question which cannot be an- 
iwered on the basis of our experience 

Children with these evidences of early rheumatic myo- 
:arditis all appear clinically sick out of all proportion to 
he mmunal physical findings Fever, elevated sedimen- 
ation rate and antistreptolysin titer, cardiac enlargement, 
md an abnormal electrocardiogram are helpful but not 
essential confirmatory evidence The diagnosis of active 
carditis can be made by auscultation regardless of labora¬ 
tory findings These vanations of early low-grade carditis 
must often go unrecognized, smce conservatively 40% 
of children with rheumatic heart disease found m the 
course of prevalence studies have no past history of a 
clinically recognized episode of rheumatic fever If the 
physician is certain that an active carditis is present, 
cortisone therapy should be started in adequate doses 


FEVER OF UNKNOWN ORIGIN 
Rheumatic fever is often considered when a child has 
an unexplained fever One hundred seventeen children 
m the present senes were referred for this reason Care¬ 
ful attention should be given to the manner of taking the 
temperature An oral two minute temperature reading 
of over 99 4 F should be checked by a rectal tempei^ure 

reading If this is under 100 F, fever is not present There 

arc children who normally have a temperature range 
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higher than the accepted normal range and who will have 
fever just at the prospect of visiting a physician In ado- 

Preovulatory Inquiry 
should be made concernmg any recent immunizations, 
hypodermic medication, or drug ingestion It should be 
remembered that dental apical abscesses (“gumboils”) 
can cause slight fever Careful blood studies, including 
the usual aggultmations, and especially careful investiga¬ 
tion of the upper respiratory tract should be made Mild 
hyperthyroidism should be considered, it was present 
m 22 of the present series Although rheumatic fever 
can occur without fever, when fever is present the sedi¬ 
mentation rate is usually defimtely elevated A unnaly- 
sis should be done routinely m the differential diagnosis 
of rheumatic fever, it is occasionally necessary to ex¬ 
amine several consecutive specimens m order to demon¬ 
strate pyuria 


NOSEBLEEDS 

Because repeated nosebleeds are one of the mani¬ 
festations of the rheumatic state, the possibility of the 
presence of rheumatic fever jnay be raised when a child 
has this sign In this senes 90 children were referred for 
this reason Nosebleeds seldom occur as a manifestation 
of rheumatic fever unless other, unequivocal signs of 
rheumatic activity are present Nosebleeds due to rheu¬ 
matic fever are at first slight, usually occurnng at night, 
they may later be profuse Other causes to be considered 
are chronic upper respiratory tract infections, blood dys- 
crasias, and trauma Some children have nosebleeds dur¬ 
ing hot weather, following exeruon or trips to higher 
altitudes, and m the course of acute upper respiratory 
tract mfections Questioning may reveal that the tendency 
to nosebleeds is familial and there is no history of other 
rheumatic manifestations 


CHOREA 

Fifty-four children were referred because of restless 
movements thought to be chorem The pediatric cardiol¬ 
ogist should form the habit of watchmg the extremities 
and, particularly, the muscles of the face while hsteaiog 
to the heart Tics—rapid movements of a certain set 
of muscles at regular mtervals—should be readily dif¬ 
ferentiated from chorea Fine tremors should cause no 
confusion Even very restless children can be persuaded 
to he still for a minute (play Indian), while children with 
chorea cannot do this, slight involuntary movements will 
occur The movements of chorea are performed by sets 
of muscles which would not contract together 
course of ordinary movements, even restless ones 
serving the child dressmg and undressing, particularly m 
the course of tymg and untymg the shoes, may reveal the 
lack of coordination which accompanies early chorea If 
a child IS emotionally upset he should be examined with 
great care for this mamfestaUon of rheumatic fever, be¬ 
cause emotional instability is frequently the precursor 
of actual choreiform movements 


tachycardia 

Forty-four children were referred pnmanly because 
an unexplamed tachycardia The great majority o 
:h cases are based simply on apprehension It is a ways 
,e to have such children return for a second visit and 
possible a sleeping pulse should be obtained With 
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extremely fast pulse rates paroxysmal tachycardia should 
be considered The tachycardia of rheumatic carditis is 
often quite distmct from other forms of tachycardia, as 
has been noted If the rate is unusually slow an electro¬ 
cardiogram should be obtamed, smce heart block may be 
present A pecuhar, harsh systolic murmur which ac¬ 
companies complete heart block may also lead one to 
suspect Its presence when the rate is extremely slow 

OTHER SIGNS 

Three hundred fourteen children were referred for 
various other reasons, chief of which were the presence 
of frequent colds or sore throats, unexplained elevation 
of the sedunentation rate, possible cardiac enlargement, 
and an abnormal electrocardiographic finding The sub¬ 
ject of respiratory tract infections has already been 
covered 

Elevated Sedimentation Rate —The range of normal 
values of the sedimentation rate in children is wider than 
IS usually given m textbooks, and children, for some un- 
explamed reason, may have a slightly elevated sedimenta¬ 
tion rate at the time of their first visit to the pediatnc 
cardiologist, only to have a normal rate when they return 
A diagnosis of rheumatic fever should never be made on 
the basis of one sedimentation rate or on the basis of 
the sedimentation rate alone This procedure, when used 
in evaluating a child for the presence of rheumatic ac¬ 
tivity, should be very carefully and accurately done 
Blood should be collected m tubes containing 0 1 mg of 
heparm per cubic centimeter It should be mixed by 
gentle inversion for three minutes and blood then with¬ 
drawn at once for the test, which should be performed 
within four hours of the time venipuncture is done Tubes 
should be m the exact vertical position and should not 
be subject to extremes in temperature, and a hematocnt 
reading should always be obtained simultaneously The 
Rourke-Erstene method is the method of first choice, 
with the Wintrobe method distmctly a second choice 
The upper limit of normal values for the Rourke-Erstene 
method is 0 45 mm per minute, corrected Low-grade 
anemia is common m children referred for evaluation 
for the presence or absence of rheumatic fever, and, 
since It IS the borderline rates which raise questions, a 
correction for hematocrit reading should always be made 

The presence or absence of rheumatic fever should 
always be evaluated on clinical grounds Rheumatic fever 
can exist in the presence of a normal sedimentation rate 
When, however, the sedimentation rate is elevated m the 
course of acute rheumatic fever, it is higher than in most 
acute infections which may be confused with it, while the 
white blood cell count is seldom elevated above 15,000 
per cubic millimeter The greatest value of the sedimen¬ 
tation rate determination is in evaluatmg the status of 
rheumatic fever which has already been diagnosed, since 
It is the last findmg to return to normal However, a child 
should not be kept m bed on the basis of a shghtly ele¬ 
vated sedunentation rate alone Far too much attention 
IS paid to this procedure, and its results should never 
cause one to reverse one’s chnical judgment When the 
patient is an obese adolescent girl, it should be borne m 
mind that the sedimentation rate may normally be ele¬ 
vated No relation of the sedimentation rate to menses 
has been noted Poorly nourished children seem to have 
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a borderline sedimentation rate more often than well 
nourished children Finally, a few children seem to have 
an elevated sedimentation rate without any explanation, 
for them it is probably a normal findmg 

Cardiac Enlargement —Chnical evaluation of enlarge¬ 
ment of the heart m children is maccurate when checked 
routinely with fluoroscopic or roentgenographic find¬ 
ings Usually, however, a pomt of maximal impulse more 
than 0 5 cm outside the midclavicular hne is an mdica- 
tion of an enlarged heart An exception to this is m thm- 
chested children (usually boys) with an active, forceful 
heartbeat, in these cases ^e pomt of maximal im¬ 
pulse may well be outside the midclavicular hne and the 
heart still be normal m size on fluoroscopy The observer 
should take care not to confuse the impulse from the right 
ventricle in an enlarged heart with the pomt of maximal 
impulse and thus overlook the fact that enlargement is 
present When a child is exammed by fluoroscopy every 
effort should be made to gam his confidence because 
crying alters the contour of the heart The great range of 
normahty can only be appreciated by observing a large 
number of normal children When the observer is m 
doubt about enlargement, it is probably not present An 
absent or small aortic knob is normal m children, and 
a prominent pulmonary conus is also a very common nor¬ 
mal finding Localized bulging of the posterior contour 
in the left antenor obhque position usually mdicates en¬ 
largement of the left ventricle, although this findmg does 
not need to accompany the murmur of mitral msuflSciency 
in order to establish the diagnosis It should be noted 
that when enlargement of the left auricle is present 
It can almost invariably be seen in the left antenor ob¬ 
hque position as a shght bulgmg of the upper postenor 
contour before it is visualized in the right antenor oblique 
position with barium Conversely, about 5% of children 
with otherwise normal hearts have definite shght mdenta- 
tion of the banum-filled esophagus m the region of the 
left auncle in the right anterior obhque position, with no 
sign of enlargement of this chamber m the left anterior 
oblique position and no other signs of heart disease 

It is questionable whether, m the absence of active 
rheumatic carditis, enlargement of the heart as a result 
of rheumatic fever occurs m the absence of the character¬ 
istic murmurs of rheumatic heart disease There are chil¬ 
dren who have abnormally large hearts, with no other 
findmg to mdicate that heart disease is present It is best 
to classify these cases as cardiac enlargement of unde¬ 
termined cause 

Borderline Electrocardiogram —As m fluoroscopic 
findmgs, only readmg of a large number of electrocardio¬ 
grams can give one a concept of the wide range of nor¬ 
mahty m children The electrocardiogram is the pro¬ 
cedure of least value m evaluating the presence or absence 
of rheumatic fever, because, when an abnormality caused 
by rheumatic fever is present, almost mvariably other 
clear-cut rheumatic manifestations are present Prema¬ 
ture systoles are a fairly frequent and a normal finding in 
children They do occur, however, as a manifestation of 
active rheumatic carditis and are more hkely to be auncu- 
lar or nodal m these cases A marked smus arrhjThmia 
may be present and can be distmguished chmcally by 
havmg the child hold his breath when the rate becomes 
regular 
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It IS well known that prolongation of the P-R interval 
often accompanies rheumaUc fever, but this finding can 
occur normally without any other evidence of cardiac 
damage As an isolated finding it should never be a basis 
for the diagnosis of rheumatic heart disease or active 
carditis It can also occur in the course of other infec¬ 
tions We and others have found that the intramuscular 
mjection of 1 mg of atropine will cause the P-R interval 
to revert to within the limits of normality in these cases 
and also m cases in which the P-R interval is prolonged 
in the course of active rheumaPc fever This will not oc¬ 
cur in children with prolonged P-R intervals resulting 
from repeated attacks of rheumatic carditis Deviation of 
the ST segment beyond the usually accepted hmits of nor¬ 
mality IS an occasional, isolated, unexplained finding 
Precordial electrocardiograms rarely give information be¬ 
yond that found on the standard limb leads as an aid to 
tlie differential diagnosis of rheumatic fever, although 
they are of value in following the course of active car¬ 
ditis 

COMMENT 

The diagnosis of rheumatic fever and heart disease 
should be made with care It is sometimes necessary to 
observe the child for weeks or months before a definite 
diagnosis can be made Once it is established, however, 
the patient should receive year-round penicillin pro¬ 
phylaxis indefinitely and regardless of age Although 
there is not unanimity among students of rheumatic fever 
concerning the exact nature of the relationship of strep¬ 
tococcic infection to the onset of a rheumatic episode, tlie 
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existence of such a relationship seems unquestionable 
buch patients should also receive early, mtensive peni¬ 
cillin therapy for any respiratory tract mfection If hos- 
pitahzed for rheumatic fever or any other reason, the 
child should receive pemcilhn prophylactically m some 
form Prolonged cortisone therapy m doses sufficient to 
produce a definite Cushing effect should be given if the 
diagnosis of acPve carditis is made We do not favor the 
use of cortisone for any other rheumatic manifestation 
than active carditis It is of equal importance not to 
erroneously label a normal child rheumatic or cardiac 
Until the observer is certam of the diagnosis, the child 
and the parents should be given the benefit of the doubt 


SUMMARY 

Problems are encountered m office practice m the 
course of evaluating children for possible rheumatic fever 
or heart disease The findmgs raismg the question of the 
presence of rheumatic fever are, m order of frequency, 
(1) systohc murmurs, other murmurs, and abnormal 
heart sounds, (2) joint and muscle pains, (3) possible 
active rheumatic fever or carditis, especially as a sequel 
of an upper respuatory tract mfection, (4) fever of un¬ 
known origin, (5) nosebleeds, (6) restless movements 
suggestmg chorea, (7) unexplamed tachycardia, (8) ele¬ 
vated sedimentation rate, (9) possible cardiac enlarge¬ 
ment, and (10) questionable electrocardiographic find¬ 
ings Conditions occurring m the normal child may be 
confused with signs of rheumatic fever 

501 Wilson PI (Dr Wedum) 
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For several decades an obvious but not completely 
understood relationship has been recognized between 
beta hemolytic streptococcic infections and rheumatic 
fever ^ This was well demonstrated with the advent of 
the sulfonamide drugs It was found that when small 
daily doses of a sulfonamide were given to patients who 
had previously suffered attacks of rheumatic fever, re¬ 
peated attacks of streptococcic sore throats were pre¬ 
vented and recurrences of rheumatic fever were rare “ 
Numerous studies® in attack rates of rheumatic fever 
in hospitals and chmcs especially designed for the care 
of rheumatic children have shown the value of sulfon- 
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amides in this problem, so that it became almost a routine 
practice to give all children such prophylaxis after an 
attack of rheumatic fever, contmumg this preventive 
measure through adolescence More recent studies ■* have 
shown that buffered pemciUm m small daily oral doses 


IS an equally effecPve prophylactic agent 

Although of proven value, this type of prophylaxis 
was always started after the first attack of rheumatic 
fever The abnormalities of the valves and myocardium, 
therefore, were already present before prophylaxis was 
begun The prevention of the first attack, although of 
obvious importance, received less attention, because no 
practical method was known to accomplish it until the 
work of Rammelkamp and associates ® showed that i 
streptococcic sore throats were adequately and quic y 
treated with peniciUm the streptococci usually couia 
be eradicated It was shown that instead of the predict¬ 
able 2 1% of their control (untreated) group m whom 
rheumatic fever developed, it developed m only a sma 
per cent (0 25%) of the group treated for at least six 
days with pemcillm The tremendous practic^ impor¬ 
tance of the work was immediately obvious '^at h r 
tofore had been an important but baffling problem, i , 
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how to prevent first attacks oi rheumatic fever, was par¬ 
tially solved, and all that was necessary to prevent the 
disease was to identify the patient with the streptococcic 
sore throat and see that adequate treatment with penicillin 
was given This was done accurately and without too 
much difficulty in a military installation where the pa¬ 
tients could not dictate their own treatment or follow-up 
That It can be done m private practice was ably demon¬ 
strated by Breese with an amazingly large series, all 
proven by throat cultures and treated with a variety of 
penicillin preparations ® 

The wornsome problem of detecting patients with 
streptococcie sore throats is not simply answered Those 
patients with the typical fever, pharyngitis, exudate, and 
cervical adenopathy are sick, easily recognized, and usu¬ 
ally get some medical attention, through which proper 
treatment can be started However, the child with a 
streptococcic sore throat without the usual symptoms pre¬ 
sents another problem Rantz and his co-workers/ ob¬ 
serving a large number of imlitary personnel, produced 
convmcmg evidence that “a differentiation between strep¬ 
tococcic and non-streptococcic disease of the respiratory 
tract m adults may be made m northern United States 
with an accuracy of approximately seventy per cent 
without bactenologic study of the throat flora, and in 
from eighty to ninety per cent if this laboratory procedure 
IS included” This would imply that most patients in 
whom rheumatic fever develops would have a clmically 
detectable streptococcic sore throat one to three weeki 
previously Of course, the knowledge and skill of the 
examiner are important here, but it is certain that rheu¬ 
matic fever develops m some patients m whom it has 
not been preceded by the usual signs and symptoms of 
a streptococcic sore throat 

The public health implications of all this are obvious 
A senous disease, responsible for a great deal of sick¬ 
ness, disability, economic loss, and death, can be pre¬ 
vented by an inexpensive drug, easily admimstered, if 
the patient can be delected Prevention of a disease is 
especially important when the treatment is unsatisfactory 
Despite early hopes and enthusiasm for corticotropm 
and cortisone in the treatment of acute rheumatic fever,® 
It appears that myocarditis and valvulitis often run the 
typical course even when the drugs are given over long 
periods of time and in large doses, and, at least in one 
carefully studied group, the results of treatment with 
these drugs were nearly idenbcal to those seen in patients 
treated with aspirin ® 

As rheumatic fever is a community problem, it seemed 
a challenge to the Youngstown Area Heart Association, 
and a program was undertaken in an effort to reduce the 
amount of rheumatic fever in this area and, m addition, 
to attempt to answer some of the questions that are im¬ 
plied by the preceding discussion 

PROGRAM 

The program has several objectives, all centering 
around the prevention of first attacks of rheumatic fever 
First, a count> wide (Mahoning) educational program for 
school personnel, parents, nurses, and physicians about 
the importance of the detection of streptococcic sore 
throats and the necessity for correct treatment was 
started in 1950 This program has continued for the past 
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five years, with some modifications each year In addi¬ 
tion to acquamtmg local physicians with the problem, it 
has consisted principally of talks by two Heart Associa¬ 
tion nurses, outlining the whole problem of the prevention 
of rheumatic fever to the principals, teachers, and school 
nurses in all 33 elementary and junior high schools in 
Youngstown Similar sessions were held with the health 
chairman of each school’s Parent-Teacher Association, 
followed by a letter to each chairman reemphasizing the 
importance of sore throat and the necessity and reasons 
for adequate penicillin therapy Considerable literature 
relating to this problem was sent home with each school 
child in the city, m addition to a shorter, more specific 
note given to any child sent home because of a sore throat, 
explaining the reasons and importance of proper medical 
attention Considerable newspaper and radio publicity 
about the purpose of the program has been given over 
this penod, always emphasizing the necessity for ade¬ 
quate treatment of streptococcic sore throat 

Second, a program was started with a selected group 
of children, aimed at detecting streptococcic sore throats 
during the early phase of the disease by examinations and 
throat cultures and urging treatment of those children 
whose throat cultures were positive for beta hemolytic 
streptococci The program with the school children, al¬ 
though stitJ m progress, will be presented here m some 
detad, because it illustrates one approach to rheumatic 
fever prevention and some of the practical difficulties in¬ 
volved, and because it is hoped that the expenence here 
with this program, despite some obvious imperfections, 
will aid and be a stimulus to others mterested in com¬ 
munity control of rheumatic fever 
In October, 1951, m order to establish practical pro¬ 
cedures and techniques, a small group (100) of grade 
school children was chosen and this group steadily en¬ 
larged, so that durmg the school year 1952-1953, 1,017 
students were followed in three different grade schools 
The members of the county medical society were con¬ 
sulted and informed about the study, urged to take the 
diagnosis and treatment of sore throats senously, and 
were reminded by mafi of the proper treatment schedules 
Parenthetically, it is our belief that no program of this 
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type will be successful without first bnefing the physi¬ 
cians of the county medical society on the need for the 
program and obtaining their promise of cooperation Per¬ 
mission from the school board and promises of enthusi¬ 
astic cooperation by school health physicians and nurses 
must be arranged before the program gets under way 
The parents of all children involved were acquainted with 
the purpose of the program This was done through talks 
to the Parent-Teacher Association, and a letter was sent 
to each home explaining m some detail the objects of the 
program and requesting parent cooperation 

Each morning, any child suspected by a teacher of not 
feeling well, or any child who had complained of any 
symptom suggesting sore throat, was sent to the Heart 
Association nurse, who had established an office m the 
selected schools She carefully examined the child’s 
throat and neck and took the child’s temperature Throat 
cultures were taken if the child had a red throat, com¬ 
plained of a sore throat, or had significant cervical lym- 
phadenopathy If there was any question as to whether the 
throat was sore or abnormally red, a throat culture was 
taken If the child had a red throat or fever, he was sent 
home with a note stating that a throat culture had been 
taken and giving a reminder of the importance of the 
recognition and treatment of streptococcic sore throat 
A complete hst of absentees was made each morning, and, 
if the reason for absence was not known, a telephone call 
was made to the child’s home If the child had a sore 
throat or a temperature of 102 F or higher, the nurse 
visited the home and the procedure described at school 
was carried out These cultures were taken to the Youngs¬ 
town Hospital laboratory that day and were reported 
by the next morning as negative or positive for beta hemo¬ 
lytic streptococci If positive, the child’s family was im¬ 
mediately contacted, given the information, anci urged 
to consult the family physician The physician was con¬ 
tacted, told of the positive culture, and reminded of the 
Heart Association program and the necessity for ade¬ 
quate penicilhn therapy The mother was again contacted 
the following day, and, if no action had been taken, was 
again urged to see the family physician All children with 
positive cultures were watched rather carefully for several 
weeks after retummg to school Durmg the latter part of 
'the study all children retummg to school had repeat 
throat cultures 

RESULTS 


Of the 1,017 children followed, 650 had one or more 
throat cultures taken, for a total of 872 cultures, 52 (6%) 
'were positive for beta hemolytic streptococci Twenty- 
four of these cultures (46%) were taken at home, and 
28 (54%) were taken at school Of the 52 children with 
positive cultures, 46 (88%) complained of a sore throat, 
38 (73%) had red throats on inspection, 39 (75%) had 
a temperature of less than 100 F, and 13 (25%) had a 
temperature of 100 F or higher Of the 52 children with 
positive throat cultures, only 15 (29%) received what 
was felt to be ideal treatment (six to 
ciUm therapy, with adequate daily dose), 27 (52%) re¬ 
ceived some treatment with penicillin but not ^ 
eieht days or not in an adequate daily amount In this 
group, however, 23 of the 27 l't>d «peat throat culture^ 
oa rLmmg to school, and 18 (35% of the 52) were 
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found to l3e negative, and so these children might be 
considered to have had “adequate” therapy, 10 (18%) 
received no therapy The usual reason for madequate 
therapy was the reluctance of the parent or the physician 
to start or contmue treatment m the absence of severe 
symptoms Rheumatic fever did not develop m any of 
the children in the group studied 




The low percentage of positive cultures is due to the 
large number of cultures taken m children who had only 
mild or moderate sore throats, or children with high 
grade fever and moderate sore throats who later proved 
to have other infectious diseases, such as measles, m- 
fluenza, or other viral diseases Of the 52 children with 
positive cultures, it was not defimtely known which had 
streptococcic mfections and which were streptococcic 
carriers, except for one person with typical scarlet fever 
and one with acute otitis media Certainly some of the 
children with only mild pharyngitis and no fever were 
only streptococcic earners No antistreptolysm titers 
were performed, and m distinguishing between strepto¬ 
coccic sore throat with a few signs and symptoms as op¬ 
posed to a viral upper respiratory infection with coin¬ 
cidental positive cultures, no absolute distmction could be 
made It was felt better to overtreat than to undertreaf, 
and so therapy was urged for all children with a positive 
throat culture It was parbcularly difficult to see that 
children with mild symptoms got adequate treatment, be¬ 
cause both parents and family physician were often hesi¬ 
tant to give vigorous treatment when the patient did not 
seem very lU In addition, despite frequent presentation 
of the aims of the program, methods, and reasons for ade¬ 
quate treatment to the county medical society, some phy¬ 
sicians treating the children of this group were apparently 
not well enough acquamted with the details of treatment 
It must be admitted that some of the children, rf not the 
majonty, did not appear to have typical streptococcic 
sore throats when examined, and the physicians who 
saw them undoubtedly felt that they had a viral upper 
respiratory mfection, with a comcidental positive throat 
culture The commonest error in the group inadequately 
treated was to give an mitial mjection of procame peni- 
cilhn and a prescription for a sulfonamide to be taken 
later, or to follow up the initial injection of penicillm with 
madequate oral peniciUm 

Among other things, it was hoped that over a period of 
time enough cases would be found to answer the ques¬ 
tion as to whether rheumabc fever can be prevented in 
school children (on a public health basis) as well as in 
Air Force personnel As there were no epidemics of strep¬ 
tococcic sore throat among the children studied, the num¬ 
ber of positive cultures is obviously too small to draw any 
conclusions about rheumatic fever prevention This same 
program, with some modifications, is being carried 
with a different group of 12,000 school children oring 
the present schoolyear and ^vlU add to the total number of 
positive cultures The large number of effitures taken and 
{he time, energy, and money spent on the project wou d 
seem to make it impractical for a large-scale public health 
project However, the same number of personnel 
volLd m the program could handle a larger nurn- 
ber of children if cultures were taken on the typical 
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cases We hesitated to do this, because we felt sure that a 
significant number of streptococcic sore throats would 
be missed, having been repeatedly impressed by those 
patients with acute rheumatic fever who on careful ques¬ 
tioning give a history of only a mild sore throat or who 
have had no symptoms at all preceding the rheumatic 
fever It may well be that concentrating on the sicker 
children could produce a satisfactory degree of rheumatic 
fever control in a community at a much lower cost and 
that, with some modifications, a similar plan could be in¬ 
corporated mto the public school health program 

There is no statistical answer as to whether the edu¬ 
cational program stressmg adequate penicillm therapy 
of streptococcic sore throat presented to teachers, par¬ 
ents, and physicians has helped m reducmg the amount 
of rheumatic fever in this part of Ohio However, we 
know that there are many children (and adults) m this 
area who would not have been treated previously but who 
now receive adequate penicilhn therapy because of the 
mcreased awareness of physicians and parents brought 
about by the constant remmder of its importance through 
this program 

The prevention of rheumatic fever recurrences is a 
matter for cardiac clmics and individual supervision by a 
physician, but we are convinced that the prevention of 
first attacks of rheumatic fever is a least partly a com- 
mumty problem, because it involves every healthy child 
in the community For this reason, dunng the school 
year of 1953-1954, m addition to the already established 
program in Mahomng County, the program was ex¬ 
tended to adjacent counties In Trumbull County, a Heart 


Association registered nurse, in close cooperation with 
the county medical society, school authorities, and board 
of health, set up a temporary program in any school 
where an epidemic of sore throat, scarlet fever, or other 
streptococcic disease arose Here a similar educational 
program with school personnel, physicians, and parents 
was carried out, and, among other things, a simpler plan 
of detecting streptococcic sore throats m school children 
was attempted, with the use of the already existing school 
health facilities Any child seen by the school nurse in 
the course of her usual duties who appeared to have a 
possible streptococcic sore throat was subjected to a 
throat culture, which was in turn taken to the Trumbull 
Memorial Hospital laboratory by the Heart Association 
nurse In Columbiana County, where the public health 
nurse last year reported a high mcidence of rheumatic 
fever, a plan of education in the preventive aspect of 
rheumatic fever was imtiated m cooperation with the 
women’s auxiliary of the county medical society 

SUMMARY 

Fnst attacks of rheumatic fever can be prevented by 
early adequate pemcilhn therapy of streptococcic sore 
throat m a large percentage of cases, and this can be done 
simply and cheaply if the person with the sore throat can 
be identified and if his physician is aware of the impor¬ 
tance of correct treatment One of the approaches to the 
problem is commumty education of parents, teachers, 
school nurses, and physicians, as has been done m three 
counties m northeastern Ohio 
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Gerardo Varela, MC ,C?H, Mexico City, Mexico 

and 

Stephen H Holt, M D , Lansing, Mich 


Synnematin was found by Gottshall and co-workers 
in 1951 ^ and separated into synnematm A and synnera- 
atin B by Olson and co-workers in 1953 = Mice were 
freed of Salmonella typhi and Salmonella typhmiuriura 
and chicks of Salmonella pullorum by treatment with syn- 
' nematin B ' Olson and Holt demonstrated that synnem¬ 
atin B was not toxic for human beings,* and Olson found 
that synnematin B was effective against a wide variety 
of Salmonella strains in vitro Olarte and Figueredo 
tested five antibiotics agamst 40 strains of S typhi m 
vitro and found synnematm B to be the most effective ® 
On the basis of these observations we decided to evalu¬ 
ate synnematm B m the treatment of typhoid m human 
patients This is a preliminary report of the first clinical 
trial of this antibiotic in human beings 

SELECTION O^ CASES AND CONTROLS 
An attempt was made to select early, uncomplicated 
cases of typhoid for study, but this was not always pos¬ 
sible Diagnosis was established chmcally and confirmed 


by laboratory methods before treatment Sixteen children 
ranging from 2Vi to 11 years of age were treated with 
synnematm B The treated diseases consisted of 15 cases 
of typhoid and one case of paratyphoid A Three cases 
were very severe, nine severe, and four moderate Most 
of these paUents were poorly nounshed The number of 
control patients was hmited because of the general 
seventy of the disease There were six controls three were 


Frtm tlie Hospital InfanUl (Dr Benavides) the Michigan Department of 
H^th Laboratories (Drs Olson and Holt) and the Institute de Salubridad 
y Enfermndades Troplcales (Mr Varela) 

1 Gottshall R Roberts J Portwood L and Jennings J Synnematin, 
an Antibiotic Produced by Tilachlldium Proc Soc Esper Biol Med 
70 307 1951 

2 Olson B Jennings J and Junek A Separation of Synnematin 

‘^52 ® Paper Chromatography Science 117 76 

3 Olson B and Jennings, J Effect of Sjnnematln B Treatment of 
Salmonella Infections in Mice and Chicks Antibiotics i Chemolher dill 

1954 

4 Olson B„ and Holt, S Personal communication to the authors 

5 Olson B Personal communication to the anthors 

6 Olarte J and Figueredo G The SensiUvity of Salmonella Typhi to 
Synnematin B and Other Antibiotics Antibiotics i Chemothcr to be 
published 
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untreated, one was treated with tetracycline, one was 
treated with tetraeyclme and chloramphenicol (Chloro¬ 
mycetin) , and one was treated with synnematm B on the 
26th day of the disease Patients were kept in the hospital 
for observation for at least one month after the beginning 
of the disease Thereafter, these patients returned to the 
hospital periodically for physical and laboratory ex- 
ammations The following laboratory determinations 
were performed on all patients during and after treat¬ 
ment 


Cultures of blood, feces, and urine 
Agglutination tests 
Complete blood cell counts 
Chemical analyses of urine 

Cephalin cholesterol, thymol, and Van den Bergh tests 
Blood levels of urea, creatinine, sodium, and potassium 
Sensitivity tests on all strains of S typhi 
Blood level of synnematm B during treatment 
Urinary levels of synnematm B during treatment 
Electrocardiograms 


THERAPY 

Dosage and Administration of Synnematm B — The 
dosage of synnematm B was increased gradually as the 
study progressed, since there was no previous dosage ex¬ 
perience in human beings with typhoid Two lots of syn- 
nematin B were used, each containing about 25% of 
pure drug Group 1 consisted of seven patients receiving 
80 mg per kilogram of body weight per day of lot 1 (20 

mg of pure synnematm B per kilogram per day) Group 

2 consisted of four patients receiving 160 mg per kilo¬ 
gram per day of lot 3 (40 mg of pure synnematm B per 
kilogram per day) Group 3 consisted of five pahents re¬ 
ceiving 350 mg per kilogram per day of lot 3 (87 5 mg 
of pure synnematm B per kilogram per day) 


1 _ Clinical Responses of Sixteen Patients to 

Synnematm B Therapy 
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grees The next two patients received a starting dose of 
one-half of the calculated routine dose The first three 
patients m group 2 received the first two doses in amounts 
equal to one-half of the calculated routme dose No un¬ 
toward reactions were observed m these patients, so all re¬ 
maining patients received an mitial dose equivalent to the 
calculated routme dose There were no further untoward 
reactions The chill and temperature reactions were as¬ 
sociated only with lot 1 
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fell by crisis (cases 1, 8, and 15) and in others, by lysis 
(cases 2, 9, and 14) during the period of treatment This 
was true despite the fact that three different dosage sched¬ 
ules were used However, there was a distmct relation¬ 
ship between clinical response and dosage With the ex¬ 
ception of the patient in case 7, all patients were in good 
general condition at the completion of therapy The clas¬ 
sification of chmcal responses is shown m table 1 There 
were no hemorrhages, perforations, or deaths Data on 
the progress of the treated patients are show in table 2 
Organisms in Blood and Feces —The blood and feces 
culture findmgs before, durmg, and after treatment are 
show in the figure S typhi disappeared from the blood 
and feces m every patient during treatment With one ex- 


atin B Strams from 10 patients were sensitive to 1 unit 
of synnematin B, from 4 patients, to 0 5 unit, and from 
1 patient, to 2 units (case 15) The strain of S para¬ 
typhi A (case 13) was sensitive to 1 unit The strains of S 
typhi isolated after relapse of the disease showed no 
change in sensitivity from ongmally isolated strains 

Relapses —Three of the 16 patients studied suffered 
relapses Two relapses (cases 4 and 5) occurred m group 
1, the exploratory dosage group, and one relapse (case 
12) occurred m group 3 

Case 4_^The patient was severely ill and fairly well nounshed 

Daily blood levels of synnematin B were around 1 unit per milli¬ 
liter, which corresponded to the level of sensitivity of the organ¬ 
ism recovered from the blood Fever descended by lysis during 
treatment, and the clinical response was moderate The tempera 


Table 2 _ Data on Treat ment with Synnematin B of Fifteen Patients with Typhoid and Paratyphoid A 
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ception (case 2) the blood and feces became free ot the 
organism early in treatment, and in this case the blood 
and feces cleared before the end of treatment In 13 of the 
16 cases, the blood and feces remained organism free 
until the patient was discharged from the hospital In three 
patients blood cultures were positive after the com¬ 
pletion of therapy m case 4 there was a smgle positive 
culture on the 6th day following treatment, m case 5 
there were four consecutive positive cultures, on the 7th, 
8th, 9th, and 10th days following treatment, and in case 
12 there was a single positive culture after therapy with 
synnematin B was stopped In none of the 16 were cul¬ 
tures of feces positive after treatment 
Agglutination Tests —Agglutination tests were nega¬ 
tive m case 5 during the patient’s hospital stay All other 
patients show ed the expected agglutinin responses » 
Sensitivity of S Typhi and S Paratvphi A to SMinem- 
atiii B —All strams of S typhi isolated from diagnostic 
cultures of blood were tested for sensitivity to synnem- 


ture was normal for three days following therapy At this time, a 
clinical and bactenological relapse (one positive blood culture) 
occurred that lasted one week and subsided without additional 
therapy The patient had an uneventful recovery 
Case 5—^The patient was very severely ill and poorly 
nourished Daily blood levels of synnematin B were around 0 5 
unit per milliliter The organism recovered from the blood at 
diagnosis was sensitive to 1 unit of synnematin B Fever de¬ 
scended by lysis during treatment, and the chmcal response was 
moderate The temperature was normal for five days following 
therapy A clinical and bacteriological relapse (four positive 
blood cultures) then occurred and lasted 10 days An additional 
course of treatment with synnematin B was started but was dis 
contmued in two days because of a marked leukopenia The 
antibiotic was discontinued despite the facts that the fever was 
declining and the patient was showing clinical mjproiement 
Penicillin was then given for eight days The patient was dis 
charged several days later in good condition and with improve¬ 
ment as shown bj blood studies This patient has not returned 
for a follow up examination 


8 Benav-ides V L. Carrillo and Kunuie, r Le%cl Altcralionj of 
CircelaUng Antibodies with AnUblotk Treatment, ot Tv-pboW Fe\« Bol 
Med Hosp Infantn fo be published 
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Pat'cnt was very severely ill and very poorlv 
nourished Daily blood levels of synnematm B averaged 5 6 
units per nrill/luer The organisms recovered from the blood at 
diagnosis and during the relapse were sensitive to 1 unit of 
synnematm B Fever descended by lysis during the first 10 days, 
and the clinical response was satisfactory The temperature began 
to spike irregularly on the 12lh day of treatment, and the 
patient’s condition became worse On the third day after the 
completion of therapy with synnematm B a positive culture of 
the blood was obtained, followed by three negative blood cul¬ 
tures On the 10th day following treatment with synnematm B 
a clinical relapse occurred, and temperature rose to 104 5 F 
Treatment was begun with chloramphenicol and continued for 
14 days Four days after the beginning of therapy with chlor- 
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substituted On the seventh day of the latter treatment the 
temperature became normal, but it rose again for the final seven 
days of treatment, when the dosage was reduced from 60 mg to 
30 mg per kilogram per day The temperature continued high for 
SIX more days and then became normal, and the patient was sent 
home in good condition One month later the patient was found 
to be well, with a weight gain of 0 9 kg and normal laboratory 
findings 

Paratyphoid A —In case 13, the organism isolated 
from the patient’s blood was S paratyphi A and was sen¬ 
sitive to 1 unit of synnematm B The blood level of syn- 
nematin B averaged 5 units per milliliter Fever descended 
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Table 4 —Data on Six Control Patients with Typhoid 
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mphemcol, the temperature returned to normal and the patient s 
ondition improved The patient was discharged one week after 
he completion of therapy m good condition 

Poor Response to Antibiotics —The patient m case 7 
hd not respond well to treatment with either synnem- 
ttm B or chloramphenicol 
case 7-The patient was very severely lU 

[ unit of synnematm » ^nd 2 5 meg , . clinical 

sMlrfaitory, on >te 


rapidly by cnsis during tceatment, and the c 
sponse was excellent . n . 

Levels of Synnematm B m Blood an J"' 

the drug, but not m direct p^nod between 

each pattern ahowed very high 

atm B Patients 2 through 6 m 6™“? “ 

of 6, 6, 6, 10, and 10 units per imlUiter, respectively, 
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patients m group 2 had levels of 400, 500, 700, and 512 
units per milliliter, and patients m group 3 had levels of 
35, 220, 270, 880, and 980 units per milliliter 

Toxicity —^We could not find any toxic reactions to 
the drug except the chill reaction observed generally at 
the beginning of treatment This reaction was markedly 
reduced when lot 3 was used instead of lot 1 The reduc¬ 
tion of the reaction was such that patients 11 through 16 
received initial doses equal to the calculated routme dose 
Local reactions observed consisted of pain at the site of 
injection in a number of patients and induration in one 
patient Liver tests and chemical determmations m the 
blood showed normal hver and bdney function Hemo¬ 
grams, electrocardiograms, chemical analysis of urme, 
and electrolyte determmations of blood were compatible 
with disease situations 

PROGRESS OF CONTROL PATIENTS 
There were six control patients Five of these were 
severely ill, while the sixth was moderately lU The per- 
tment data on these patients appear m table 4 Three of 
these pabents were not treated (cases 17, 18, and 19) 
Two patients were treated with tetracychne as soon as 
the diagnosis was established (cases 20 and 21) The pa¬ 
tient in case 20 received tetracyclme for 13 days (100 mg 
per kilogram per day) The patient m case 21 received 
tetracyclme for 5 days (50 mg per kilogram per day) and 
then received chloramphenicol for 14 days (80 mg per 
kilogram per day for the first 7 days and 40 mg per 
kilogram per day for the last 7 days) It was our mten- 
tion to include a fourth untreated patient, but his con¬ 
dition had so deteriorated on the 26th day of the disease 
that treatment was begun with synnematin B (case 22) 

Case 17—The patient was admitted with profound fever, 
toxemia, and general malaise. Cultures of blood and feces were 
positive on the 41st day of disease Fever persisted for 22 days 
t98 6 to 104 F) before the temperature returned to normal Cul¬ 
tures of feces were sporadically positive dunng the course of the 
disease, with the last positive culture on the 59th day of the 
disease The patient was discharged well after 38 days of hos¬ 
pitalization without antibiotic treatment 

Case 18 —The pauent was admitted with fever that persisted 
for 17 days, with an accompanying toxemia There were four 
positive blood cultures on admission Dunng hospitalization all 
subsequent cultures of blood and feces were free of the organ¬ 
ism The patient was discharged after 38 days of hospitahzation 
without antibiotic treatment 

Case 19 —The patient was admitted with fever that persisted 
for 27 days Diagnosis was established clinically and by positive 
agglutination test The organism was present in the feces on the 
39lh and 42nd days of the disease Dunng the sixth week myo¬ 
carditis and intestinal hemorrhage developed Two cultures of 
blood and five of feces done after the 42nd day of disease were 
negative Recovery was slow, and the patient was discharged 
after 33 days of hospitalizauon without antibiotic treatment 

Case 20—The patient was admitted with high temperature 
and toxemia Culture of the blood on admission was positive 
Therapy with tetracycline was begun immediately and continued 
for 13 da)s The fever and toxemia persisted for three weeks 
despite therapy Eight days after the discontinuance of therapy, 
the temperature dropped to 99 5 F and remained at this level 
for 15 days, spiking occasionally to 101 3 to 102.2 F The patient 
was discharged after 39 days of hospitalization 

Case 21 —The diagnosis was confirmed immediately with a 
positiic culture of the patients blood. Treatment was begun on 
the l-2th day of disease with tetracyclme but was stopped on the 
5ih day of therapy because of the cnUcal condiuon of the 
patient Therapy with chloramphenicol was begun and was con¬ 


tinued for 14 days (80 mg per kilogram for the first 7 days and 
40 mg per kilogram per day for the last 7 days) At the begin¬ 
ning of this course of treatment the patient had intestinal hemor¬ 
rhage, vomiting, diarrhea, und myocarditis The myocarditis 
persisted for nine days The condition of the patient improved 
on the seventh day of treatment with chloramphenicol, and the 
patient was discharged well after 25 days of hospitalization 
Case 22 —The patient was admitted with profound toxemia, 
dehydration, fever, and diarrhea Cultures of blood and feces 
were positive on admission Cultures of feces were also positive 
on the 20th and 23rd days of disease The patient’s condition 
gradually worsened despite supportive therapy, and there was 
intestmal hemorrhage Treatment was begun xvith synnematin B 
on the 26th day of the disease on a dosage schedule of 400 mg 
per kilogram per day, with the starting dose equal to the cal¬ 
culated routine dose An intense, severe chill occurred with the 
iniual dose, but 48 hours later the temperature was normal, 
toxemia had disappeared, and there was no further melena 
Therapy was continued for eight days The last finding of organ¬ 
isms in the feces was on the second day of treatment. Recovery 
was excellent, with the temperature remaining around 99 5 F 
until discharge after 49 days of hospitalization. 


COMMENT 


The management of typhoid js unportant m the Hos¬ 
pital Infantil because of the large number of patients' 
with typhoid admitted annually We have had wide ex¬ 
perience with different types of treatment recommended 
for this disease CMoramphemcol has been the drug of 
choice, although it has not proved to be ideal from every 
aspect of the disease Woodward and others ® have sum¬ 
marized the deficiencies of the drug as follows “ (1) Re¬ 
lapses occur m an appreciable proportion of treated cases, 
(2) S typhosa may persist m the bihary tract and feces 
for vanable penods of time, (3) the typhoid earner state 
is not permanently cleared by chloramphenicol, and (4) 
the unportant compheahons of mtestmd hemorrhage and 
perforation contmue to occur ” We therefore approached 
the chmeal evaluation ol synnematin B with mterest Of 
the 16 patients, 15 with typhoid and 1 with paratyphoid 
A, who were treated with varying dosages of the drug, 
the clmical response was very good m 8, good ui 4, 
moderate m 2, and poor m 2 (table 1) We considered 
a very good response to be a marked chmeal improve¬ 
ment with a rapid descent of temperature and clearance 
of orgamsms from feces and blood dunng and after treat¬ 
ment A good response was one m which the clmical 
unprovement and the clearance of blood and feces were 
satisfactory but fever showed a slower and more irregular) 
dechne A moderate response consisted of a good clmical 
improvement and irregular dechne of fever followed m a 
few days by a chmeal and bactenological relapse that 
subsided with no specific treatment A poor response was 
indicated by slow chmeal improvement and a slow or 
irregular dechne of fever, with or without a relapse 
The two patients who had moderate clmical responses 
and one patient who had a poor response belonged to 
group 1, which we considered as the exploratory dosage' 
group The other patient with poor climcal response, who 
was m group 3, combmed the severest chmeal situation' 
and the poorest nutritional condition encountered m the 
entire study The chmeal and laboratory results m groups 
2 and 3 were closely comparable and far supenor to those 
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in group 1 Thus, there was one unsatisfactory response 
in nine patients (total of groups 2 and 3) against three 
in the seven patients in group 1 

Tile figure shows the effect of synnematin B on pres- 
ence of organisms in blood and feces in treated patients 
Briefly, S typhi disappeared from the blood and feces of 
every patient during treatment, S typhi was recovered 
from the blood of 3 of the 16 patients after therapy, and 
S typhi was never recovered from the feces of any patient 
after therapy This is contrary to our experience and that 
of others with chloramphemcol On the basis of our ob¬ 
servations in this short series of patients, it would appear 
that synnematin B is bactericidal rather than bacterio¬ 
static This aspect of synnematin B therapy will be further 
studied m the next senes of patients 

We have attempted to follow the patients in this study 
after discharge from the hospital m order to determine the 
possibility of a carrier state Thirteen patients have re¬ 
turned for exammation over periods of from one week 
to three months (42 visits), all cultures of feces have 
shown absence of organisms, and agglutination tests have 
been m accord with the clinical picture of the disease 
This indicates that none of these patients had become a 
earner We have been surprised to find that most of these 
patients were in excellent nutritional condition despite 
the fact that they were returned to their original environ¬ 
ment Many of them have shown tlie nutritional recovery 
syndrome described by Gomez and others 

There were 3 relapses and 1 persistent case among the 
16 cases studied Two relapses and the persistent case 
were in patients in group 1 These results are not surpris¬ 
ing, since the blood levels of synnematin B and sensitiv¬ 
ity results m that group closely approximate each other 
The third relapse occurred m a very poorly nourished, 
severely ill patient with daily average blood levels of 5 6 
units per milliliter and an organism sensitivity of 1 unit 
per milliliter We have observed that chronically malnour¬ 
ished children do not show the usual pattern of infection 
or of recovery One patient who had a relapse recovered 
without additional treatment, the second recovered with 
a second course of synnematin B (two days) and peni¬ 
cillin (given because of a marked leukopenia), and the 
third recovered with a 14 day course of chloramphenicol 
following synnematin B therapy The patient whose dis¬ 
ease was resistant to treatment received a 9 day course of 
synnematin B followed immediately by a 14 day course 
of chloramphenicol and made a very slow recovery We 
have no way of knowing the pattern of recovery had syn- 
nematm B been used instead of chloramphenicol in the 
second courses of treatment Our data on blood levels 
and excretion of synnematin B indicate that the highest 
levels are attained in one hour after injection and that the 
drug is excreted rapidly by the fourth hour Urinary con¬ 
centrations were very high Concentrations in blood and 
urine increased with increasing dosages 

There was no sign of toxic condition from the drug ex¬ 
cept the chih reaction We are not sure whether the chill 
reaction and certain temperature elevations observed 
during the course of treatment were due to synnematin B 
or to impurities It is significant that, m a number ot 
patvents, the temperature returned abruptly to ^ 

soon as treatment was stopped (cases 4, 5, 9, and lu) 
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(Jonversely, two patients with hypothermic reactions had 
elevations of temperature after the initial injections of 
synnematin B cases 6 and 11), and two other patients 
(cases 14 and 16) showed sudden, marked elevation of 
temperature immediately after mjections of the drua 
firing treatment, despite the good clinical response to 
the treatment The possibihty also exists that the chill 
reaction and temperature elevations were due to massive 
liberation of toxin 

In view of the good clinical response, the clearance of 
organisms from the blood and feces durmg therapy, the 
absence of any indication of the earner state, and the lack 
of toxicity of the drug, it is our opinion that synnematin 
B, as observed m this short series of patients, should be 
considered an eBcient therapeutic agent in the treatment 
and control of typhoid We intend to contmue our study 
with more highly purified synnematin B Special attention 
will be given to dosage schedules, periods of treatment, 
and other routes of administration 

SUMMARY 

A clinical trial of synnematin B in 15 patients with 
typhoid and 1 with paratyphoid A showed that this anti¬ 
biotic has a specific effect in the disease There were three 
relapses and one persistent case, m all of which recovery 
occurred Two of the patients who had relapses were id 
tlie exploratory dose group There were no intestinal hem¬ 
orrhages, perforations, or deaths The blood and feces 
of all patients were cleared of SaimoneUa typhi dunngthe 
period of treatment The carrier state was not observed m 
any patient up to three months after treatment No toxic 
effects of the drug were observed except for a chill reac¬ 
tion with one lot of the drug 

10 Good, R, and Mackenzie R Chloramphenicol Ip Typhoid Fever, 
Lancet J t 611 1950 Cook A, and Marmlon, D Chloromycetin la the 
Treatment of Typhoid Fever. Ibid Z 975, 1949 SmacTel I Bailey, C and 
Lewthwalte, R Synthetic and Fermentation Type Chloramphenicol (Chloro¬ 
mycetin) in Typhoid Fever Prevention ot Relapses by Adequate Treatment, 
Ann Int Med 33 J 1,1950 

11 Gdmer F, Ramos Galv&n, R and Cravioto, J Nutritional Recovery 
Syndrome Preliminary Report, PediatricJ 10: 513, 1952. 


Koch’s Postulates nod Cancer,—Progress m overcoming the 
mystery concept of cancer is taking place at an increasingly rapid 
rate Most important in this progress is the replacement of the 
melancholy and defeatist tradition by the constructive conviction 
that the cancer cell can be attacked as just another invadmE 
microorganism It is now viewed by some as being as charac- 
tenstically different from the normal body cell as is the pneum^ 
coccus or the tubercle bacillus, and so potentially as suscept/We 
to selective chemical destruction The most impressive evi ence 
in support of this view is at hand in the modem procedures ot 
growing human neoplastic cells outside ^5/?’j" ^ 

because, by doing so, Koch’s postulates Mfihed Corn- 

phance with these requirements, laid down by o . 

has been and still is regarded as conclusive proo a ^ ' 

biologic entity is causative of a disease Process and hat the 

destruction of the organism must be , 

attained These postulates arc three (1) That e organs 
demonstrable regularly in the 

be susceptible to culture outside of the o y, Bostulatcs 

the charactensUc disease when remocula e ^ disease 

have now been fulfilled for the cancer cell in neop astic diseas 
ns comnletely as they were for the tubercle bacillus m tuber¬ 
culosis 70 years ago -C P Rhoads, M D , Piffalls 
in Cancer Control, rtn/iuls of Mernat Medicine. Decemh , 

1954 
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DIAGNOSIS AND TREATMENT OF THE PAINFUL SHOULDER 

Miland E Knapp, M D 
and 

Joseph P Engel, M D , Minneapolis 


The diagnosis of lesions causing pain or limitation of 
motion m the shoulder is one of the difficult problems 
confrontmg the physiatrist The symptoms and clmical 
signs are frequently so smiilar m many different patho¬ 
logical conditions that even the most careful study may 
fail to provide the correct diagnosis Every painful shoul¬ 
der will be the result either of a pathological change in 
the shoulder region itself or of a more distant lesion caus¬ 
ing referred pain in the shoulder Although this presenta¬ 
tion IS to emphasize restricted motion of the scapulo¬ 
humeral joint, other jomts of the shoulder gu-dle can also 
be implicated as causes of shoulder stiffness and pain 
Whenever the upper extrermty is carried through a full 
range of motion at the shoulder level, movement occurs 
at the scapulohumeral joint, the acromioclavicular joint, 
and the sternoclavicular jomt The scapula itself moves 
m a rotatory fashion on the trunk It articulates with the 
trunk only through the clavicle, which acts as a strut to 
maintain the radius of motion Three groups of muscles 
act during shoulder motion those passmg from (1) the 
scapula to the humerus, (2) the trunk to the humerus, 
and (3) the trunk to the scapula The long heads of the 
biceps and triceps cross the scapulohumeral joint but 
exert less effect on its motion because of the mechanical 
disadvantage under which they function Of special in¬ 
terest IS the small group of short rotator muscles that 
extend from the scapula to the humerus They insert mto 
the capsule of the joint and through it into the humerus, 
forming the floor of the bursa Overlymg the capsule and 
adjacent to the acromium, coracoid process, and muscular 
structures are several bursae Although it was the most 
common diagnosis made in shoulder lesions 20 years 
ago, the diagnosis of bursitis is now mfrequently made 
as a pnmary cause of shoulder disabihty The cause of 
the disability usually exists m neighbormg structures The 
lesions more commonly associated with bursitis are rup¬ 
ture or avulsion of the supraspinatus or other short ro¬ 
tator tendons, calciflcation m the supraspinatus tendon 
or irregular hypertrophic changes m the greater tuberosity 
of the humerus Inman * has shown that the subscapularis 
infraspinatus, and the teres minor act as depressors of 
the humerus dunng abduction and flexion of the arm 
The supraspinatus and deltoideus act simultaneuosly dur¬ 
ing abduction During the first 30 degrees of abduction 
the scapula attains a position of stability Beyond 30 
degrees of abduction for every 15 degrees of motion, 10 
degrees occurs at the scapulohumeral joint and 5 degrees 
by rotation of the scapula on the thorax Motion at the 
acromioclavicular joint occurs at the beginnmg of abduc¬ 
tion and after 135 degrees of abduction From a clinical 
standpoint measurements of the shoulder motion are 
taken in forward flexion, abduction, extension, and rota¬ 
tion Measurement of the scapulohumeral motion is made 
in abduction One arm of the goniometer is placed on 
the arm and the other in the axillary line, which is parallel 
to the vertebral border of the scapula With the examiner s 


fingers on the lower angle of the scapula, the humerus is 
gently abducted until the scapula begms to move laterally 
The angle between the humerus and the scapula is then 
measured to determme the amount of scapulohumeral 
motion Normal shoulder motion is not possible if this 
angle measures less than 90 degrees If scapulohumeral 
motion IS hmited the patient invanably elevates the shoul¬ 
der when attempting to abduct the arm, thus defeating the 
purpose of active shoulder exercise 

DIFFERENTIAL DIAGNOSIS 

The causes of shoulder pam are numerous They have 
been fisted by Coventry “ accordmg to systems mvolved, 
namely, musculoskeletal, neurological, visceral, and 
penpheral vascular From a practical pomt of view in 
relation to the treatment required, the more common 
causes may be classified accordmg to the presence or 
absence of limitation of motion Group 1, pam without 
limitation of motion, may result from (1) cervical hyper¬ 
trophic arthntis, (2) protrusion of cervical disk, (3) 
tumor of the cervical cord, (4) abnormal posture, (5) 
metastatic tumors of the neck, (6) whiplash injury of the 
cervical spine, (7) cervical nb, (8) scalenus syndrome, 
and (9) visceral referred pam It is obvious that patients 
with shoulder pains, the causes of which are classified 
m group 1, wiU not respond to treatment directed to¬ 
ward the shoulder Treatment should be directed toward 
the removal or relief of the causative factor If the pa¬ 
tient has a history of radiation of pam, especially pares¬ 
thesias m the forearm and fingers, and if roentgenographic 
evidence of degenerative changes of the cervical spine 
with or without impingement on the foramma is pres¬ 
ent, we have found that the most effective management 
IS heat, usually diathermy, followed by massage for re¬ 
laxation and then by suspension usmg the Sayre head 
sling and very strong traction m the erect position 
Occasionally a protruded cervical intervertebral disk will 
have to be removed Postural abnormalities that have 
been included in the term scapulocostal syndrome show 
restricted motion of the scapulothoracic articulation 
Limitation of motion may occur secondarily at the scap¬ 
ulohumeral joint 

Group 2, limitation of shoulder motion, is usually 
found in the following conditions 1 Calcified tendinitis 
During the acute phase of the disorder the symptoms re¬ 
spond to x-ray therapy or hydrocortisone acetate injec¬ 
tions locally In the chronic phase hot packs, massage, 
and assisted active motion have been beneficial 2 Pen- 
arthntis (frozen shoulder) 3 Bicipital syndrome The 
tendon sheath of the long head of the biceps descends 2 5 

Read before the Section on Physical Medicine and Rehabllrtatlon at the 
I03rd Annual Meeting of the American Medical Association San Fran 
cisco June 22» 1954 

1 Inman, V T Saunders J B deC and Abbott, L C Obser 
sations on the Function of the Shoulder Joint J Bone &. Joint Sura. 2G 
1 30 (Jan ) 1944 

2 CoNcntr^ M B Problem of Painful Shoulder JAMA 151 : 
177 185 (Jan 17) 1953 
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in below the joint proper The tendon may be involved 
in any inflammation of the shoulder by virtue of its prox¬ 
imity There may also be anomalies of the biceps groove 
This syndrome has recently become more commonly 
recognized Some authors have contended that degenera¬ 
tion of the tendon of the biceps is the primary cause for 
the prolongation of disability from the frozen shoulder 
and have advised surgical transplantation of the long head 
of the biceps to the point of origin of the short head when 
conservative measures fail Hydrocortisone acetate in¬ 
jected into the point of maximal tenderness and followed 
by physical therapy has often been successful 4 Reflex 
sympathetic dystrophy The shoulder-hand syndrome has 
been treated successfully with the usual physical treatment 
plus sympathetic blocks and/or cortisone 5 Partial de¬ 
generation of the short rotator cuff This usually responds 
to avoidance of the precipitating movements plus physical 
therapy 6 Immobilizing lesions of the upper extremity 
such as Colles’ fracture, hemiplegia, or radical mas¬ 
tectomy These frequently cause restricted motion at the 
scapulohumeral joint 7 Arthritis of the shoulder joint 
and of the acromioclavicular joint Specific measures such 
as sahcylates, cortisone, or x-ray therapy must be used 
concurrently with physical therapy if there is persistent 
major restriction of motion 8 Paralytic conditions, such 
as axillary nerve injury These are treated to maintain 
range of motion Electncal stimulation to maintain muscle 
volume IS necessary, 9 The severely involved shoulder 
m patients with poliomyelitis If untreated, this will in¬ 
variably present restriction of scapulohumeral joint mo¬ 
tion Hot packs and stretching are imperative in the treat¬ 
ment program 

When acute pain decreases, some patients gradually 
achieve full range of motion without specific physical 
procedures More often, especially when motion is mark¬ 
edly decreased, intensive physical therapy is necessary 
After treatment with hot packs and by massage, the scap¬ 
ulohumeral jomt IS gradually mobilized with assistive 
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active motion and mild passive stretching The scapula 
must be stabilized by the therapist during motions of the 
arm Mild traction and rotation of the arm is also apphed 
with the scapula stabilized It is absolutely essential that 
this type of treatment be given by a therapist or, at least, 
by someone other than the patient The usual prescnp- 
tion of active exercise to be done by the patient at home 
IS meffective, because the limitation of scapulohumeral 
motion causes the shoulder to be elevated m active exer¬ 
cise Thus, the motion performed is actually humero- 
thoracic with the scapulohumeral joint unchanged in 
range of motion The therapist must hold the scapula 
firmly m position while the scapulohumeral motion is 
carried out passively or actively m order to gam range 
of motion m that joint Devices for stabilization of the 
scapula have not been successful in our experience Mo¬ 
tion of the scapulohumeral joint to 80 degrees or more 
and total range of thoracohumeral motion to 110 degrees 
or more should be obtained before the patient is allowed 
an entirely self-conducted exercise program Active re¬ 
sistive exercises in all planes, stressing rotatory move¬ 
ments, should be earned out before therapy is discon¬ 
tinued 

SUMMARY 

The symptoms and clinical signs of the vanous causal 
factors of restricted scapulohumeral joint motion are 
often so similar that it is difficult to provide the correct 
diagnosis The more common causes of shoulder pain 
are classified according to pain with and without restne- 
tion of scapulohumeral jomt motion Mobilization of the 
scapulohumeral joint by manual stabihzation of the scap¬ 
ula during active or passive exercise is necessary Optimal 
return of shoulder function has been observed m those 
patients who received intensive treatment until at least 
80 degrees of scapulohumeral motion and 110 degrees 
of thoracohumeral motion was obtained before starting 
a home exercise program 
920 S Seventh St (4) (Dr Knapp) 


PRESENT VALUE OF ULTRASONIC DIATHERMY 


Justus F Lehmann, M D , Donald J Erickson, M D , Gordon M Martin, MD 

and 

Frank H Krusen, M D, Rochester, Minn 


Under therapeutic conditions most biological reactions 
to ultrasound are due essentially to the heating produced 
by absorption of ultrasonic energy ^ Nonthermal effects 
also have been observed ^ Their therapeutic significance 
IS as yet, poorly understood Other reactions, such as 
cavitation, have been found to be destructive phenom¬ 
ena ® They occur only at higher intensities than those 
used with proper techniques in therapy Therefore, it 
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;ms justifiable to consider ultrasonic therapy primarily 
a form of diathermy However, ultrasonic diathermy 
s some distinctive features A specific distribution ot 
nperature m the tissues is caused by a selec - 
rption of the energy in some tissues 
n anatomic structures such as bones, join , , 

d tendons are heated selectively 

the short wave length of ultrasound it ^^pa^^^^ 
jy to direct and hmit the treatment to a certain a 
though ultrasound is a very efficient ni«hod of heating 
i deep tissues, it has a shortcoming 
rnture occurs so quickly that 
:en to avoid overheating Since it is 
: selective rise ot temperature in fP* “f, ™ 
iues IS more beneficial than other forms of heating, 
final value of ultrasound as a therapeutic agen 


Vol 157, No 12 


ULTRASONIC DIATHERMY—LEHMANN ET AL 


9W 


only be determined by clmical studies Many cbnical 
investigations have been performed ° Most of the authors 
iwere favorably impressed by the results of these studies 
Unfortunately, only very few mvesUgators cnhcally com¬ 
pared the results with those obtamed m controls There¬ 
fore, final evaluation of the therapeutic efficacy of ultra¬ 
sound is, as yet, impossible 


STATISTICAL STUDY 

Since statistical analyses comparmg the effects of ultra¬ 
sound with those obtamed with other accepted forms of 
diathermy are requned for an assessment of the value 
of ultrasonic diathermy, we have attempted such a study 
Seventy-eight patients who had penarthntis of the shoul¬ 
der were treated with ultrasomc energy The results ob¬ 
tamed m this group were compared with those m another 
group of 72 patients who had received treatment with 
microwave diathermy Both groups of patients received 
sedative massage and identical exercise programs after 
the application of heat Applications of ultrasound were 
made once a day for 5 to 10 mmutes The ultrasonic fre¬ 
quencies used were 1 or 0 8 megacycle per second The 
radiating surfaces of the apphcators were 5 to 7 sq cm 
A continuous total output of 2 5 to 14 watts was applied 
with a stroking technique m such a fashion that the tem¬ 
perature of the periarticular tissues was ]ust below that 
which will cause periosteal pam The microwaves were 
applied to the shoulders with the “B director” (6 m 
hemispheric type) for 30 minutes once or twice a day 



Fie 1 —Calculated distribution of the ranee of fnrtrnrrf i. « 

treatment In the groups of patients w-ith periarthritis of the ih^irt'^r 
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"^e selected output of tlie machine was 40 to 100% 
4 "’“"^'mal output The patients in each group w 

treated for Ae same number of days (average, ei 
days) In order to rule out psychological effects all i 
tients in Mch group \\ere told that they received’“a n 
tjqie of diathermy treatment ” 


The statistical evaluation was based on the measure¬ 
ments of the range of motion before the first and after the 
last treatment For this statistical companson it was 
necessary for us to deal with a random distribution of 
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F/g 2-^aIcuIated dlslrlbuUon of the range of obducHon before. 
tTMlment In the poups of paUents with periarthfltis of the shoulder 
later ueated with ultrasound (solid line) and microwaves (dotted line) 
Data observed in the ultrasound Ueated poup are Indicated by circles, its 
mean and standard deviaUon are 103 4 ± 26 5 depees Data observed 

iJJdlcated by crosses its mean and 
sia^rd deviation m 96 8 ± 27 8 depees (Reproduced with permission 
of the Archives of Physical Medicine and Rehabilitation ) 


the measured ranges of motion This requirement was 
fulfilled, since the calculated distribution curves satis¬ 
factorily fitted the observed data, withm the limits of the 
statistical error Furthermore, it was imperative to make 
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sure that the type and the extent of the disorder m one 
group were as similar as possible to those in the other 
Therefore, distribution curves of the various ranges of 
motion before treatment (fig 1,2, and 3), of the duration 
of the symptoms prior to the patient’s admission to the 
hospital (fig 4), and of the age groups (fig 5) were 
calculated from the observed data The corresponding 
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curves in each group of patients were compared The 
degree of overlapping of the curves was considered as an 
indication of then: similarity Withm the hmits of the 
statistical error, the distnbution curves of the group of 
patients selected for treatment with ultrasound were iden¬ 
tical with the corresponding curves obtamed m the group 
of patients selected for treatment with microwaves The 
ratio of male to female patients was 1 1 5 m the group 
receiving ultrasonic treatment and 1 1 8 m the group 
treated with microwaves In addition, all patients in each 
group complained of various degrees of pam, about 
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indicate that the gam m the range of motion was some¬ 
what greater when ultrasound was used than when micro- 
waves were used The difierence is statistically sipificant 
Almost all patients m each group had variable improve¬ 
ment of the subjective complamts 
COMMENT 

These results may be interpreted as suggestmg that 
ultrasonic diathermy plus massage and exercise is more 
efficient in the treatment of penarthntis of the shoulder 
than microwave diathermy plus massage and exercise, 
at least with regard to the gam in range of motion How¬ 
ever, this statistical evaluation does not give any informa¬ 
tion on how much more efficient ultrasound is, therefore, 
it still IS debatable whether ultrasonic therapy should 
be given preference to the other forms of diathermy 


HYPERTENSION—AGREST AND HOOBLER 

Chnical observation and the tabulated data suggest, at 
least, that ultrasound can be used effectively by a phy¬ 
sician skilled in its application The role of ultrasound 
m the treatment of penarthntis of the shoulder can be 
considered similar to that of any other form of heat 
treatment ultrasonic therapy plus massage and exercise 
often relieves pam and mobihzes the joint 

Ultrasonic therapy seems to be a valuable therapeutic 
adjunct if it is properly used as a form of diathermy m 
conjunction with an adequate program of other types of 
physical therapy However, much more research must be 
done in order to refute or corroborate the claims pub¬ 
lished in the literature A careful determination of mdi- 
cations and contramdications must be made before the 
value of this new therapeutic agent can finally be assessed 


LONG-TERM MANAGEMENT OF HYPERTENSION WITH 
PENTOLINIUM TARTRATE (ANSOLYSEN) 

Alberto Agrest, M D , Buenos Aires, Argentina 
and 

Sibley W Hoobler, MJD , Ann Arbor, Mich 


The recent release of pentolinium tartrate (Ansolysen) 
to the medical profession prompts us to add our experi¬ 
ence with this new and valuable agent to that already 
published ^ m the hope that maximal clinical advantage 
can be taken of this powerful new drug 

SERIES OF THIRTY-ONE PATIENTS 

Selection —Only patients with one or more of the 
senous complications of hypertensive disease or with 
diastolic blood pressures consistently above 120 mm Hg 
on repeated determinations were selected for long-term 
treatment Ten of these 31 patients had previously had 
sympathectomy, since it is our belief that supradiaphrag¬ 
matic sympathectomy still has a place in the treatment of 
rapidly progressive, severe hypertensive disease * No 
patients in whom therapy was instituted have been ex¬ 
cluded from this study Thus, the results to be descnbed 
include our successes and failures mdiscnmmately 
Deterinmatioii oj Dosage —Since this was an attempt 
at long-continued management, we sought the maximal 
control of the blood pressure compatible with the de¬ 
mands of ordinary daily livmg Therefore, we admin¬ 
istered the drug orally, except for a few patients who, 
for reasons of uremia or the necessity of nocturnal con¬ 
trol of the blood pressure, took one or more doses by 
injection In some patients who appeared to absorb the 
drug very poorly, one-twentieth of the oral dose was 
effective when given parenterally Dosage was regulated 
m most cases by the blood pressure response observed 
at the dime during all-day visits, rather than by data 
obtained from the patient after instructing him in taking 
his own blood pressures Usually, initial dosage adjust¬ 
ment was established m the hospital and further ad¬ 
justment made dunng four to six clinic visits, at gradu¬ 
ally increasing mteivals, until the response became stabi¬ 
lized To prevent constipation, variable absorption, 
and possible subsequent ileus, we directed the patient to 


take a laxative daily, usually magnesia magma or cascara 
rather than bulk-formmg laxatives, and to omit the pento- 
hnium if constipation lasted more than 24 hours To pro¬ 
tect against increased sensitivity to ganglionic blockade, 
which may occur after large meals, alcohol, heavy work, 
excessive heat, or colds and other infections, we followed 
Professor Smirk’s advice and instructed the patient to 
omit or reduce any oral or parenteral dose of pentolini- 
um if, just prior to the time of administration, motionless 
standing for one minute mduced marked dizziness To 
determme the magnitude of blood pressure reduction, 
we observed the patient m the clmic for three to seven 
hours, taking blood pressures with the patient lying and 
standing every half hour The patient remamed seated 
and ambulatory between readings The lowest blood pres¬ 
sure determmation usually occurred m the attemoon, and 
we made every effort to brmg the standmg blood pres¬ 
sure at this time to the lowest level compatible with the 
patient’s well-being The dose that proved effective in 
the dime did not seem excessive at home as judged by 
the reported frequency of dizzmess on standing We there¬ 
fore feel that blood pressure values taken in the office 
under these condiPons are reasonably representative of 

From the University Hospital Department of Internal Medicine Uni 
venity of Michijan Medical School (Dr Hoobler) Research Fellou of 
the Michigan Heart Association (Dr Agrest) 

This study was aided by grants from the NnUonai Heart Institute 
National Institutes of Health Department of Health Education and 
Welfare and the Michigan Heart Association 

The pentolinium tartrate (Ansolysen) used in this study was furnished 
through Dr D L. Shaw Wyeth Laboratories, Philadelphia 
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Results of Theiapy with Pentohmiim Tartrate in a Consecutive Series of Patients with Severe Hypertension 
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the blood pressure of the patient at home There is little 
doubt that ganglionic blocking agents do not abolish 
the pressor effects of stressful experiences However, we 
believe that a fair approximation of the lowest daily home 
blood pressure value could be obtamed by placing the 
patient in a quiet room on his arrival at the physician s 
office and obtainmg readings with the patient m the lymg 
and standing positions after a period of about 30 minutes 
of “rest ” The time at which this observation should be 
made is most cntical, smce one should attempt to adjust 
the lowest daily blood pressure to the lowest levels com¬ 
patible with the patient’s well-bemg We have found that 
the combined effects of a dose of pentohmum taken in 
the morning plus the noon meal produce a blood pressure 
“trough” at about 2 to 3 p m , if the drug is taken right 
before breakfast and luncheon is eaten at 1 p m 

Therapy —Treatment was started by the administra¬ 
tion of 20 mg of pentohmum tartrate at 8 a m , 3 p m , 
and 10 pm daily, the dose was mcreased each day by 
20 mg increments until a lowest systohc blood pressure 
of 110 to 130 mm Hg with the patient standmg was 
achieved consistently and without disturbance of the 
normal daily bowel movements After some experience 
was gamed m the management of the individual patients. 
It was possible to lower this mmimal systohc blood pres¬ 
sure to 90 to 100 mm Hg if the medicament was well 
tolerated by the patient and, thus, to secure an even 
greater measure of control of the average blood pres¬ 
sure throughout the day Episodes of constipation mark¬ 
edly enhanced the effect of the drug and, particularly at 
the beginnmg of therapy, resulted m very mregular con¬ 
trol Stnct attention to bowel function m the early phases 
of treatment was most unportant, and we insisted on daily 
administration of magnesia magma or cascara, particu¬ 
larly at the imtiation of treatment At outpatient visits a 
20 mg increment in the dose of pentohmum was recom¬ 
mended if “trough” blood pressures had fallen almost to 
the desired level If results were far short of satisfactory, 
the paUent was mstructed to mcrease his dose by an addi¬ 
tional 20 mg at three day mtervals until the next visit, 
using the test of motionless standing to control possible 
overdosage 

Reserpme (Serpasil), 0 25 mg three times daily, was 
given as additional medication m most cases If the level 
of blood pressure determined m the morning with the 
patient recumbent fell under therapy, the reduction was 
attributed to the reserpme If, after two or three months’ 
trial, no reduction m tbs value occurred despite evident 
bradycardia and symptomatic side-effects of reserpme, 
the use of this agent was abandoned Hydralazine (Apres- 
ohne) in doses up to 75 to 150 mg four times daily was 
occasionally given in conjunction with pentohmum, but 
we rarely saw useful additive effects from tbs form of 
combined therapy, and, it was abandoned in all but three 
cases (cases 7, 17, and 19) No attempt will be made in 
this paper to distinguish the effects of addition or with¬ 
drawal of these medicaments to the regimen The pro¬ 
gram will be evaluated in its entirety 

OBSERVATIONS 

Anahsis of our expenence with pentohmum tartrate is 
presented from three standpoints 
complications, (2) side-effects of 


blood-pressure-lowering effects A summary of the out¬ 
come of treatment in the 31 patients studied is presented 
in the table 

Complications —Congestive heart failure was con¬ 
trolled in all of the mne patients who had presented this 
complication imtially Four patients who had had epi¬ 
sodes of coronary thrombosis in the past tolerated therapy 
without complications Precordial distress or pain resem- 
bhng angina in severely hypertensive and nervous women 
was improved when the blood pressure was lowered, al¬ 
though typical exertional angina accompanymg moderate 
hypertension m men was httle affected by tbs form of 
treatment Of the seven patients who had had cerebrovas¬ 
cular episodes, six remamed free of further attacks for a 
total of 29 patient-months (4 8 months per patient) One 
cerebral hemorrhage occurred durmg therapy m a patient 
whose response to treatment was not particularly satisfac¬ 
tory (case 6) Five patients with uremia (nonprotein ni- 

Mm Hg 



Fig 1—EHect ot therapy with pentollnlum tartrate and rcserplne on 
mean standing blood pressure ot hypertensive patients Mean standing 
blood pressure is defined as one half the sura of systolic and diastolic 
readings taken with the patient standing at half hourly intervals during 
periods of three to seven hours spent In the clinic before institution of 
treatment and at the latest vbit during treatment Points falling on the 
solid diagonal line represent no change In mean all-day standing blood 
pressure as a result of treatment points above the dotted line Indicate 
decrease in pressure of more than 20 mm Hg- and points to the left of 
the interrupted line indicate reduction of blood pressure to normal 

tiogen between 48 and 81 mg per 100 cc ) were treated, 
and three of them have died The remairung two appear 
to have become stabilized, and their nonprotein nitrogen 
levels have remamed the same or fallen We have not 
made systematic observations on retmopathy, of four pa¬ 
tients m whom it was a disabling presentmg symptom, 
three have improved 

Side-Effects —While none of our patients has been en¬ 
tirely free of side-effects of the medicament, most feel 
they are not a serious limitation and have returned to 
limited activity or to their old occupations With increas¬ 


ing familiarity with the drug, they have become accus- 
(1) improvement m tomed to occasional episodes of blurred vision, constipa- 
(f^ibnn orthostatic hypotension In only one case nerc 
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the variability m response and the frequency of orfho- 
^atic hypotension sufficient to justify discontinuing treat¬ 
ment Impotence was observed by all the male patients 
I be extent of weakness and lassitude varied considerably 
from one patient to another, but in general it was worse 
m those with the more serious complications of the dis¬ 
ease Occasionally, reduction or omission of the dose of 
reserpine relieved this complaint 


Reduction of Blood P/essu/e —Figures 1 and 2 show 
the effects of therapy on the mean blood pressure These 
data are chosen to represent the mean reduction in pres¬ 
sure load if the patient were to remain in the standing 
position or the recumbent position throughout the day. 
It must be recognized that tlie usual blood pressure actu¬ 
ally occurring in the patient, which more closely approxi¬ 
mates the level found with the patient in the seated posi¬ 
tion, IS about halfway between the pressures indicated by 
the recumbent and standing readings, so the reduction in 


Mm Hg 
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Fig 2—Effect of therapy with pentolfalum tartrate and reserpine on 
mean recumbent blood pressure of hypertensive paUents Mean recumbent 
blood pressure is defined as one half the sum of systolic and diastolic 
readings taken with the patient recumbent at half hourly intervals during 
periods of three to seven hours spent In the clinic before Institution of 
treatment and at the latest visit during treatment Points falling on the 
solid diagonal line represent no change In mean all-day recumbent blood 
pressure as a result of treatment, points above the dotted line Indicate 
decrease in pressure of more than 20 mm Hg, and points to the left of 
the interrupted line Indicate reduction of blood pressure to normal 


the daytime pressure load is probably less than that shown 
m figure 1 and more than that shown m figure 2 The re¬ 
duction in mean recumbent blood pressure (fig 2) 
probably represents the degree of reduction m night- 
Ume blood pressure achieved by treatment Normaliza¬ 
tion of the mean standing Wood pressure is shown to have 
been achieved m 31% of the patients and reduction of 
pressure of more than 20 mm Hg, m 87% The median 
reduction was 38 mm Hg On the other hand, the blood 
pressure with the patient recumbent became normal 
after treatment in only one of the patients, but even for 
this posture in 68% of the patients it fell more than 20 
mm Hg The median reduction m recifmbent blood pres¬ 
sure was 23 mm Hg 
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COMMENT 

Our experience mdicates that a significant and con¬ 
tinuing reduction m blood pressure can be produced bv 
meticulous management of the hypertensive patient with 
orally administered pentolmium tartrate and reserpine 
There have been no serious complications in patients 
given this therapy, and m only one case did unpleasant 
^de-effects make it necessary to discontinue treatment 
Tolerance is slow to develop and does not present the 
problem it does with hexamethonium salts, probably be¬ 
cause of the larger amounts of the latter agent that must 
be given orally and that produce locally irritating effects 
on the gastrointestinal tract 

Success of Management of Hypertension —The effect 
on the patient’s actual daily blood pressure, of course, 
cannot be measured, but, if 68% of the patients have re- 
reductions of pressure of 20 mm Hg or more in a re¬ 
cumbent position and 56% have average daily blood 
pressure reductions of more than 40 mm Hg in the stand¬ 
ing position, It IS probable that a significant effect has 
been achieved If one assumes that the average blood 
pressure during the day is halfway between values found 
with the patient standing and sittmg, then this value was 
reduced in our patients by 30 mm Hg (median reduction 
of recorded mean pressure) The tabulation of the data 
required the lowest pretreatment blood pressures deter¬ 
mined to be used, these were usually found after the pa¬ 
tient had had several days of bed rest at the hospital and 
were often many millimeters below tlie blood pressures 
recorded under conditions of stress While after treat¬ 
ment stressful experience still raised the blood pressure, 

It may be presumed that, since such rises start from a 
lower level, they are less likely to reach dangerous heights 
Recumbent blood pressure was Jess significantly af¬ 
fected This treatment cannot, therefore, be said to pro¬ 
vide adequate protection at night This is probably the 
greatest defect m the regimen, and we are seeking meth¬ 
ods to circumvent it Elevating the head of the bed, as 
recommended by Professor Smirk, has had little effect 
m our experience unless the elevation is such as to pro¬ 
duce almost a seated position at mght Following the lines 
suggested to us by Professor McMichael, we have recently 
attempted, in selected cases, to give a subcutaneous in¬ 
jection at night sufficient to lower the blood pressure with 
the patient recumbent to normal levels, with the hope that 
by morning the orthostatic effects would not be so ex¬ 
treme as to prevent ambulation This has been successful 
in a few cases We have also used protoveratnnes A and 
B orally at bedtime, since this drug continues to be ef¬ 
fective m the methonium-tolerant patient and lowers the 
blood pressure equally with the patient in the recumbent 
or the standing position - An effect on the blood pressure 
of a patient when recumbent is achieved only when a 
marked effect on his blood pressure when standing is 
secured, and m most cases the discrepancy is 
that, to secure a significant reduction in recumbent bloo 
pressure, a standing level below limits tolerable to 
the patient must be obtained This discrepancy varies 
greatly among patients, it appears that splanc nicectoniy 
increases the differential, thus allowing contro o s an 
mg blood pressure with smaller doses but causing the drug 
to affect recumbent levels less significantly 
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complications of hypertensive disease arc clearer we 
have the definite impression that the dmg has been litc- 
savmg m four patients (cases 7, 9, 17, and 1^9) wio 
had overwhelming cardiac failure It has probably post¬ 
poned incipient failure in others The period of obser¬ 
vation of patients with prior cerebrovascular episodes 
IS not yet long enough to measure the effect of such treat¬ 
ment on the recurrence of cerebrovascular complications, 
however, tlie recent demonstration that m rats the reduc¬ 
tion of pressure may in itself prevent or relieve focal cere¬ 
brovascular spasm ’ provides a theoretical basis tor ex¬ 
pecting that continued control of the blood pressure 
would delay or prevent this serious complication The 
cause of such focal cerebral attacks is not clear Perhaps 
too often they have been ascribed to simple thrombosis 
and attempts to lower the blood pressure viewed as dan- 
gerous Although at first we were reluctant to attempt 
treatment of persons with a history suggestive of cere- 
btovascular “thrombosis,” wc now hesitate less if the 
pressure is very high, a trial of treatment is well tolerated, 
the patient is not obviously arteriosclerotic, and there 
IS no major residual neurological lesion We reason that 
tile alternative of no hypotensive treatment is almost cer¬ 
tain to lead to furtlier, and probably fatal, cerebral at¬ 
tacks ‘ 

That significant redactions m daytime blood pressure 
can be achieved by this therapy can hardly be doubted 
It ts probable that when marked lowering of the recum¬ 
bent blood pressure is also accomplished the prognosis 
will be accordingly improved, as is suggested by Cor¬ 
coran and others In order to achieve maximal reduc¬ 
tions in recumbent pressure, we have found that it is nec¬ 
essary to force the lowest or “trough” blood pressure m 
the daytime to the lowest possible level compatible with 


the patient's well-being It should be emphasized that, 
to achieve this therapeutic goal, meticulous and continu¬ 
ous observation is necessary Treatment must be carefully 
individualized, and it is necessary to adjust the dosage 
continually until the greatest possible reductions m blood 
pressure are achieved While this may seem tedious and 
difficult to the patient and doctor alike, it is possible for 
the intelligent practitioner following the prmciples sum¬ 
marized in this paper to obtain very great advantages 
from this form of therapy for hypertensive disease It 
will never be satisfactory to place a patient on an ineffec¬ 
tive dosage and hope for any benefit whatsoever to ac¬ 
crue in the long-term management of this disease 

SUMMARY 

Thirty-one consecutive patients with severe or com¬ 
plicated hypertensive disease were treated with orally 
administered pentolinium tartrate (Ansoiysen), with or 
without reserpine (Serpasil) and hydralazine (Apreso- 
line) This was found to be a simple and safe regimen for 
the ambulatory management of hypertensive patients 
A median reduction of 38 mm Hg m the mean daytime 
standing bhod pressure and of 23 mm Hg m the mean 
recumbent blood pressure was estimated to have oc¬ 
curred Notable improvement m the manifestations of 
congestive heart failure and of hypertensive retinop¬ 
athy was observed The effect of treatment on cerebro¬ 
vascular complications was less certain but seemed 
beneficial No marked relief of moderate uremia or of 
angina pectoris was seen 
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PHOTOFLUOROGRAPHY AT A U. S. NAVAL SHIPYARD 


Warren R Guild, M D , Boston 


Wass roentgenograpliic techniques for delecting chest 
diseases have become increasingly popular in the past 
decade Surveys of targe populations have been made 
possible by rapid and inexpensive methods of processing 
roentgenograms The present survey, for the year 1953, 
was conducted at the New York Naval Shipyard, where 
chest roentgenograms have been taken annually of all 
civilian employees since 1949 Until 1951, 35 mm films 
were taken, the use of 70 mm photofluorograms was 
substituted at that lime The primary purpose of the chest 
survey at this esublishnu.nt is the detection and control 
of luberculosis The problem is twofold (I) the delec- 
Uon. of tuberculosis m applicants for eniplovment and 
12) the detection of tuberculosis among employees 
Because of tUcK small size, 35 mm and 70 mm photo- 
(luorogrims have been suspected of niissmg mimmal 
lesions This misimdccstanding has been clarified by <i 
sfudi ' of 1,256 persons, m each of whom 35 mm , 4 by 
10 in , 14 by 17 in papur,and 14 by 17 m celluloid chest 
films were taken wiiJiin i feu minutes of one another 


These films were subsequently reviewed by five examiners 
independently No one method was supenoi for case¬ 
finding purposes Although the full-size films are neces¬ 
sary for diagnostic purposes, they hold no advantage 
over the smaller films for screenmg purposes Iti all 
methods the percentage of interpretation error is high 
Of },807 photohuorograms read 10 times,- a single 
reader missed an average of 32 2% of the lesions The 
single reader, thus, detected only 68% of the disease 
present If the films w'ere reviewed by the same or an¬ 
other reader, a total of 84% of the lesions was dis¬ 
covered Whatever size of film is used in mass chest roent¬ 
genography, It IS apparent that all films should be re- 
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Viewed after the initial reading There is, moreover, a 
wide difference of opinion among trained readers as to 
normal and abnormal films, both 70 mm and 14 by 
17m In the series noted previously,^ m 1,256 14 by 17 
m celluloid films interpreted one reader discovered 56 
abnormal films and another, 100 Overreading, the sus¬ 
picion of an inflammatory lesion on a 70 mm photo- 
fluorogram that on a 14 by 17 m film proves to be 
inactive or normal, is the major disadvantage to the use 
of small films Overreadmg is the reason why from 
1 7% Mo 65% ® of 14 by 17 m films are requested 
The survey films have been effective in detecting pul¬ 
monary, cardiac, bony, and even high abdominal lesions 
Of 400,263 35 mm films taken of Navy men at the 
Great Lakes Training Station,'' 8 49% showed abnormal¬ 
ity The age range of this apparently healthy group was 
17 to 45 years, most being aged 18 to 35 These abnormal 
findings were pulmonary, 7%, cardiac, 0 6%, and bony, 
0 7% In a more random population of 10,549 films,"* 
486 or 4 5% showed abnormalities of the cardiac silhou¬ 
ette (enlarged heart, abnormal configuration, or distorted 
aortic shadow) Of these patients 80% had organic heart 
disease as defined by the American Heart Association 


METHOD 

The data below represent a series of 20,379 photo- 
fluorograms taken of civilian production workers and 
office personnel during 1953 at the New York Naval 
Shipyard These films are divided into three groups 


Annunl survey 
Preemployment 
Sepnrotlon or retirement 

Total 


18140 

2,101 

72 

20,379 


Not included m this series is a group of patients periodi¬ 
cally followed with 14 by 17 in roentgenograms be¬ 
cause of lesions discovered on earlier annual surveys 
These patients do not have annual 
taken Only patients with previously ° 

grams are followed on the annual survey Only the Pre- 
Lployment group had not had films <=>ken here before 
The age distribution of the population of this shipyar 

IS as follows 


Under 30 
81 to 40 
41 to 60 
61 and older 


16 7% 

SI 3% 
24 3% 
28 7% 


61 and older 

The 70 mm photofluorograms are read initially at 
Naval Shipyard medical department and subse- 
pntlv reviewed at the Bureau of Medicme and Surgery 

;S"ard=0-fi,ma 

r" rntZh aefeets -Mefects are noted. 

but 14 by 17 m fil ms are not taken 

VI n M w Photolluorogrnpliy for Chest Surveys, Rad 

'(NOV) 1944 Incidence of Heart Dis«se In 

4 Schwartz. B, 1^49:734-735 (June 21) 1952 
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RESULTS 

Abnormalities were found m 9 9% of all photofluoro¬ 
grams, the remaining 90 1 % bemg interpreted as normal 
Three per cent, or 602 photofluorograms, were sufi5- 
ciently “suspicious” to warrant repeat fllmmg of the 
subjects on 14 by 17 in celluloid films The results of 
the 602 requested reexposures on 14 by 17 in films 
were distributed as follows 


Nondlsnuallfylng defects 310 

Required further clinical study 134 

ISormal 11“ 

No repeat film taken because of transfer, separation, or like 
cause 

Total 113’ 


Nondisquahfymg defects are those lesions diagnosed 
on 14 by 17 m films that required no further clinical 
study Several films contamed more than a smgle lesion 
The tabulation of nondisquahfymg defects follows 


Apical caps or apical thickening 
Increased bronchovascular markings 
Hilar calcifications 
Primary complex 
Tuberculosis, minimal, InacUve 
Tortuous aorta 
Ghon tubercle 

Healed peripheral calcifications 
Old fibrotic scars 
Blunted costophrenlc angles 
Scoliosis 

Pulmonary emphysema 
Pulmonary fibrosis 
Prominent minor fissure 
Calcified aortic knob 
Scalloping of the diaphragm 
Surgical delects of the ribs 
Allsccllaneous 


rs 

4S 

20 

18 

18 

17 

10 

16 

Id 

14 

9 

7 

0 

0 

0 

4 

4 

80 


Iiscellaneous findings were foreign bodies, calcified he 

latomas, azygous lobes, synarthroses, synostoses old rib 

•actures, cervical ribs, thoracoplasty, dextrocardia, tho- 
icic vertebral arthritis, and pencardial fat pads 
In 134 cases further clinical study was required either 
, establish more clearly a diagnosis or to elucidate more 
lUy the seriousness of the problem This clinical follovv- 
p l/as performed by local hospitals, by chest clinics o 
Ll boLds of health, and, when a history and physical 
icammation sufficed, by the shipyard dispensary In a 
;w cases the private physician did the complete stu y 
'he principal diagnoses m this group were 

^bro"re°pl^i^^^^ pleural scars of unknown enu^e 

Pneumonia 

Hypertensive cardlov asculor disease 
Pulmonary fibrosis of unknown cause 
RhoumaUc heart disease 
Pulmonary emphysema 
Tuberculosis, pulmonary, active 

Bronchiectasis - 

Congenital heart disease 2 

Scoliosis ° 

Sarcoidosis - 

Ununlted fracture of the clavicle 2 

Apical caps ,, 

Increased bronchov ascular markings o 

Carcinoma of the breast, metastatic 2 

No evidence of disease i„.,,r>nc 

« pach of the following lesions 
There was also one case of eac jiealed periph- 

fibrous dysplasia of the rib, ^ ^ ' pericardial fat 

sral calcifications, °L’temal thyroid, spon- 

pad, cleidocranial dy^ostos^ ^ d.a- 

taneous pneumothorax, J yst There was no 

phragmatic hernia, and bronchial cy 


S2 

7u 

8 

7 

7 

0 

6 

6 

3 
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follow-up in 19 cases Of the five cases of active pulmo¬ 
nary tuberculosis, three were detected in the annual and 
two m the preemployment survey 

Yard workers with previously “suspicious pnoto- 
fluorograms do not have films made on the annual 
photofluorographic survey but are followed solely with 
14 by 17 in films The population under study was 
screened one year ago and found to have normal chests 
Therefore, all lesions of a serious nature, such as car- 
cmoma and active tuberculosis, were presumably not 
detectable one year ago 

SUMMARY 

Dunng the 1953 annual chest survey at the New York 
Naval Shipyard, 20,379 70 mm photofluorograms were 
taken Follow-up of the 602 “suspicious” photofluoro¬ 
grams in this series was done by taking 14 by 17 in 
roentgenograms of the chest Active tuberculosis was 
proved in five cases, two on preemployment films, and 
three on the annual survey of employees 
721 Huntington Ave (15) 


CLINICAL NOTES 


ARTHRITIS FOLLOWING USE OF DESOXY- 
CORTICOSTERONE ACETATE 
AND CORTISONE 


patient’s right ovary and a cystic mass in the left breast were 
removed in 1937, and in 1940 radium therapy was given for 
metrorrhagia The patient had had amenorrhea since July, 1901, 
and her blood pressure just pnor to surgery in November, 1951, 
was 130/90 mm Hg Physical examination on admission re 
vealed a pale woman, 5 ft 9 in (175 cm) tall, weighing 120 
(54 4 kg) (Ideal weight, 159 lb 172 1 kg]), who was completely 
exhausted and able to speak only short phrases with great exer¬ 
tion Her blood pressure was 85/50 mm Hg Her pulse rate 
was 110 beats per minute and difficult to obtain because of the 
compressibility of the radial arteries The right breast was absent, 
and pigmentation was marked at the usual sites The fasting 
blood sugar level was 69 mg per 100 cc 

Clinical Course —The patient was put to bed in a warm room, 
and, although she was covered with three blankets, she com¬ 
plained bitterly of being cold Roentgenograms of the chest are 
shown in the figure, A An electrocardiogram showed left axis 
of minus 30 degrees, a QRS complex of 0 12 second and ST 
segment depression and T-wave inversion in Vi, Vi, Vj, V,, Vt, 
onH V. Chp vomited all intake It Was then realized she had 




.A B J 

Roentgenograms of the chest A prior to therapy B after therapy with 
desojiycorllcosierone acetate and cortisone 



OCCURRENCE IN PATIENT WITH ADRENAL 
CORTICAL HYPOFUNCnON 


Lieut Col Laurence M Hursh (MC), V S Army 


Adrenal cortical hypofunction (Addison’s disease) and 
arfbntis rarely occur together m a patienf^ The case pre¬ 
sented m this paper is particularly rare, since the arthritis 
was aggravated by treatment with desoxycorticosterone 
acetate Selye knows of only six similar cases,“ and I have 
found only the one reported m this study 


REPORT OF A CASE 

A 47 year-old woman was first seen on Feb 19, 1952 She 
complained of being weak and resembled a textbook picture of 
adrenal cortical hypofunction The patient was m good health 
until Nov 10 1951, when a radical mastectomy of the right 
breast was performed for a grade 3 caranoma Her postoperative 
course included anorexia, nausea, and vomiting however 
glucose, administered intravenously, improved her condition* 
In January, 1952, nausea, vomiting, and anorexia recurred, along 
with a marked intolerance to cold The patient noted some 
darkening of her complexion in November, 1951, but since that 
time her skin had become much more pigmented over the 
exposed parts of her body There had been no increased desire 
for salt She was given cascara sagrada after surgery, as she 
bad been constipated She had had emotional lability and dizzi¬ 
ness since mastectomy in November, 1951 Since Feb 9, 1952, 
her chief complaint had been severe fatigue, she had been com’ 
plelcly unable to walk up one flight of stairs She had lost 30 lb 
(13 6 kg) since December, 1951 Her history included tuber¬ 
culous peritonitis diagnosed through laparotomy in 1930 The 
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acute adrenal cortical hypofunction, so a polythene tube was 
inserted in a vein of the right arm, and a continuous drip of 
5% glucose isotonic sodium chlonde solution was started at 
10 a m on Feb 20, 1952 Daily doses of 125 mg of cortisone 
were administered intramuscularly at this time She showed a 
very dramatic response, and by Feb 22 the nausea and vomiting 
had gone The patient retained small amounts of food and was 
cheerful A roentgenogram of the abdomen faded to reveal any 
calcification of the adrenals 

Desoxycorticosterone acetate was not available until Feb 25, 
when 1 mg daily was given The patient's condition improved 
continuously and by Feb 28 her blood pressure was 100/60 
mm Hg At this time there was a slight suggestion of a moon- 
shaped face and the first signs of edema, with the patient 
weighing 132 25 lb (60 kg) By March 4 the electrocardiogram 
again showed left axis of minus 30 degrees and a QRS complex 
of 0 08 second The T waves m V,, V,, Vj, and V, had now 
become upnght, while those in V, and V. were flat There was 
still slight sagging of the ST segments in Vs and V« The roent¬ 
genogram of the chest at this stage is shown in the figure, B 

On April I, 1952, 200 mg of desoxycorticosterone acetate 
was injected below the nght scapula On Apnl 10, 1952, 38 
days after cortisone therapy was discontinued, emesis, fatigue, 
arthritic pains in the hips and thighs, and depression developed 
Oral doses of the injectable type of cortisone were reinstituied 
1R8 daily) on April II, 1952 This produced an immediate 
response, particularly with regard to the arthritis The patient’s 
fasting blood sugar level was now 92 5 mg per 100 cc On 
May 1 attempts were made to reduce the doses of cortisone from 
25 mg to 12 5 mg daily However, with this reduction the 
patient had recumng pains of arthntis, which, although not as 
severe as those previously complained of, were present for the 
next several months By November, 1952, it was necessary to 
increase the doses of cortisone to control the patient s fatigue 

COMMENT 

Selye postulates that the rheumatic diseases could be 
due to an excessive production of electrolyte hormones 
during stress, on the basis that treatment with desoxycor- 
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ticosterone acetate has produced rheumatic-hke ]omt le¬ 
sions m patients with adrenal cortical hypofunction He 
urther states that, although this does occur, it does not 
prove that desoxycorticosterone acetate usually causes 
this disease, nor even that it participates in the pathogene¬ 
sis of the disease, but it does show that desox 5 'corticos- 
terone acetate can be the cause of such joint lesions in 
man - Tliorn ® has stated that in patients with adrenal 
cortical hypofunction treatment with desoxycorticoster¬ 
one acetate does not produce arthritis with any regularity, 
and when such patients develop joint pains these are not 
clearly correlated with the hormone intake Bauer ^ also 
stated that desoxycorticosterone acetate does not aggra¬ 
vate the joint lesions of patients with rheumatoid arthritis 
Haydu," however, reports “We noticed repeatedly that 
DCA administered alone to rheumatoid arthritis patients 
brought about an aggravation of their condition ” Bauer 
and Clark ■' state that “the administration of DCA does not 
alter the manifestations of rheumatoid arthritis, nor does 
It unfavorably influence the anti-rheumatic effect of corti¬ 
sone ” Thus, these observations are contrary to the thesis 
that the salt hormone plays a role in rheumatoid arthritis 
Perera and Ragan '' also reported a case of hypoadrenal- 
jsm and arthritis treated with cortisone and desoxycorti¬ 
costerone acetate, and they conclude “There was no 
indication that the addition of DCA modified the re¬ 
sponse of the joint disease to cortisone in any respect ” 
Ellman and Cudkowicz' reported on a patient with 
adrenal cortical hypofunction and rheumatoid arthritis 
treated with desoxycorticosterone acetate and cortisone, 
and they made what appear to me to be contradictor)' 
statements After treatment was started with desoxycor- 
icosterone acetate, they state “Rapid exacerbation of 
vTist swelling and tenderness and painful enlargement of 
the epitrochlear glands took place in the early part of the 
course ” They further state “DCA had no effect on the 
joint manifestations” Others, however, have not had 
these same experiences For example, Caughney and 
McCoy Mn 1951 were able to show that subsequent treat¬ 
ment with cortisone made joint lesions caused by desoxy¬ 
corticosterone acetate disappear It has been stressed that 
the clinical association of adrenal cortical hypofunction 


and rheumatic joint lesions is notably infrequent, in spite 
of the free administration of desoxycorticosterone acetate 
and salt to many patients with adrenal cortical hypofunc¬ 
tion Caughney and McCoy also quote others (Dejean, 
1947, de Gennes and associates, 1947, and Laroche, 
1947) who have reported the presence of adrenal cortical 
hypofunction with rheumatic joint lesions in patients 
treated with desoxycorticosterone acetate Caughney and 
McCoy believe, however, that, provided there is a pre¬ 
existing tendency in a person to develop rheumatic joint 
lesions, a significant aggravating factor m the pathogene¬ 
sis of these lesions is an imbalance between the mineralo- 
cortocoids and the glucocorticoids 


SUMMARY 

the case reported, the patient had no histor>' of any 
diseases This joint disease developed after the im- 
ation of 200 mg of desoxycorticosterone acetate 
1 treatments with cortisone were reinstituted (25 n g 
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daily) the arthritis disappeared, and wheathe cortisone 
dosage was dropped to 12 5 mg daily, the joint manifes¬ 
tations reappeared in mild form It was necessary to 
maintam the dosage at 25 mg daily to control the joint 
symptoms completely, although to all appearances 12 5 
mg daily was sufficient to control the adrenal cortical 
hypofunction, and on this level the symptoms of arthntis 
were minimal That this case represents a definite corre¬ 
lation between arthritis and desoxycorticosterone acetate 
administration may be problematical Since the patient 
had no symptoms of arthritis before treatment, however, 
I do not believe this was an aggravation of a preexisting 
disease It may have been coincidental that the arthntis 
occurred with the administration of desoxycorticosterone 
acetate, although it was possible to control the arthntis 
by remstituting cortisone therapy 
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SPECIAL ARTICLES 


DRUG-INDUCED MOOD CHANGES IN MAN 

I OBSERVATIONS ON HEALTHY SUBJECTS, 
CHRONICALLY ILL PATIENTS, 

AND ‘TOSTADDICTS” 


Louis Lasagna, M D 

John M von Felsinger, Ph D 

and 

Henry K Beecher, M D , Boston 


The importance of the subjective response in the clin¬ 
ical use of certain drugs is such that the staff ofthe 
anesthesia laboratory of the Harvard Medical School 
has for some years been interested in the quantitative 
evaluation of these responses in the necessary experi¬ 
mental animal, man Certain agents of considerable in¬ 
terest in pharmacology, such as amphetamine, maj 
used primarily to alter mood On the other hand, mood 
changes present limiting factors m the use of some g 
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(c g, euphorn and addiction liability in analgesics or 
dyspliona as an undesirable sidc-eflect ot any drug) 
We have found, in studying drug effects ot this hind 
that a combination of self-scoring questionnaires and 
interrogation is most successful in eliciting subjective 
responses from young, intelligent, healthy male volunteer 
subjects In a pilot study of nine such subjects, the results 
obtained with morphine, heroin, and amphetamine were 
considerably at variance with textbook descriptions It 
was therefore decided to amplify the questionnaire and 
to obtain written descriptions of effects (in the subject’s 
own words), with comparisons of the various agents 
used by each subject These experiments were repeated 
in 20 additional subjects Tlie results were comparable 
to (hose obtained m the pilot study This report is con¬ 
cerned with these results m 20 healthy young subjects 
and with analogous experiments performed on a group 
of 30 patients, chosen to provide an experimental popu¬ 
lation that differed greatly from the first group in being 
chronically ill, old, hospitalized, and surrounded by the 
dying, and on a group of 30 “postaddict” prisoners at 
the U S Public Health Service Hospital, Lexington, Ky 

METHODS 

Normal Subjects —The subjects of the first group were 
20 healthy male subjects, 21 to 27 years of age They 
were told to refrain from drinking alcohol and to get a 
good night’s sleep prior to experiments At least 24 hours 
elapsed between experiments Drugs were administered 
by a physician who was not involved in the evaluation of 
the effects All medicaments were administered subcu¬ 
taneously, with tlie exception of pentobarbital sodium, 
which was given intravenously All subjects received 
sodium chloride solution (1 ml ) and amphetamine 
sulfate in a dose of 20 mg per 70 kg of body weight 
The other three drugs were given at two dose levels, 
about half of each group receiving the higher dose of an 
agent and half the lower These drugs and doses were 
pentobarbital sodium, 0 05 and 0 1 gm , heroin hydro¬ 
chloride, 2 and 4 mg , and morphine phosphate, 8 and 
15 mg All doses m this paper refer to the salts For the 
sake of brevity, amphetamine, heroin, morphine, and 
pentobarbital are used in place of the salts All medica¬ 
ments were identified by code, so that neither the sub¬ 
jects nor the technicians were aware of the nature of the 
medicaments involved The order of administration was 
random During the entire testing period the subjects 
could be observed through a one-way window The sub¬ 
jects were lying down or sitting during the experimental 
penod and were allowed to read but not to smoke 
The status ot each subject was determined prior to 
injection and at 30 minutes one hour, and two Jiours 
after administration of the agent For this purpose, a 
self-scoring questionnaire with 54 items was devised 
Each Item consisted of a pair of opposites such as 
‘sad happy or ‘ pncticalh asleep w ide aw ake,” 
,wiih a scale of seven possible decrees—a central zero 
point and tlircc points on culler side as follows 

Snd u 
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Tlie items contrasted in the questionnaire and rated as 
—happy” are as follows 

Shaky—serene, restless—peaceful, complclely awake—praeti- 
cally asleep things around me seern normal—everything seems 
unreal and dream like, 1 hate everybody—I love everybody I 
think this medieation would help me a lot—this medication is 
the last thing I would want physically energetic—physically 
lazy, very clear-headed—very groggy, right now it I had to 
memorize, it would be very easy—right now if I had to memorize. 
It would be impossible, sober as a judge—feel high” as a kite, 
t feel extremely confident of my abilities—1 have absolutely no 
confidence in my ability this medication has had absolutely no 
effect—this medication has produced a striking change 1 feel 
optimistic—1 feel pessimistic, easy to concentrate—hard to con¬ 
centrate very nervous—calm, feel very serious—amused, appre¬ 
hensive—confident, enthusiastic—apathetic feel superior to my 
associates—feel inferior to my associates, people tend to under¬ 
estimate me—people tend to overestimate me, I don t want to 
talk—I want to talk, cross, mad, angry—contented and friendly, 
f would very much like to repeat this particular medication—I 
wouldn’t like to go through this again, if I couldn t sleep, I think 
this medication would help a lot—if I couldn’t sleep, this medi¬ 
cation IS the last thing 1 would want, peppy—lethargic, senses 
very dulled—senses very acute, 1 m very much interested in 
whats going on—I don’t give a damn about anything, sad— 
happy, feel as if I ve lost control—m complete command of 
myself, got the blues—cheerful, very uneasy—very much at 
ease, depressed—exhilarated, I want to be alone—feel sociable, 
feeling of heaviness—buoyant, mind blank difficult to think of 
anything—mind working like a dynamo 

General topics covered in the questionnaire were 
thinking and concentration, mood, degree of wakeful¬ 
ness, and physical effects, such as palpitation, nausea, 
or dizziness At the conclusion of the expenment, the 
responses were checked with the subject so that any 
qualifying remarks or additions could be recorded At 
this time, also, each subject was asked to write, in his 
own words, a descnption of the effects of the drug In 
some mstances, observations were continued over a num¬ 
ber of hours because of persistent effects Any delayed 
effects were ehcited by questioning on the next day ex¬ 
periments were performed At the end of the five experi¬ 
ments m which a subject participated, he was asked to 
rate the five drugs as to order of pleasantness or un¬ 
pleasantness Any objective evidences of drug effect (be¬ 
havior, appearance) were recorded by a technician 

Ten of the subjects were given one or more of the 
drugs m the original dose a second time, after the com¬ 
pletion of the initial five experiments In addition, 11 
of the subjects received one or more of the medicaments 
(after the initial senes of five) in different dosage, e g , 
heroin, 1 mg, morphine, 4 mg , amphetamine, 10 or 
30 mg 

Patients —Thirty patients in a chronic disease hos¬ 
pital (Holy Ghost Hospital) were used as a second ex¬ 
perimental group to provide a subject pool different from 
that of the normal volunteers These patients ranged in 
age from 45 to 87 years Twenty-two were men and 
eight \s omen Twenty-tv. o of the group v, ere hospitalized 
for malignant disease, with or without obvious metas- 
tases The others had neurological diseases (multiple 
sclerosis hemiplegia, paraplegia, muscular atrophy) 
Seven of the patients had occasional pain, five had fairly 
constant pain If a patient was receiving a medicament 

around the clock for pain this was not interrupted 
The experimental medicaments were all administered 
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at the same time of day by a physician The route of 
administration was like that in the normal volunteers 
except that pentobarbital was given intramuscularly The 
doses used were amphetamine, 10 mg , morphine, 8 mg , 
heroin, 2 mg , pentobarbital, 0 1 gm , and placebo (sodi¬ 
um chloride) 1 ml These medicaments were adminis¬ 
tered in random order Since many of the patients in 
this study were (because of age, physical condition, or 
mental condition) unable to make out the questionnaire 
satisfactorily, it was decided to obtain an evaluation, 
based on the responses of the patient to a series of 
standard questions as well as on the patient’s behavior, 
as to whether a drug was pleasant, unpleasant, or neutral 
m Its total effect This evaluation was made m all cases 
by the same technician, who, like the patients, was un¬ 
aware of the nature of the medicaments In addition, the 
patients were asked to rate the five drugs in order of 
pleasantness or unpleasantness 

“ Postaddicts ’’—Thirty “postaddicts” were studied 
at the U S Public Health Service Hospital, Lexington, 
Ky This group included white and Negro subjects in 
equal numbers This experimental sample differed from 
the entire hospital population at Lexington in at least 
several important respects 1 The subjects were con¬ 
sidered “incurable” addicts because of demonstrated 
recidivist tendencies 2 They were volunteers 3 They 
were “close” to drugs (including narcotics) because of 
participation in research in the recent past No subject 
had been more than a week without a narcotic of some 
sort A few had had narcotics as recently as two days 

prior to the start of the experiment 

The subjects were studied in groups of seven or eight 
After preliminary instructions, they were asked to fill 
out questionnaires These questionnaires were almost 
identical to the ones used by the normal subjects, ex- 

sTjects 
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(15 mg), and amphetamine (20 mg) All of these 
doses were given per 70 kg of body weight The other 
half of the experimental group received one and one- 
half times the above doses, i e, 6 mg of heroin, 22 5 
mg of morphine, and 30 mg of amphetamine per 70 
kg of body weight, plus a placebo 

RESULTS 

Normal Subjects —The effects produced by mjecting 
1 ml of sodium chloride solution subcutaneously in 
normal subjects were, for the most part, unimpressive 
Five of the 20 subjects had absolutely no effects, and 
another 9 had slight effects, which they attributed to 
sitting quietly and reading These reactions were prima¬ 
rily sedative in nature (“less energetic,” “shghtly sleepy,” 
“slightly lazy”) and m all instances were felt to be due 
to environment and not drug A typical comment was 
“I don’t believe I got any medication ” None of the 
above 14 subjects considered the placebo either pleas 
ant or unpleasant The remaining six subjects had defi¬ 
nite changes that they seemed to attribute to the injection^ 
Five had mildly pleasant reactions (“slightly happier, 
“a little high,” “more contented”), and one person had 
a mildly unpleasant reaction (“headache, groggy, less 
contented, shaky, confused”) Only one of these pla¬ 
cebo reactors” hsted the placebo as the most pleasant 
drug of the five he received, and this was because all 
the others were either neutral or unpleasant 
who considered the placebo , 
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(PL) An “all over” good feeling 1 felt capable of doing 
almost any task (within reason at least I felt 1 could make a 
darned good try at accomplishing almost any task)> and I teit 
confident of my abilities, not only for the present time, hut also 
for ihc future The drug is a good “pick me up 
(H M) The medication took no effect for perhaps 10 
minutes Then I began to feel a deep sense of well being come 
over me and a feeling of control over myself and confidence 
and power 1 feel similar to when I’m playing the piano at my 
best a feeling of exhilaration and satisfaction, not unlike 
the feeling that accompanies sexual satisfaction All feelings of 
inadequacy or depression that I ve felt at other times seem re¬ 
mote and trivial 

(11) I became very, very happy with the world and its con 
tents All my previous tiredness and worry vanished completely, 
and 1 found extreme delight m reading a play I had heretofore 
frowned on I became completely wrapped up in it and felt that 
I myself was enacting it 1 felt as though 1 could transport my¬ 
self to any clime or place and lake up the habit assigned to me 
with perfection I was joyful to an extent most uncommon and 
gratifying, 1 was so anwous to express myself that I babbled 
Nothing disturbed nor lessened my feeling of confidence and 
power Each time 1 read a powerful line (and this meant 
every other line) 1 shivered (with pleasure?) The elation was 
m no way connected with that occasioned by liquor Thanks for 
the lift 

(EC) The most impressive thing about it was the peaceful, 
“wanting to be alone” and undisturbed sensation 1 felt more 
acutely aware of things, completely awake and able to concen¬ 
trate clearly 

(P T) A quite sudden feeling of intense well being, pleasant¬ 
ness, optimism, never felt better Felt like singing Have undue 
amount of optimism for future that I imagine will unfortunately 
leave me soon 

(T M) Hands shaky, very nervous, heart pumping Seem 
to be forcing myself to increase the effect of thinking My mind 
was working rapidly, thinking thoughts of action, conflict Felt 
I could do anything, including lecture Then I found 1 could 
hardly talk The experience was interesting and exciting As it 
began weanng off, I became angry that it hadn’t lasted longer 
[The technician’s observations were “Twenty minutes after 
drug subject appeared very tense and afraid His expression was 
one of anxiety He was sitting looking at a lamp and gripping 
the chair with both hands He seemed relieved to see someone 
to talk to but also seemed reluctant to talk ”] 

(G G) I became optimistic and any troubles I had seemed 
easily soluble, but 1 had a feeling of tenseness that increased 
with time and dissipated the optimism This gave way to a name 
less anxiety that made me uncomfortable and even fearful 

In regard to mentation and degree of wakefulness, 
amphetamine was desenbed as depressant almost as fre¬ 
quently as It was stimulant Thus, 12 subjects actually felt 
more alert, while 8 felt sedated Similarly, eight subjects 
described themselves less able to concentrate or read 
Physical effects are listed in table 1 Shakmess, dry mouth, 
palpitation, and paresthesias were frequently desenbed 
Heroin Heroin was given at two dose levels Eleven 
subjects received 4 mg per 70 kg of body weight Seven 
I found this dose unpleasant, with one of these, however, 
finding It initially shghtly pleasant Sample descriptions 
follow 

(L E ) 1 felt imlable, shaky, unsteady, and nauseated Angry 
at doctor for making me sick (The technician observed “Coarse 
tremor when moving hands Sighing Very pale, perspinng’l 

0 C) Very shortly I felt quite dizzy and my calm and happy 
disposition when I came in soon disappeared 1 felt rather sad, 
melancholy, rather nauseated throughout It was hard to con¬ 
centrate but I could not relax Ml in all a rather unpleasant 


(ME) The first feeling was a tingling sensation, then an 
inability to focus on anything This was accompanied by neither 
a happy nor a peaceful feeling, but just a willingness to allow 
the effects of the drug Movement of the body caused dizziness 
and nausea 

(II) The major effects began almost immediately and con 
sistcd of dizziness and inability to concentrate This decrease 
in ability (o focus on a problem and analyze it adequately led 
to a period of distress and then untation 

(M B) Slight dizziness, loss of control over my speaking 
faculties, a feeling of warmth Somewhat later, I began to burp 
and hiccup At this point, a noticeable lassitude set in 

Two of the subjects feltThat the medicament had been 
neither pleasant nor unpleasant One asked whether he 
had received a medicament at all, and the other con¬ 
sidered the only effects to be physical ones (itching, hic¬ 
cups, sleepiness, lethargy) Two of the subjects consid¬ 
ered the effects pleasant, although each subject considered 
them less so than those produced by amphetamine 

(K. H) Medication caused me to feel dizzy and dulled my 
sense of hearing I felt a little glow and sense of satisfaction 
with the state of things The chief effect—and it was not marked 
—was a not unpleasant dizziness 

Table 1 —Incidence of Physical Side-Effects in Twenty Normal 
Subjects 
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(F C ) About two or 

three 

minutes after the medication, 


I fell a slight swimming m my head Soon it became an over all 
very pleasant sensation of warmth Made me just want to close 
my eyes and sit back and feel good Very pleasant 

In aU subjects, the effect on mentation and state of wake¬ 
fulness was desenbed as a depressant one Dizziness, 
nausea, warmth, tmghng, and itchiness were common 
side-effects Shakmess (despite sedation) occurred in six 
subjects 

Reduction in dosage of herom seemed to lower the 
incidence of dysphoric reactions and mcrease the per¬ 
centage of persons expenenemg few or no effects Thus, 
of the nme subjects who received 2 rag per 70 kg of 
body weight, only three found the drug unpleasant 

(D S) I lost interest or at least the ability to concentrate 
My mind wandered freely and I had to force myself to stay 
awake I felt a slight heaviness in my head No emotional 
changes, but the whole experience was mildly unpleasant 

(W H ) Dizzy, tense, mentally confused (unpleasant) slow¬ 
ness, feeling of not wanting to think (blank feeling), imtable 

(A G) Hot, dizzy, heaviness in arms and legs, sleepy, 
slightly shaky 

Three of the subjects found the experience pleasant, two 
of them very sli^tly so 

(T M) I feel as if I would like to have had a dose twice 
as powerful Almost immediately my head began to feel buoy¬ 
ant. It made me lazy, too dizzy to read fine print Gave me a 
general feeling of contentment Generally, it was very pleasant 
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enthusiastic for 

^2 ni'nutes Was dizzy for a short while Practically no 
effects, but I suppose you would call it very slightly pleasant 

(T N) The medication made me experience a sort of peace- 
lul, comfortable feeling from 10 minutes after injection until 40 
minutes after Itchmess also started after 10 minutes and still 
persists now [after two hours] Peaceful feeling replaced by 
drowsiness I have not been as hungry as I usually am The 
whole thing was a feeling such as you’d get from sitting in front 
of a fire if you re tired 


The other three subjects considered the experience 
neither pleasant nor unpleasant 

(HP) A slight tingling in my fingers My emotional atti- 
lude did nol change in any way 

(W R) Neither pleasant nor unpleasant Slight relaxed warm 
feeling 

(R H) A giddy, “heady,” scmiancslhetized feeling—all wore 
off in 45 minutes Pleasant only if you consider a new experi¬ 
ence pleasant 


The physical effects, like the effects on mentation and 
wakefulness, were less marked but similar to those de¬ 
scribed above for 4 mg of heroin 

Morphine Morphine was also given at two dose levels 
TTie effects of 15 mg were predominantly unpleasant Of 
the 11 subjects who received this dose, 8 considered it 
the most unpleasant medicament of the series of five 
Six of these II subjects considered the experience un¬ 
equivocally unpleasant from the beginning to end 

(L E) Feel very dizzy and not in any way capable of doing 
anything physical or practically anything involving deep con¬ 
centration or mental application 

(F C) Just after medication was given, I began to feel a bit 
nauseous and a dizziness in my head Stomach feels uncom¬ 
fortable I have to squint to Keep my eyes open and from burn¬ 
ing Can’t concentrate Feel generally uncomfortable and shaky 
Mouth dry I feel tired and grouchy [The technician observed 
“Became very pale and droopy-eyed "j 

(M B 1 After about five minutes a tightness in the circula¬ 
tory passages of my head set in This made me feel warmer 
there and was combined with a slight tingling sensation Slight 
itchmess and drowsiness and dizziness set in, with an inability 
to read without losing my point of focus Suddenly J began to 
have the hiccups, and the drowsiness immediately disappeared 
(P L ) Eyes and head heavy A little nausea I got the shakes 
about 10 to 12 minutes after the injection Heart is beating a 
little harder If effect went any further, it would be very irritat¬ 
ing and would no doubt give me the jumps and might make me 
throw up [Vomited later ] 

(G G) Dizzy, nauseous, headache, feel warm Vomited 
Difficulty focussing my eyes Headache very bad 

(J C) Dizzy, arms and legs heavy Head especially heavy 
and thick Very sleepy Later, I felt very nervous (shaking all 
over) and cold 


The other five subjects also considered the total ex¬ 
perience unpleasant but had transient initial (four sub¬ 
jects) or secondary (one subject) pleasant effects of a 
mild nature 


(M P) The first effect was a tightening of the jaw region 
then a slight tingling sensation of the body and a 
>f relaxation and serenity Mind does not seem to be too 
iffectual J have not enough motivation to concentrate and read 
inythmg difficult Would rather he back and relax Later, a 
light feeling of nausea, with loss of feeling of optimism ry 
hzzy Feel lousy and sleepy 

(K H) I first felt relaxed and dizzy, sleepy, and weak m 
Ihe stomach These late effects were quite unpleasant 

(A M ) A iransienl slight release of tension early m the ex¬ 
periment, followed by unpleasant headache, dimness, 
drv moulli Final cffecls were depression, shakiness, irr 
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aulled, ™rhea7l^,I 

effect was a diffuse itchmess Urge to act as if drunk Feelme 
m Numbness finally gave way to a mild 

high feeling Pleasant sense of well-being like that expen 
enced m first experiment [pentobarbital] 


(II) The initial reaction began about 15 minutes after the 
injection First my ears had the same feeling that one gets when 
atmosphenc pressure undergoes a rapid change My chest felt 
impressed Head became dizzy, and I found difficulty m 
focussing my mind I felt somewhat elated and relaxed—some 
what euphoric, as after a beer or two, an absence of worry and 
satisfaction with the world Arms felt heavy Head became 
dizzier, arms and legs heavier I could detect an itching in several 
parts of my body Although relaxed, tired, and sleepy, my 
hands were shaky—mentally relaxed, yet physically unstable 
The later effects were feelings of grouchiness and irritability, 
making the whole experience unpleasant, although initially if 
was pleasant 


The effects on mentation and state of wakefulness were 
depressant in all cases The physical effects were quite 
marked, with dizziness, nausea, dry mouth, tingling, 
headache, warmth, and itchmess being prominent Of 
interest is the shakmess desenbed by seven of the sub¬ 
jects 

As m the case of heroin, decreasing the dose of mor¬ 
phine by half produced a lower incidence of unpleas¬ 
ant reactions and a higher mcidence of neutral reactions 
Three subjects found 8 mg pleasant, although the late 
effects m one case were sufficient to make the subject s 
final estimate of the drug unpleasant 

(D S ) I felt tired, sleepy, logy, relaxed—I would have been 
very happy to curl up and go to sleep This drug would not be 
good for a psychotic depression but would tend to decrease 
something like business worry (After going home, subject “felt 
at peace with the world I looked in the mirror and my eyes 
were only half open I went to sleep nght after supper ”[ 

(W H ) After the initial effects of stomach upset and scat¬ 
tered pains, It was a very pleasant drug, producing a great sleepi¬ 
ness, a feeling of calm and contentment There wasn’t at any 
time’ a fuzziness of thinking It was like being drunk without 
any of the unpleasantness of mental fuzziness 

(R H) Fifteen minutes after injection I expenenced a sensa 
tion not unhke that brought on by drinking liquor A quarter 
of an hour later the sensation lost its effervescent quality and 
was transformed into a heavy dulness Got nauseated much 
later in the evening 


Two of the subjects considered the drug neither pleasant 
nor unpleasant 

(T M ) There isn’t any good feeling from this drug, only a 
pressure on the head and back of neck, and a feeling that my 
pulse and respiration are faster than usual 

(T N ) 1 didn’t feel anything at all, except that my left arm 
was sore for about 20 minutes 


re last four subjects considered the drug unpleasant 

(HP) The results of this drug were 

ther serious mood and disinterest m ® , 

)m the medication Nothing unpleasant other than that 

(A G ) Felt hot and dizzs' and lethargic These sensations 

d a dulness were slightly unpleasant 

ved “Face became flushed He looked tense and worried 

rspinng freely ”] . ., , „ 

(W R) Dryness and tightness m and'eyes 

ladache and waterj' eyes Breathing seeme 

re heavy , ., 

P T1 Felt sleepy after about 10 minutes, with a slight 

IJi, L ,hf£ Md. fed He 

^one Got qwte sleeps and dozed off for 10 minutes ua 
uble concentrating 
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The effects on mentation and wakefulness and the phys¬ 
ical side-effects were similar to those observed with 15 
mg but were less marked 

Pentobarbital Twelve subjects received 0 1 gm and 
eight subjects 0 05 gm of pentobarbital intravenously 
Although there was a quantitative increase in the sub¬ 
jective changes with the larger dose, the smiilanty of 
effects at the two dose levels studied seems to warrant 
discussmg all 20 subjects as a single group The primary 
effects of this drug were sedative m nature All but three 
of the subjects felt sleepy at some point The other major 
effect, present m six of the subjects, was a transient “high 
feeling,” occurring right after injection and consisting of 
giddiness and an associated euphoria, frequently associ¬ 
ated with spontaneous grmning or laughter and occa¬ 
sionally associated with dysarthria This state was fre¬ 
quently compared by the subjects with “a quick drunk ” 
The drug was considered pleasant by nine of the subjects, 
unpleasant by five, and neither pleasant nor unpleasant 
by SIX In no instance did a subject feel strongly enough 
about his reaction to rate it either most pleasant or most 
unpleasant Typical descriptions follow 

(P T) As the medication was being injected, 1 felt a sharp 
and sudden dizziness and a general lethargy of senses and Imibs 
I could hardly lift my eyelids I felt sleepy and was continually 
dozing off I still feel sleepy and lethargic now, after two hours 

(K H ) 1 felt high —a glow like being a little drunk Then 
I got sleepy 

(P L) The drug took immediate effect My head got heavy 
I got a tremulous high" feeling and was generally sleepy The 
drug gave me a highly amusing feeling and one of light-hearted 
ness I felt sociable but couldn't help but wander oft to sleep 
For a short time I felt the same as when I get ‘ high” from an 
intoxication It made me feel ‘good” all over 

(D S J A feeling of haziness—not unpleasant Later, a de¬ 
pressing feeling, like a hangover" 


Comparison of Drugs on Basis of Questionnaire A 
comparison of the drugs was also made on the basis of 
the responses to the questionnaire A score was compiled 
for each subject for each drug on the following major 
classifications m the questionnaire mood, mentation, 
and sedation These scores were denved as follows 
Mood was covered by 19 items m the questionnaire 
Examples of these items are “optimistic pessimisoc,” 
“serious amused,” “imtable contented,” “sad 
happy ” For any one item there were three occa¬ 
sions when the postdrug state could be compared with 
the predrug state (one-half, one, and two hours after 
medication) The units of change at each of these checks 
were added together algebraically to obtain a score {-f 
for euphoric — for dysphoric) for the item, and then 
all the scores for the 19 items were totaled and a mean 
score denved For example 


Sad 

Predrug S 2 I 

'2 hour 321 

1 hour 321 

2 hours 3 2 1 


Happy 

0 12 3 
0 12 3 
0 12 3 
0 12 3 


The score for this item would be —2 on the one-half 

hour check, —3 on the one hour check, and _1 on 

the two hour check, adding up to a total ol —6 fox Ibis 
riniciiltr Item 3 dxsphonc score If the mean score for 


all 19 Items was on the positive side, the patient was 
classified as havmg had a euphonc reaction to the drug, 
if on the negative side, it was called a dysphoric reac¬ 
tion These mean scores for all 20 subjects were added 
algebraically and a group mean score for each drug 
derived, which again was labeled euphoric or dysphoric 
according to sign Sedative effects were similarly assessed, 
with the use of the six items in the questionnaire dealing 
with the state of wakefulness Sample items in this group 
are “peppy lethargic,” “wide awake practically 
asleep ” Effect? on mentation were calculated from the 
seven items dealing with this general topic Items m this 
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• Id tables 2 3 4 18 and D the subjects not oecounfod for In a 
particular lino hod scores ot sero Thus for placebo, 0 subjects had 
euphoric scores 8 had dysphoric scores and 0 had scores of rcro The 
croup mean scores Include ad subjects in the particular experimental 
irroup (20 Jo this table) 
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Table A —Questionnaire Scores on Mentation Items In Twenty 
Normal Subjects 
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group included “very clear-headed very groggy,” 
easy to concentrate hard to concentrate,” “senses 
dulled senses acute ” 

These results are given m tables 2, 3, and 4 The 
scores on mood, mentation, and sedation corroborate, m 
general, the final evaluation by the subjects Thus, am¬ 
phetamine stands out m the production of euphona, 
with a mean score of 21 (table 2), while morphine has 
the highest dysphoria score, 16 The discrepancies be¬ 
tween number of patients listed as euphonc or dysphonc 
in this table and in previous sections m this paper are 
explainable on four counts 1 A person was listed as 
euphonc even if his mean score for the mood items was 

1 (and dysphonc if—1) Such minor changes were 
frequently attnbuted by the subjects to ‘ merely stUing 
iround ” 2 The questionnaire covered only the first two 
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hours, whereas occasionally reactions of a type dissimilar 
to the origmal ones occurred or reached their peak after 
this time 3 The questionnaire scores do not take into 
account qualifications and amplifications made by the 
subjects at the end of the experiment Such statements 
occasionally altered the meaning of the questionnaire 
responses 4 All items were considered equally in cal¬ 
culating the mean scores, although a particular patient 
may have considered some changes more important than 
others m determining pleasantness or unpleasantness 
Similar considerations apply to the analyses for menta¬ 
tion and sedation An item on the questionnaire that was 
tabulated separately was “Would like to repeat, even 
without pay I wouldn’t go through this again for 
anything ” The results are given in table 5 

Repeat Tests As a check on the consistency of re¬ 
sponse, 10 subjects received one or more of the five 
drugs a second time, in identical dosage, after the com¬ 
pletion of the five experiments The fact that these were 
repeat experiments was of course not divulged to the 
subjects Eight subjects received a second injection of 
sodium chloride solution Three subjects who had pre¬ 
viously had a slight pleasant reaction from the placebo 


Table 5 —Responses of Normal Subjects to Questionnaire Item 
on Repeating Drug Experience 
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felt this way again the second time A fourth subject had 
slight sedative effects both times The subject who origi¬ 
nally considered the placebo unpleasant had no reac¬ 
tion the second time Three subjects who did not have 
any reactions the first time also experienced no effects 
the second time Three subjects received amphetamine 
(20 mg ) a second time One subject (T M ), who 
onginally found the drug “mteresting and exciting” but 
rated it unpleasant, had a “very pleasant” reaction the 
second time, with a “touch of nervousness ” K H found 
the drug pleasant on both occasions, with almost exact 
repetition of symptoms H P, who found the drug 
“depressmg” and sedative the first time, had exactly the 
same reaction the second time 

Four subjects had repeat doses of morphine D S, 
who originally had a pleasant, sleepy, relaxed feeling, 
had the same reaction initially the second time but later 
on became nauseated, dizzy, and felt “terrible ” T M , 
who felt sbght sedative effects, headache, and tachycardia 
on the initial exposure to morphme, felt identical reac¬ 
tions the second time He commented “I had this medi¬ 
cation before” P T, who had considered drug 
shghtly unpleasant the first time and had felt some¬ 
what sleepy, described his second expenment as 
ducing no mood effects, “just dizzy and sleepy The 
last subiect M B , considered the drug unpleasant on 
both occasions, the only difference being actual vomtmg 
the second time, in contrast to nausea on the first ex- 
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' periment Three subjects received repeat doses of heroin 
These persons had essentially the same reactions as in 
the first trial (one “unpleasant,” two “shghtly pleasant”) 
Experiments with Different Dosage Eleven subjects 
received (m addition to the standard doses described 
above) one or more of the drugs used m the study m 
either higher or lower dosage Seven subjects received 
10 mg of amphetamine per 70 kg of body weight Four 
of these, who had considered 20 mg of this drug the 
most pleasant medicament of the group of five in the 
original series, also considered this smaller dose pleasant, 
but the effects were much less marked A fifth subject 
found the smaller dose only mildly sedative The last two 
subjects (T M andG G ), who originally rated the drug 
as unpleasant because of unpleasant side-effects, found 
the smaller dose pleasant Five subjects received 30 mg 
of amphetamine per 70 kg of body weight One of these 
(H M ) considered it very pleasant, stating, “I wish I 
felt like this 24 hours a day ” The other four, who had 
considered 20 mg of this drug pleasant, found that the 
euphoria induced by the larger dose was marred by such 
side-effects as palpitation, jitteriness, and dizziness 
Five subjects received 1 mg of heroin per 70 kg of 
body weight Four of these had only slight sedative effects 
that were neither pleasant nor unpleasant, whereas three 
of them had originally considered the drug (m 2 or 
4 mg dose) pleasant The fifth subject, who had found 
4 mg unpleasant, found this smaller dose equally un¬ 
pleasant Four subjects received 4 mg of morphine per 
70 kg of body weight Three had essentially no effects of 
any kind, whereas all of them had considered at least 
some of the effects produced by 8 or 15 mg of the drug 
as pleasant The fourth subject described the effects as 
insignificant except for some depression of mentation 
and some sedation and “for 10 minutes (after almost two 
hours) I felt a pleasant relaxed sort of glow just when 
I thought the drug had worn off ” 


Patients —The 30 chronically ill patients had respon¬ 
ses that could be characterized as “feeling happy” (or 
“happier”), “unpleasant effect,” pleasant effect in that 
symptoms were relieved, “made me feel stronger,” 
“sleepy,” and no change These results are given in 
table 6 When asked to rate the drugs in order of pleas¬ 
antness, six patients did not seem to remember well 
enough to compare the five drugs Eight felt that (here 
were no real differences between the five drugs Of the 
16 who did rate some drugs as more pleasant than others 
or more unpleasant, 4 picked amphetamine as best drug, 

2 picked herom, 3 morphme, 2 placebo, and one pento¬ 
barbital Two patients considered moiphine memos un¬ 
pleasant drug, and one subject each considered placebo, 
herom, and pentobarbital as most unpleasant O in er s 
is the fact that a number of the patients spontaneously 
commented on a decrease in pain after administration o 
the medicament Thus, two patients observed this after 
Dlacebo. four after heroin, seven after morphine, and 


ven after amphetamine 

PMtorfrficd—Twenty-one of the 30 postaddict sub- 
cts felt absolutely no effects at all after 
the placebo Nme of the subjects 
varying degrees Four of these considered the total 
penence after placebo neither pleasant nor unpleasan , 
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four considered the placebo unpleasant, with three cal- 
mg It the most unpleasant drug of the four received, and 
one considered the placebo pleasant The reactions de- 
scnbed were 

(Jo, B L) Got a queasy feeling in the pit of my stomach 
about to or 15 minutes after the injection It lasted 5 or 10 
minutes Later [at night] it felt heavy m the pit of my stomach 
I was restless and couldn’t sleep until 4am This is very un 
usual for me 

(To) My stomach got upset at night 1 slept 0 K but was 
drowsy the next morning [unusual] 

(Ba) My eyes were heavy, but 1 was not sleepy At night 
1 got evil, like from LSD [ct lysergic acid diethylamide] Didn t 
like to talk to anyone—never feel that way naturally 
(G1) Slept better than usual at night, with a very good appe¬ 
tite 

(Warrl 1 seemed to be more awake after the shot Seemed 
more easy to concentrate Was very calm Wanted to talk Very 
contented A little more peppy Interested in things that were 
going on Don t think it was an opiate Slept very well at night 
Usually have to get up three times dunng the night to urinate 
—last night 1 was up only once, at 4 a m 

(01) This medicine settled my stomach, made me a little 
peaceful and calm I went to sleep in the afternoon, which is 
very unusual for me 

(We) Slightly lazy and pessimistic Have had something but 
results so slight 1 can t tell what it is Had four bowel move¬ 
ments Didn’t like drugs effects 

(Bar) A slightly depressed and lethargic feeling Not a nar¬ 
cotic Restless all night Got up to urinate six times instead of 
usual one or two 

(Cr) Effects very much like cocaine It produced a very 
exhilarating feeling and made me feel a little wild I would 
not care for this drug unless I had morphine to quiet me down 
after using it Could not get any rest or sleep at night Produced 
a feeling of being off a habit after 10 days Made me antisocial 
Would not care to take this drug for any length of time 

Amphetamine As m the case of our normal subjects, 
amphetamine reactions were rarely desenbed in neutral 
tones by the postaddicts Only three subjects had no 
reactions at all, with five others considering the reactions 
neither pleasant nor unpleasant Of the 14 subjects re¬ 
ceiving 20 rag , 6 considered the drug pleasant, but only 
one of these called it the most pleasant drug of the four 
received Four considered the drug the most unpleasant 
of the senes, although one of these had an early reaction 
that was as pleasant as that from morphine (his “most 
pleasant” drug) Three subjects considered their reac¬ 
tions neither pleasant nor unpleasant, and one subject 
experienced no reaction at all 

The persons who called the drug pleasant had the 
following reactions 

(Si) Very slight effect Don’t know what drug it is Made 
my voice hoarse, like a drug would do Would call it a mellow 
feeling 

(Bar) In 10 minutes it caused a high” feeling that com¬ 
menced to subside after 30 to 40 minutes At first 1 felt as if 
1 had a shot of Demerol [mependme] This is because I have 
had no itching Also I had a sweetish taste 15 to 20 minutes 
after the hypo 1 am not hungry I do not feel as energetic or 
as sociable and loquacious as I first felt after the shot It made 
me feel talkative, buoyant, and light ’ I felt “good,’ happy, 
and contented (At night 1 felt pretty much of a let-down Head 

like a balloon, with dull ache No appetite at noon or supper_ 

some nausea and nervous stomach Dryness of mouth Lips 
tended to crack and have slimy taste Very nersous—could not 
rest Leg muscles and bones ached from knees downward 


(Warr) Feel like it was some kind of opiate Equivalent 
to 1/16 gram [4 mg] of Dilaudid [dihydromorphinone] Very 
pleasant feeling 

(Hu) At first I felt a very slight exhilarating sensation akm 
to morphine If it was ’ M” [morphine] there wasn t enough 
of it to compare with any reasonably large dose I’ve had before 
Like gram [8 mg) under the skin—but different because I 
felt clear headed, with none of my usual sinus trouble In that 
sense it’s like Benzedrine [amphetamine] Also easier to concen¬ 
trate with this drug, which is different from morphine 

(Au) I really received a nice feeling from the medication 
It reminds me of some good cocaine—happy, nervous, and 
jumpy I hope this feeling won’t wear off too soon 
(G1) A peaceful feeling 

The subjects who considered the total drug experience 
unpleasant had the following reactions 

(We ) Feel I’ve had something not in the opium family unless 
It was codeine Made me lose my appetite No sleep at night 
—nervous 

(War ) Today I feel I had aw injection of cocaine or some¬ 
thing m that immediate family because of gritting of teeth, 
nervousness, and restlessness [Very bad night—restless—“I 
think It must have been a large dose of Benzedrine ”j 

Table 6 — Effects of Drugs m Thirty Hospitalized, Chronically 
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(Sm) I felt very light in the head and a little groggy—lost 
my appetite I would say about 1/4 or 1/6 gram [15 or 10 
mg 1 of Dolophme (methadone] [After a night marked by lack 
of sleep and appetite, he decided it had been Benzedrine) 

(Cl) It affected me first like morphine (stomach turned), 
then like codeine (because it didn’t last) and finally like Benze- 
dnne or Dexednne (dextro amphetamine] It made me some¬ 
what energetic and nervous, but was not at all unpleasant [At 
night he slept only one hour, was very nervous, ‘miserable all 
night’ ] 

Of the other four subjects, none considered the drug 
particularly pleasant or unpleasant, one (Go ) had palpi¬ 
tation but “no other unnatural feehngs” and felt a little 
more talkative He could not go to sleep at night, but 
instead lay quietly m bed, “concentrating on a lot of 
bygones ” Another subject (01 ) believed he had re¬ 
ceived “a denvative of cocame or Benzedrine I feel the 
drive of cocaine, also my mouth has an unpleasant taste 
I also feel the tightness of my teeth, and the closeness of 
my throat, as if I can’t swallow When I unnated, I 
couldn’t even feel my penis, and my water came very 
slow No appetite Slept very restless and woke up about 
four times ” A third subject (Do ) felt only “a little calm 
and a pain in the stomach At night I didn’t sleep_rest¬ 

less, pain m the stomach, no appetite Iviy bowels moved 
a lot, and my penis shrank just like with Benzedrine ” 
The last subject (Sh ) had no reaction at all 

Sixteen subjects received 30 mg of amphetamine 
Seven found this drug to be pleasant, five of the seven, 
calling It the most pleasant drug Fi\e found the drug 
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most unpleasant although one of these initially described 
It as pleasant The other four subjects either had no reac¬ 
tions (two), or slight effects that were neither pleasant 

nor unpleasant (two) The seven pleasant descriptions 
follow 


(Gon) Al first I felt real good Mv after-effect was some¬ 
thing like cocaine My cheeks felt like they were swollen My 
se\ n.iture felt funny, like I wanted to have a woman—just 
like 1 wanted my desires fulfilled I also got a severe stomach¬ 
ache, and my head felt sort of funny A slight headache I 
enjoved myself quite a bit I didn’t eat supper, breakfast, or 
dinner Stomach hurt a lot I woke up at 4 30 a m feeling real 
bad Muscles hurt Sneezing and little chills About 10 a m I 
wanted .i shot of dope re,il b.id 1 had a yearning like I was 
hooked 

(Cr ) I feel ns though T had eaten 40 mg of Benzedrine 
tablets It produced a pleasant sens ition I talked a good deal 
more than usual It has made my mouth and nose dry I would 
like to repeat this drug [Did not sleep at night ] 

(Wal) Pleasant sensition similar to cocaine inhalation 
Friendly and talkative—that’s what drugs do to me I’m not like 
that unless I take drugs A little shaky at first and then rather 
calm No appetite at night, and no sleep—a ‘ let-down” feeling 

(Gr) Very nice, verj light feeling—more pleasant than with 
heroin or morphine Strong effect but didn’t linger at original 
peak Terrible headache later [at night] Very restless, hard to 
sleep 

(Ba) I fell very contented and amused—like cocaine except 
not as nervous No appetite 

(Fo ) A slight buzz Felt good, sociable for about 10 minutes 

(Dy) A little nervousness in stomach and a little lightness 
as if I could have gotten a kick out of it if it had been stronger 
Didn t sleep at night 


The five unpleasant reactions were as follows 


(De) Felt a mild, good sensation, like a small shot of dope, 
like a warm glow in the stomach, for four to five minutes Fell 
like a mild dose of Benzedrine [20 mg] Left me nervous and 
restless aftersvards Chills for hours Excessive walking and talk¬ 
ing No appetite Only slept one hour Pupils dilated Very 
nervous 


(Pe) Nervous shaky, I believe I got Vfi gram [30 mg ] of 
ocaine 


(Da ) Twenty minutes after the shot my heart started beat- 
ig faster Could feel my flesh tightening over my body Gave 
ae a drive something like cocaine W<is restless, got no sleep 
^ all Would not like to repeat 
(Jo, J W) Something like cocaine Aw'ake, restless nearly 
11 night 


(St) Thirty minutes after injection I felt very apprehensive, 
ear and anxiety evident Heart beating very hard Uneasy as to 
utcome because I feel very peculiar My head feels like it is 
eing squeezed inside or brain tingling A spot on top left center 
f head feels numb Jaws and mouth feel peculiar Eyes water- 
ig Cold and chilly all over Hands extremely cold Yawning 
lucosa of mouth thick Several extrasystoles Hard violent 
ounding of heart—conscious of each beat Feeling m chest of 
ightness and muscle tension Peculiar sensation in solar plexus 
radiating out to other parts of body Left arm weak Fear of 
walking because of fear of passing out and shallow breathing 
Sighing, as an aftermath of extreme grief Sense of heanng dulled 
considerably Sounds received belatedly, not acute Lacrimation 
Funny drawing sensation down inside of nght thigh Became 
talkative an hour or so after realizing the symptoms were not 
to be more severe Anxiety subsided Vacillation from fear to 
confidence Some drug of narcotic type—very nice as an expen 
ment but not for regular use Had all the good feeling of nar¬ 
cotic without nausea [Slept not at all at night Mind ^ 
—recalled a poem completely that he had not remembered for 
years Wrote poetry Despite above description, subject was ve^ 
loquacious, laughed and talked to the other S 

fUMy stones Said he’d bad something “very, very good Looke 

and acted “high as a kite ”[ 
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j -- uiuj; iiciiiier Dieasant 

nor unp easant Two had no reactions at all, one felt 
only a lump m the throat,” and the fourth felt he had 
received something with stimulant qualities but “not a 
narcotic ” 


Heroin Fourteen subjects received 4 mg of heroin 
Half of the group found the drug pleasant, although 
only one considered it the most pleasant drug of the 
senes, and one considered it and morphine as tied for 
most pleasant ” Five of the other seven subjects felt no 
reaction at all, one only felt transiently dizzy, and one felt 
he may have had heroin, but “it was too slight a reaction 
to be sure ” The pleasant reactions were as follows 

fWar) I believe I had about 20 mg of morphine sulfate I 
had a definite stomach rumble and a sort of jubilant feeling It 
seemed to leave me in a hurry, hke a shot of Dilaudid K I were 
to repeat this I would like half again as much 

(Bar) Believe the injection was about 14 gram of morphine 
sulfate While the euphona has subsided somewhat, I am not 
yet nervous I have little itching of the skin, which usually 
follows a sizeable shot of morphine, heroin, or Dilaudid 
(Gos) A slight glow—^just a touch of narcotic 
(01) This IS a narcotic—in the opiate family Dosage can’t 
be more than 14 gram of morphine Exactly the opposite effects 
of yesterday’s drug [amphetamine] Slept well at night, but woke 
up very tired It was hard to wake me up 

(Sh) Pleasant—hit me in the pit of the stomach and gave 
me a taste in the mouth So slight I can’t tell what it was 
(Hu) Somewhat like a very small dose of heroin or Demerol 
(Do) Felt cheerful, calm, relaxed, and confident of myself 
Wanted to talk and be sociable Also a little buoyant and amused 
Later, I got pains m my stomach for about 20 minutes Not 
reminiscent of anything I’ve ever had Exactly the same as 
yesterday’s reaction [morphine] 


Increasing the dose of heroin to 6 mg seemed to cause 
an increase in unpleasant reactions Seven of the 16 sub¬ 
jects considered die experience pleasant, with 4 of the 
seven calling it the most pleasant drug of the series Four 
of the subjects had no reaction at all Two others con¬ 
sidered their reactions as neither pleasant nor unpleasant, 
one had shght itchmg and extreme sleepiness the next 
morning, the other felt slightly shaky and did not sleep at 
night The remaming three subjects considered the drug 
unpleasant, two of them callmg it the “worst” medica¬ 
ment The pleasant reactions were as follows 
(Jo, J W) Like a very small shot of Demerol (10 mg) 
slightly peaceful and fnendly 

(Da) Very clearheaded for one hour Like a very miW 


larcotic 

(Ni) Like very much to repeat this medication Feels Ii e 
gram of morphine or Doloph/ne Clearheaded, eah> o c 
lentrate, friendly, talkative, peppy 
(De) A very mild peaceful feeling and relaxation 1 e a 
small dose of sedative 

(Cr) Had a headache before the ^ 

eft Very similar to yesterday’s drug feeling is 

nixed with a stimulant of the cocaine 

ileasant and desirable I would like a , , . 1 small 

udge this drug to be 1/32 grain [2 mg 1 of D , 

mount of cocaine . , ,i 

(Pe) I had methadone today Peaceful, serene, clearheaded. 

alkative, fnendly , , , 

fin B 1 T P-t a nice feeling followed by a slight itching and 
hen a JiasL^glow Shaky for a little while Fnemlly feeling 

oward everyone Tasted sweet and running 

ocaine) My saliva ran free Eater J 
hrough my body (like morphine) Had a ^ 
rig, but my appetite xvas increased after g 
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The unpleasant reactions were described as follows 

(St) I was conscious first of a feeling of warmth oi^r the 
upper part of my body and face Became nervous, noted shaking 
of my arms and hands accompanied—as m all nervous situ¬ 
ations—by dryness of the mouth and throat I would not wan 
to use this again I would prefer pain or anxiety to this medi 
cation I was perfectly oriented but possibly more aware ot 
myself I do not think I had an opiate, but reaction was similar 
to a small dose of Demerol except I did not have the taste of 
Demerol 

(Gr) No effect for a couple of hours—then I got sick to 
my stomach but didn t vomit Went to sleep at 6 30 p m Felt 
groggy and tired, like a drunken man No appetite even on the 
next day Never felt this way from any drug before. I did not 
feel high,” )ust bad 

(Fo) No reaction until night time I felt evil and depressed 
Didn't want to talk Didn’t want to be bothered Very unusual 

Morphine Twelve of the 14 subjects who received l5 
rag of morphine found then reactions pleasant Eleven 
of these called it the most pleasant of all the drugs in the 
senes, and the 12th thought it equally as pleasant as 
heroin One subject (Au ) had no reaction at all, and 
another (Hu ) reported “a shght sickish gurgling m my 
stomach, then a light sensation m my head ” He was also 
somewhat sedated, said it was unlike anything he had 
ever had before, and called the expenence the most un¬ 
pleasant of the senes The pleasant reactions follow 

(Bar) Shortly after the injection I felt a slight sensation in the 
pit of my stomach At first I felt like I was going to get a glow 
ns from a shot of heroin, but this subsided Felt like a very weak 
shot of heroin or Dilaudid—the equivalent of Vk gram [8 mg) 
of morphine or less My voice got a little hoarse About five or 
SIX hours after the shot I became very drowsy Had no appetite 
at lunch and less than usual at dinner I was very restless and 
wakeful until 2am The first few hours after getting the drug 
1 was peppy and exhilarated Had some drive, akin to Benzednne 
None of my usual muscular and bone aches yesterday Severe 
headache in afternoon and evening Think I had a narcotic of 
some sort 

(Warr) A very good feeling Like % gram [25 mg ] of 
morphine Would like more of this Good appetite Slept un 
usually well 

(Gos) Slightly “high " Little nervous Can’t say what It was 

(War) Feels like gram of morphine or an equivalent 
amount of heroin No unusual physical sensations Dose not big 
enough About 10 hours after the injection 1 was extremely 
nervous and shaky for 30 to 45 minutes 

(We) Feel better than normal An increased dose might 
produce a euphoria Think I had a little Demerol 

(Si) Believe it was a very small dose of morphine Not 
enough to actually feel but just enough to change 

(01) Probably morphine, either a small dose or mixed with 
something else Between 15 and 20 mg Groggier than yesterday 
Ihcroin] 

(Cl) Reminds me of morphine About 14 gram Relaxed, 
talkative hungry, dry throat This medicine seems to relieve me 
of my present nomes and puts me m a peaceful state of mind 
Contented Felt that way for 10 hours Slept belter than in 
months 
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(Do) A slight tickling in different parts of my body My 
moods were altered a little—calm, amused, talkative Ate four 
limes as much lunch as usual Slept real well at night 

(GI) A slight cocaine reaction—pleasant, peaceful and calm 
Dream-hke Very good Slept nice at night Nice appetite 

Sixteen subjects were given 22 5 nig of morphine 
Eight of these called this experience pleasant (five of 
them considering it the most pleasant drug), and three 
considered the experience unpleasant Of the latter three, 
one considered the drug tied with heroin for worst drug, 
and another considered it least objectionable of the drugs 
but unpleasant Two subjects described no reactions at 
all Three others considered their reactions neither pleas¬ 
ant nor unpleasant Their reactions follow 

(Wal) I was sleepy and tired when I amved After taking 
today’s medication 1 no longer felt tired or sleepy I also ex- 
penenced a shght itch 

(Jo, J W) Fell slight effect but don’t recognize the drug 
Not enough to notice any change 

(Jo, B ) No sensation—not even a buzz. But later at night 
I was restless about going to sleep This is verj' unusual for me 

The pleasant reactions were as follows 

(Gon) At first 1 felt pretty good Mouth sort of dry I had 
a funny taste like Dolophine, but I think the kicks were some¬ 
thing like Demerol Later I went to sleep until supper time 
ivery unusual) Smoked quite a bit Had no appetite at supper 
or the next morning 

(De) Started feeling slowly a relaxed feeling that reached 
Its peak in 30 minutes Still felt satisfied and content two hours 
later Feel as though 1 could go to bed and read and go to sleep 
Noticed a peculiar drug taste in mouth I would guess it was 
100 mg of Demerol I would not want any bigger dose I am 
satisfied the way I am now Was comfortable the rest of the 
night Very relaxed and contented Good night’s sleep 
(Cr) Definitely had something—between Benzednne and a 
narcotic Can’t name it 

(Pe) Felt like 46 gram of morphine 
(Ni) Relaxed, confident, and at ease Like 15 or 20 mg of 
Dolophine That’s the real stuff I would very much like fo 
repeat Stayed nice all night Woke up feeling normal 
(Da ) This helped me It was Dolophine 
(Br ) Like morphine—in the stomach, and tightness in neck 
Relaxed, calm, and peaceful But only a slight reaction Slept 
well 

(Fo) A slight buzz. Butterflies in stomach No reaction like 
this before Restless later but slept O K at night 

The unpleasant reactions were as follows 

(St) Slight suspicion of nausea in lower abdomen Flushing 

and feeling of shght stimulation but not a true narcotic feeling_ 

more like a synthetic but mixed with something that later causes 
nervousness and nausea Didn t sleep at all at night Too much 
stimulation 

) No reaction except nausea and vomiting after dinner 
|5 to 6 hours after injection] 

(Ba ) Sleepy and nervous Nausea No appetite Little groggj 
Slept all right Reminds me of LSD ji/ lysergic acid diethyl 
amide] 


drug-induced mood 


(Sh) A feeling m the pit of the stomach like when I shoot 
heroin Kind of n lift More like small dose of heroin than any 
thing I know More alert Can think quickly Puts me m a 
relaxed state of mind Fnergetic. Better sleep than usual at 


(Sm) I got quite a growling feeling in the pit of the nl 
domcn Reaction is like gram of morphine Stayed with m 
for about 12 hours Slept little sounder than usual Nervot 
tensions Tingling Nice mood lalkativc Could be 5 mi 
of heroin More akri ' 


Comparison of Drugs on Basis of Questionnaire As 
in the case of the normal subjects, a companson of the 
drugs was also made on the basis of responses to the 
questionnaire The items were essentially those used jn 
the normal group, with 21 items m the mood group, 
Items m the state-of-wakefulness group, and 6 items deal¬ 
ing with mentation The results are shown in tables 7, 8 
and 9 The results of the questionnaire nerallv corrob¬ 
orate the subjective descnptif'ts ai’ ex- 
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cept for the failure of the questionnaire to account for 
the reactions experienced after the initial two hour pe¬ 
riod had elapsed Tlius it will be seen that amphetamine 
was quite successful in improving mood m the group and 
indeed compared favorably m this regard wiUi the opiates 
The poor showing of the drug m the final estimates by 
the subjects seems due to delayed effects during the re¬ 
mainder of the day (anorexia, jittermess, restlessness) 
and night (insomnia) This is substantiated by the re¬ 
sponses to the Item “would very much like to repeat this 
medication wouldn’t like to go through this again ” 
These responses are tabulated m table 10, and indicate 
that, during the two hour period encompassed by the 
questionnaire, amphetamine was considered pleasant by 
half of the postaddicts 


Table 7 —Questionnaire Scores on Mood Items in Thirty 
Posladdicts 
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nufcll Obvious 

pitfalls in this field There has, for example, been a 
strong tendency for textbook writers to describe the cen 
tral nervous system effects of a drug like morphine in 
oversimplified terms and sweeping generalizations, as if 
morphine produced certain set effects that were evident in 
all persons at all times, or at least most persons at most 
times It IS obvious that the subjective effects of dnies 
no less than the objective effects, are dependent on Ute 
situation m which the drug is admimstered It is also likely 
that the production of a given mental state, even m the 
same situation, will not prove equally pleasant to all per¬ 
sons In addition, of course, there are such problems as 
the effects of dosage, route of admmistration, and dura¬ 
tion of treatment All of these considerations emphasize 
the need for carefully defining the conditions of the ex¬ 
periment m question 

Our results indicate, however, that m a defined expen- 
mental situation meaningful data can be obtained m the 
investigation of mood effects of drugs For example, the 
precautions of random presentation and double-blmd 
controls render it difficult to ascribe to chance and sug¬ 
gestion a similarity in the response patterns desenbed by 
a majority of subjects for any one drug Thus the ability 


Table 8 — Questionnaire Scores on Sedation Items in Thirty 

Postaddicts 
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Table 10 — Postaddict Responses to Questionnaire Item on 
Repeating Drug Experience 
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Table 9 —Questionnaire Scores on Mentation Items in Thirty 

Postaddicts 
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In contradistinction to the college students, the post- 
addicts more frequently reported stimulation and im¬ 
proved mentation after the opiates Particularly strikmg 
are the differences m mentation scores Whereas the stu¬ 
dent volunteers almost invariably felt a dulling of senses 
after morphine and heroin, only 5 of the 60 postaddict 
questionnaires filled out after these opiates indicated im- 
pamment of mentation 

COMMENT 

There is considerable variability m the meaning as¬ 
signed to the word euphoria by different investigators 
We have considered it as synonymous with a pleasant 
state as defined by our subjects Since the issue was the 
production of euphoria by a given medicament, the sub¬ 
ject’s decision involved a comparison with the predrug 
state Euphoria was, therefore, considered to have been 
produced when a feeling state resulted that was more 
pleasant than that obtaining before the injection o e 
drug 


of most of our normal subjects to pick out the placebo 
by their lack of response, the generally unpleasant state 
observed after the larger doses of morphine or heroin, 
and the generally pleasant effects of amphetamine are 
strong evidence that the elicited responses are reliable 
There is further corroboration in the consistency of re¬ 
sponse on repeat experiments 


We have been impressed by the usefulness of the ques- 
lonnaire (or check list) approach in much of the work in 
ur laboratory on subjective responses Such question- 
aires are primarily of importance m helping subjects to 
erbalize their responses For many subjects, this is un- 
ecessary, but for others the communication of subjective 
ffects IS diflicult It has seemed valuable to present such 
lersons with opposing words or phrases, so that, althoug 
o one word or reaction is suggested in a biased fashion, 
uch words as seem appropnate to them can be use m 
beir descriptions Certam semantic problems arise m t c 
se of such aids Often, a subject will find a given wor 
lose to the right feeling but not exactly 
isualize a different meanmg for a given word than the 
xaminers (or most persons) have in tmn or es 
jasons, we think it important to go over e response 
ith the subjects at the end of the experimental penod 
uch a procedure also helps to elucidate what we have 
;rmed secondary psychological interpretations of drug 
lects, such as dysphona because of station ^ 
didn’t want toieel sleepy” or because of fear of S 
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control” Dissection of such complex responses, which 
are no less real than the uncomplicated primary sedation, 
yields more information, in our opinion, than the mere re¬ 
cording of such effects of a drug as “an unpleasantly 
sleepy state " 

Normal Subjects —The results descnbed in the normal 
volunteers are in keeping with the data obtained m a 
previous pilot study on nine subjects In both sets of ex¬ 
periments, amphetamine, m a dose of 20 mg, was a more 
potent euphonant than morphine (in 8 or 15 mg doses) 
or heroin (in 2 or 4 mg doses) The experiments ex¬ 
ploring the possibility that the doses of narcoUcs used 
were too large for opUmal euphoria provided little sup¬ 
port for such a thesis Thus 1 mg of heroin or 4 mg of 
morphine produced little response of any sort in our sub¬ 
jects It was decided not to explore higher doses m the 
normal volunteers, because we had used the usual clinical 
doses and because of the possibility of producmg side- 
effects even more unpleasant and longer-lasting than 
those observed m the course of the standard experiments 
Our data thus mdicate that morphine and heroin, in 
the described situaUon and doses, were not pleasant 
drugs to the majority of subjects We cannot confirm the 
frequently quoted statement that nausea and vomiting 
after morphine “is not associated with the usual unpleas¬ 
ant emotional reactions ” ^ A number of other observers 
have also expressed disagreement with the oft-described 
universal euphoriant effects of opiates = Kolb ® has said 
that “only in rare instances, if at all, does any one except 
the emotionally unstable, the psychopath, or the neu¬ 
rotic” experience positive pleasure from morphme Fraser 
and Isbell * as well as Brown “ have described the reac¬ 
tion to morphine of the person who is not an addict as one 
of indifference or actud dislike Reichard ® reports that 
dysphona frequently results when a normal person is 
given an mjection of morphine, and he describes mor¬ 
phine effects as “not a universally pleasant expenence ” 
Kuhn and Bromiley,^ studying the effects of morphine 
on pam threshold, were surprised at the lack of euphoria 
m any of their volunteer subjects Starr ® has said that, m 
years of blindfold experiments with students at the Uni¬ 
versity of Pennsylvania Medical School, the subjects have 
almost mvariably found it difficult to understand why 
anyone should ever become addicted to morphme Pres¬ 
cott and co-workers" observed no euphoria after mor¬ 
phine m eight medical student volunteers 
Such findings are in keeping with usual clmical experi¬ 
ence, although not m accord with the statements m nearly 
all textbooks of pharmacology The use of morphine for 
relief of pain is rarely followed by a true euphoria Out 
of 386 doses of morphine (10 mg ) administered to 150 
patients after operation in recent analgesic studies m this 
laboratory, on only 14 occasions did the patients (either 
by statements on questioning or by their appearance) sug¬ 
gest any reaction that might conceivably be called eu¬ 
phoric In 11 of these instances, the responses consisted 
of phrases like “feel much, much better,” suggesting 
merely gratitude for relief of pam In only three patients 
were the responses really euphoric (e g, “I feel m the 
clouds” “This medication makes me really feel uon- 


deiful ”) Lee ” has had similar experience “Opiates 
used m their minimal effective clmical analgesic dose do 
not produce mental pleasure m most individuals Fur- 
ther corroboration can be found in the reactions of our 
chronically ill patients described above under Results, 
and in the admittedly low incidence of morphine addic¬ 
tion resulting from the widespread legitimate use of 
morphine for pain relief 

Of interest to us was the similanty between morphine 
and heroin in our data, beyond the difference in actual 
weight of drug required to produce a given effect The 
results with heroin did not justify its reputation as a great 
stimulant or as a producer of intense euphona In the 
frequently quoted study of Seevers and Pfeiffer,'^ in which 
heroin is said to have produced more euphona than mor¬ 
phme, euphona is defined as “the opposite of narcosis or 

stupefaction The absence of side actions after heroin 

may account m some measure for the pleasurable re¬ 
action to the drug ” In another section of this same paper, 
the authors state, “Not the slightest evidence of desire for 
repetition by any of the individuals a hearty dis¬ 
like for the procedure was generally expressed ” An ex¬ 
amination of the literature reveals little or no critical evi¬ 
dence that this drug, when used for the same purposes 
for which morphine is used, and m equieffective doses, 
would be more apt to produce medical addicts than mor¬ 
phme Perhaps a reevaluation of this drug’s place m med¬ 
icine IS m order, particularly m view of claims made as 
to Its supenonty as an antitussive and analgesic 
Studies m this laboratory m a group of patients with 
chronic cough suggest that heroin may perhaps excel 
codeme m suppressing clinical cough More controlled 
work is needed before a sound appraisal of heroin’s ad¬ 
vantages and disadvantages is possible 
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AlthougJj .uupltetannne is generally acknowledged to 
be capable of inducing cupliona,” we were surprised at 
the intensity of this icsponse to the drug The descriptions 
of our normal subjects alter receiving amphetamine were 
closer to the usual textbook and literary descriptions of 
the euphoric effects of opiates than were the reactions to 
morphine and heroin Tlie reasonably large dose of am¬ 
phetamine and the parenteral route used presumably 
aided in the production of striking euphoria This drug is 
frequently used ilhcitl)' and true addiction may occui, 
according to Knapp The eagerness of oui subjects to 
repeat their experience with this drug (see table 5) em¬ 
phasizes Its possible dangers m this regard The chron¬ 
ically hospitalized patients showed a similat tendency to 
prefer amphetamine ovei opiates This latter group of 
subjects would probably have shown a more striking dif¬ 
ference between the effects of amphetamine and the 
opiates if larger doses (such as those used in the normal 
subjects) had been used There is, it appears, a real place 
for amphetamine as a euphoriant in the treatment of the 
hopelessly ill 

A further point ot interest is the apparent pain relief 
after amphetamine m the chronically ill group Although 
It IS sometimes suggested tliat the ability to produce 
euphoria is an intrinsic part of the analgesic effect of mor¬ 
phine, it would seem that m most instances analgesia can 
be obtained without a positive euphoria In view of the 
claims in the literature that amphetamine is an analgesic 
agent,^® the question arises as to w'hat role euphoria plays 
m the analgesic effects that some liave claimed for this 
drug In an investigation m this laboratory of the pam- 
relieving power of amphetamine m patients with severe 
postoperative pain, we have not been impressed with 
either the euphoria or analgesia following 10 or 20 mg 
af amphetamine given subcutaneously Such results em¬ 
phasize again the need for operational concepts m dis¬ 
cussing the effects of drugs 
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I 

contributed little to a lecordmg of experienced eflects 
I he use of group studies and social situations, with 
greater opportunity foi interpersonal responses, would 
perhaps have been more productive in this regard and 
are planned ’ 

Postaddict Gioiip —The results m the postaddict pop¬ 
ulation weie of considerable interest This group was 
included m the study foi several reasons I Addicts 
represent a population subgroup that is of fundamental 
interest for the entire addiction problem 2 The post- 
addicts, although healthy male volunteers, differed from 
oui normal volunteer group m age, m the inclusion of 
Negro males, and m social background, educational 
background, and drug experience 3 The experimental 
situation (i e , a narcotics prison) was considerably dif¬ 
ferent from the environment in which our normal volun¬ 
teers were studied 

In some respects, howevei, the results m these two 
groups were alike For example, both postaddicts and 
normal volunteers picked out the placebo most frequently 
as having produced no reaction at all In addition, am¬ 
phetamine, as in the case of the normal subjects, was 
quite successful m creatmg a pleasant state m many of 
the postaddicts A third point of similarity was the ab¬ 
sence of marked euphoria after heroin, with the route 
and doses used, this drug was actually inferior to mor¬ 
phine m producing a feeling state that was desirable to 
the postaddicts There were important differences, how¬ 
ever, between the normal volunteers and the postaddicts 
The latter group, for example, most frequently picked 
morphine as the most pleasant drug of the senes, whereas 
the normal subjects most frequently picked it as most 
unpleasant The situation with regard to amphetamine 
was just the reverse, i e , it was most frequently chosen 
by the postaddicts as most unpleasant, whereas this drug 
was the most pleasant drug for the majority of normal 
volunteers The postaddicts differed markedly from the 


I The importance of placebo controls is demonstrated 
by tables 2 to 5 For example, the mean euphonc scores 
for placebo, heroin, morphine, and pentobarbital are es¬ 
sentially the same Likewise, the mean scores for seda¬ 
tion and impaired mentation after placebo and am¬ 
phetamine are almost identical Finally, the incidence 
of “would like to repeat” responses was essentially the 
same for placebo, morphine, heroin, and pentobarbital 
Obviously a yardstick is essential for measurements, and 
tlie absence of placebo data to serve as such a yardstick 
would lead to unjustified conclusions in the above in¬ 


stances 

Although such objective behavioi as occurred during 
the testing usually paralleled subjective descriptions, in 
general the outward manifestations of the drugs used 
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normal volunteers m other reactions to opiates, i e , m 


the reported infrequency of mental dulling, nausea, vom¬ 
iting and other side-effects 
Variables The postaddicts differed from our other 
volunteers m so many respects that one can only enu¬ 
merate a number of variables tliat might conceivably be 
of importance m explaining differences m the data We 
cannot escape the fact that in the case of the addicts 
the experimental environment was that of a prison, with 
all the restrictions and connotations implied In view of 


the previously described administration of narcotics to 
all of the addict subjects within a matter of days pnoi 
to the onset of these experiments, the difficult problem 
of residual tolerance to narcotics in these subjects also 
deserves mention The histones of the addict volunteers 
indicated that almost without exception they had become 
sick on first exposure to narcotics (even m relatively 
small doses) but that they claimed the development ot 
tolerance to the emetic effects with subsequent doses 
rhe low incidence of nausea and vomiting wit 1 1 le osep 
jsed m the present experiments suggests a certain degree 
if tolerance m the postaddicts, since these doses wer 
iniilai to those that liad caused gastrointestinal symp- 
oms on first exposure on the outside an were in ^ 
ange extremely likely to cause nausea or 
lornial subjects On the other hand, pro ongee 
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from amphetamine seemed actualli more frequent in 
the addicts than m the students It would be of interest 
to repeat the experiments in such a group of postaddicts 
when all narcotics had been withheld for six months or 
so Also of interest would be a study in postaddicts with 
less experience with drugs than the present group An¬ 
drews,'' and Fraser and Isbell,' have presented data to 
support the theory that postaddicts are less susceptible 
to certain narcotic effects even after prolonged absti¬ 
nence from opiates 

The effect of increasing the dose of each drug one and 
one-half times cannot be stated with any precision, since 
the two dosage groups in the experiments with postad- 
dicts were composed of different persons Nevertheless, 
certain trends were evident In the case of morphine, there 
was no particular evidence of a dose effect In the case 
of heroin, there was a suggestion that more persons con¬ 
sidered the larger dose unpleasant, and fewer of the white 
prisoners considered their reactions to this dose as neu¬ 
tral With amphetamine, the larger dose seemed to cause 
unpleasant reactions more frequently in the white pris¬ 
oners, and there was a suggestion that more of the Negro 
addicts found the larger dose pleasant 

An important consideration in the experiments with 
postaddicts is the tremendous past experience of these 
subjects with a variety of drugs It was expected that 
such subjects would be less likely to be fooled by placebos 
and better able to identify narcotics In general, the latter 
statement was true It is of interest, however, how many 
errors were made For example, the placebo reaction rate 
was about the same as in the college students An exami¬ 
nation of the guesses on the drugs chosen as most pleas¬ 
ant (the case in which guesses were most frequently cor¬ 
rect) shows that heroin and morphine were correctly 
identified only five times, although on five other occa¬ 
sions they were eithei confused with each other or called 
“heroin or morphine—don’t know which ” Morphine 
was considered to be methadone twice, “Demerol ’ twice, 
“a mrcotic" once, a “synthetic” once, and cocaine once 
Heroin was called “Demerol” twice, “Dilaudid plus co¬ 
caine’ once, “morphine plus cocaine” once On two 
occasions, morphine was described as “nothing I ever 
received before ” Amphetamine was called “cocaine” 
four times and not recognized twice by the six addicts 
who found the drug “most pleasant” In fairness it 
should be pointed out that several factors were operating 
to the disadvantage of the addicts in guessing the nature 
and amount of narcotics given to them First, most of 
these men usually receive their narcotics by the intra¬ 
venous route, a few had never taken drugs subcutane¬ 
ously Second, the doses of narcotics mav have been too 
small (at least for some) and thus not optimal for iden¬ 
tification purposes Third, a few addicts bad had ex¬ 
perience primarily with one narcotic, c g , morphine, 
and almost none with heroin or vice versa 
Within the addict population, it seemed pertinent to 
imestigatc the possible effect of such factors as age, 
race, and mtclhgence quotient on drug responses Such 
a dissection is, how ever, impossible because of the numer¬ 
ous variables clustered together in the groups For ex- 
imple, the Negro addicts were not only younger but also 
had lower intelligence quotients fewer years of narcotic 
experience and were more likeU to ha\c had non-nar¬ 


cotic criminal records In addition, the white addicts 
were typically addicted to morphine or dihydromor- 
phinonc, whereas the Negro addicts preferred heroin 
cocaine, or marihuana, if given a choice of drugs Dif¬ 
ferences between white and Negro addicts should there¬ 
fore be interpreted as merely descriptive of the results in 
two groups, without regard to the relative importance of 
any one factor (e g , race) m determining responses 
With these hmilations, it may be said that the Negro 
addicts seemed to have a greater incidence of pleasant 
reactions from amphetamine, the whites a higher num¬ 
ber of unpleasant ones The larger dose of heroin, and 
both doses of morphine, seemed to yield more pleasant 
reactions and fewer neutral responses in the white than 
m the Negro subjects 

Another possible orientation of the data is in relation 
to the drug preferred by the addict in a nonprison en¬ 
vironment Of the 10 addicts who preferred morphine or 
dihydromorphinone on the outside, all but one picked 
morphine durmg the test senes as the most pleasant drug 
The addicts, of course, were not made aware of the na¬ 
ture of the drugs until after all data w'cre collected Of 
the 13 who stated a preference for heroin m civil life, 
8 picked morphine as the most pleasant drug, 4 picked 
amphetamine, and only one picked heroin Of the four 
addicts who liked cocaine best on the outside, two picked 
amphetamine as the most pleasant drug of the experi¬ 
mental senes, one picked heroin, and the fourth con¬ 
sidered heroin and morphine equally pleasant There 
were two who smoked opium by preference on the out¬ 
side, one preferred heroin and one morphine during tlie 
experiments The single addict who preferred manhuana 
had no reaction from any of the four drugs m the senes 
Difficulties m Use of Postaddicts All of the above 
considerations point out certain real difficulties in the 
use of postaddicts Many of these persons are pharma¬ 
cological sophisticates, i e , they can not only accurately 
distinguish between a potent drug and a placebo but can 
identify certain drugs with amazing accuracy, regardless 
of route of administration In such persons, when the 
drug in question is one strongly laden with meaning and 
importance for them, the results m a given experiment 
may be colored by a long-standing and complex drug- 
person relationship that does not exist in nonaddicts A 
further confusing point is that, while one would be foolish 
to deny the importance of opiates for addicts, it is diffi¬ 
cult to be sure of the source and the nature of the satis¬ 
faction derived Thus some of the addict volunteers 
questioned found the physical “sensation” of opiates 
iriost pleasing, others the “energy and drive,” others the 
“relaxed feeling,” and still others the “happy, sociable” 
state realized only with drugs Besides these differences in 
the descriptions of pleasurable feeling states there were 
varying preferences for drugs on the outside In many 
instances, this preference seemed predetermined by the 
drug to which the addict was first exposed or to which 
he first became addicted In other cases there was an ex¬ 
pressed preference for one drug over another because 
of such factors as differences in speed of action (some 
preferring a rapid change, others not) duration of action 
(most preferring a long-acting drug), and degrading 
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compared with another (certain 
addicts believed some narcotics to produce more vicious 
habits or to have more deleterious effects on social be- 
Jiavior) Not in all instances did the addicts’ statements 
agree with generally accepted pharmacological opinion 
as to drug actions (e g, some addicts believe the effects 
of morphine to be of shorter duration than heroin) An 
important factor that may overlay many responses is the 
long-term conditioning that usually begins before the 
first experience with narcotics, i e, the almost uni¬ 
versal anticipation by addicts (based on conversation 
with, or observations of, other addicts) that opiates will 
produce a pleasant state of some sort How to dissect out 
this factor of suggestion from subsequent drug reac¬ 
tions in such persons poses a problem almost impossible 
of solution 

In addition, it must be remembered that all of the 
addicts studied were volunteers and differed in this and 
other respects from other inmates at the institution (see 
description under Methods) The possibility must be 
entertained that data derived on such “chronic” volun¬ 
teers, with long histones of illicit drug use, may not be 
transferable to other addicts in the same institution, let 
alone to addicts at large in the general population In 
this regard, something should be said about the so-called 
normal volunteers used m our experiments Although 
none of our normal subjects had had previous narcotic 
experience, some of them participated not solely to earn 
money but primarily for the new experience (by their 
own admission) In our culture, the stigma attached to 
drugs IS such that a person volunteering as a subject for 
experimentation with such agents is flouting traditions, 
and sometimes family opinion, in order to do so In these 
respects, such volunteers resemble potential addicts 
A final point concerns the question of predicting addic- 
:ion liability of old and new drugs Ethical considerations 
dictate the use of postaddicts in assessing the develop¬ 
ment of tolerance and physical dependence It is hard 
to envision such studies in other volunteer groups On 
the other hand, the labeling of a drug as pleasant or 
unpleasant on the basis of expressed preferences of a 
group of addicts may be misleading m the prediction of 
euphoriant capacity of a drug in patients This may lead 
to dismissing one drug or underestimating the potential 
uses and hazards of another drug It is fairly obvious that 
the incidence of addiction to a drug in an addict popula¬ 
tion IS a composite of availability, price, punty, sugges¬ 
tion, legal codes, cultural attitudes, psychological needs, 
and socioeconomic pressures, to name some of the more 
obvious factors In view of this fact, and the acknowl¬ 
edged discrepancy between the nature of addiction pro¬ 
duced by legitimate prescription of drugs and that obtain¬ 
ing in the majority of addicts, it would seem wise to 
distinguish carefully between law enforcement problems 

_important as they may be—in illicit narcotic traffic, and 

medicolegal restraints and safeguards m the legitimate 
use of drugs Much of the thinking and writing on addic¬ 
tion seems to confuse these two reasonably distinct areas 
by formulating simple generalizations and 
cover all contingencies The tremendously complex field 
of drug addiction deserves a more sophisticated and 
tific approach 
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SUMMARY 

Normal subjects, chronically ill, hospitalized patients 
and postaddicts were studied to determine their subiec- 
tive responses to a series of drugs In the normal subjects 
and to a lesser degree in the chronically iff patients’ 
amphetamine surpassed morphine, heroin, pentobarbital’ 
and a placebo in its ability to produce a pleasurable state’ 
The drug most frequently associated with a dysphoric 
state was morphine The majority of postaddicts con¬ 
sidered the effects of morphine more pleasant than those 
of heroin, amphetamine, or the placebo Amphetamine 
was the drug most often descnbed by them as unpleas¬ 
ant The latter judgment seemed due in large part to 
unpleasant and prolonged side-effects of amphetamine, 
such as insomnia and anorexia In addition to dose and 
route of administration, the nature of the subject and the 
situation in which a drug is administered are important 
determinants of drug effects This operational concept 
deserves greater emphasis in current pharmacological 
texts and teaching 

Massachusetts General Hospital (14) (Dr Beecher) 


The Board of Trustee’; of the American Medical Association, 
with the approval of the House of Delegates, appointed a com- 
tnittee that has been called the Committee on Relationships Be¬ 
tween Medicine and Allied Health Agencies Several articles 
will appear under the auspices of the committee explaining the 
origin, organization, and work of some of the well known 
agencies Following is the third of the series — Ed 

THE PHYSICIAN AND THE VOLUNTARY 
HEALTH AGENCY 

THE AMERICAN HEART ASSOCIATION 
John W Ferree, M D , New York 

The rapid growth of the American Heart Association 
and the vigorous development of its program since its 
reorganization six years ago have demonstrated the im¬ 
portant role of the physician within the framework of a 
voluntary agency in helping to meet one of the nation’s 
primary health problems As the Heart Association pur¬ 
sues its objectives, the ideal of partnership between the 
medical profession and the lay public emerges as the 
key factor in assuring the success of its program On the 
national, state, and particularly on the community level, 
the physician has been accorded new opportunities to 
raise his stature m the eyes of the public and make rnore 
effective the services he performs to reduce death and 
disability from the cardiovascular diseases Occupying as 
he does a respected and authoritative position in the 
community, the physician has found that he can exten 
his role of counselor and guide through Ins participation 
in the local afilhated heart association This has meant 
a broadening of the physician-patient relationship an 
the involvement of a community service team, wi 

physician as its leader 

So firm is the recognition of the need 
leadership and cooperation that the sembl^y of the 
American Heart Association, the over-all govemmg bo j 

Director Communit> Service and Education American Heart AssocI 
atron 
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composed of both physicians and laymen, approved the 
following recommendation at its annual meeting in Chi¬ 
cago last April “That all Heart Associations establish 
close liaison with the constituent societies of the AMA 
for the purpose of encouraging physician participation 
m the local heart program It is suggested that Heart 
Associations work closely with the Medical Societies 
committees concerned with public relations and ethical 
standards, and that physicians as well as laymen be 
included in the membership of the Heart Associations’ 
public education committees ” The assembly also recog¬ 
nized “the importance of patient education by the physi¬ 
cian” and recommended “the preparation by the AHA 
of educational materials which will assist the physician 
in advising the patient how to live intelligently with his 
heart condition ” A number of such pamphlets are already 
in print, and they are helping physicians to clear away 
patients’ misconceptions and fears 

These recommendations reflect an increased awareness 
of the role the physician can play not only in the physical 
health of the patient but in his mental attitudes as well 
In fact, the change m the general public attitude toward 
‘diseases of the heart and blood vessels, with the sup¬ 
planting of fear and fatalism by a new determination to 
farmg the cardiovascular diseases under control, has been 
' one of the dramatic achievements This has been brought 
about over the past few years largely through the public 
education program of the Heart Association Restated 
in reference to the doctor’s practice, such a changed 
attitude means a more understanding and cooperative 
^ patient Today the Amencan Heart Association can also 
report gratifying progress in other areas of its compre¬ 
hensive program, m addition to public education As 
mounting pubhc support makes additional funds avail¬ 
able, the financmg of scientific research, the develop¬ 
ment of professional education programs, and the organi¬ 
zation of community services conducted by its affiliates 
are beginning to assume the proportions required to meet 
the increasing problems of cardiovascular disease 


HISTORICAL BACKGROUND 

The current growth of a dynamic program in the 
cardiovascular field represents a heart-warming reward 
for the efforts begun by the physician founders of the 
American Heart Association over three decades ago 
The association was originally conceived pnmanly as a 
professional scientific body by a small group of physi¬ 
cians who recognized the grave threat of cardiovascular 
diseases to the nation’s health The forerunner and parent 
body of the Amencan Heart Association, and also of the 
New York Heart Association, was the Association for 
the Prevention and Relief of Heart Disease The parent 
association, constituting the first organized effort of its 
kmd to collect and apply information on heart disease 
was formed in May, 1916, as the result of a senes of con¬ 
ferences among New York physicians, which were stim¬ 
ulated by cardiac rehabilitation work at Bellevue Hos¬ 
pital Increasing interest m this work prompted the New 
York group to invite approximately 100 physicians from 
all parts of the United States to a meeting m St Louis 
on May 24, 1922, to plan for a national organization 
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Two years later, on May 20, 1924, the American Heart 
Association was formally incorporated under the laws of 
New York State 

In the ensuing years, the association conducted a lim¬ 
ited program of professional education, however, it be¬ 
came increasingly apparent that the complex problems 
of cardiovascular disease could not be solved by the 
medical profession alone Organized voluntary action 
and the cooperation of the lay publie were needed to 
provide and to coordinate the many, varied, and costly 
resources required for an attack on the cardiovascular 
problem The innumerable social, economic, and per¬ 
sonal complications created by heart disease required 
an approach of much greater scope and magnitude than 
anything that had previously been attempted Above all, 
the program required much greater support for cardio¬ 
vascular research to uncover new knowledge, the chan¬ 
nelling of new and existing mformation to the pubhc as 
well as to physicians and allied professional groups, and 
the development of community services for the patient 
with heart disease The organization of local affiliated 
associations also was necessary to provide the community 
facilities and resources to supplement the efforts of phy¬ 
sicians m applying knowledge for the better management 
of patients with heart disease 

The concept of the service team, functionmg as part 
of the organized community, with the physician spear¬ 
heading efforts to integrate the threefold program of 
research, education, and community service, was to be 
blueprinted and put into action when the association 
was converted into a voluntary health agency in 1948 
This step resulted in the admission of laymen to member¬ 
ship and to places on the association’s governing bodies 
for the first time The accelerated progress of the associ¬ 
ation since then is evidence both of the public’s confidence 
in and acceptance of its program and of the physician’s 
willingness to assume a position of leadership and re¬ 
sponsibility At present the association and its affihates 
have a voting membership of about 25,000, almost evenly 
divided between physicians and laymen There are now 
56 state and regional affiliates and more than 350 local 
chapters The national headquarters m New York ad- 
mmisters the national phases of the heart program, pro¬ 
vides educational and program guidance materials and 
services, and maintains a clearinghouse of ideas and sug¬ 
gestions for the work of state and local associations and 
committees 

EIGHT MILLION DOLLARS SPENT TO AID RESEARCH 

The program activities of the American Heart Associa¬ 
tion and Its affihates are financed primarily by public 
contributions during the annual February Heart Fund 
campaign At least half of the funds received by the 
national office of the association are spent for research 
support, which has top pnority m the heart program as 
the single most important factor by which it is hoped 
to achieve the ultimate conquest or control of the heart 
diseases Most of the affiliated heart associations and 
their chapters make additional research awards in their 
own areas, over and above their participation in the na¬ 
tional research support program Since 1948, a total of 
approximately 8 million dollars has been allocated by 
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the association, its affiliates, and their chapters for re¬ 
search support Such support is provided m the form of 
fellowships and grants-in-aid to investigators active in a 
Avide variety of disciplines Many of the research projects 
are basic studies The association’s Career Investigator- 
ships, of which there are three at the present time, provide 
continuing support for qualified individuals throughout 
their productive careers This principle of lifelong re- 
'■carch support is unique among voluntary health agen¬ 
cies Through its research committee, the association also 
coordinates its efforts with those of other agencies sup¬ 
porting research in the field 

The association’s scientific program, including re¬ 
search and educational aids for the medical profession, 
IS conducted by the scientific council, established at the 
time of reorganization to assure the maintenance of high 
scientific standards This council includes five sections 
based on particular medical interests, namely, the sec¬ 
tions on basic science, circulation, clinical cardiology, car¬ 
diovascular surgery, and the council for high blood pres¬ 
sure research The council on rheumatic fever and con¬ 
genital heart disease has independent status within the as¬ 
sociation It includes representatives of 11 professional 
and voluntary organizations, in addition to the Heart As¬ 
sociation, and serves to correlate activities in the field of 
Its interest The council on community service and educa¬ 
tion was recently organized to expedite the development 
of this phase of the Heart Association program The coun¬ 
cil IS concerned to a great extent with insuring that people 
in the community will benefit from latest research knowl¬ 
edge and that local facilities and services that will be of 
assistance to the physician are developed through affili¬ 
ated heart associations This council is also responsible 
for the development of the national lay informational and 
Iducational program 

The scientific council’s professional education pro¬ 
gram, which seeks to make available to physicians the 
mass of new and existing knowledge, has its most notable 


expression in the annual scientific sessions These sessions 
are regarded as the most comprehensive presentation of 
developments in the cardiovascular field The 27th sci¬ 
entific sessions were held this year m conjunction with the 
second World Congress of Cardiology m Washington, 
D C Several of the council’s sections hold additional 
scientific meetings, and affiliated heart associations sched¬ 
ule scientific meetings, forums, postgraduate courses, and 
other events for the medical profession in their areas, 
many of these m cooperation with the local medical 
societies At annual meetings of the American Medical 
Association in the past few years, the American Heart 
Association has arranged series of question-and-answer 
jianels on cardiovascular 

professional materials, including Dr rniH 

worth’s fluorodemonstrator, which won the Billings 
medal at the 1952 A M A Annual Meeting 


PUBLICATIONS FOR PHYSICIANS 

rhe Heart Association’s two scientific journals, the 
,nthly Oi ni/m/oii, and the bimonthly, Circw/u/mii i?e- 
irt/i ^havc become outstanding mediums for pub- 
ation of reports on clinical and basic science subjects 


jama, March J9, 1955 

In addition, the bulletin, Modern Concepts oj Cardio¬ 
vascular Disease, reviews a specific cardiovascular sub¬ 
ject each month Handbooks, manuals, and other mate¬ 
rials are also issued to help the physician m diagnosis 
treatment, and prevention, and m keeping cardiac case 
Jiistories These include recommendations for blood pres¬ 
sure determination and for examination of the heart, a 
statement on antibiotic prophylaxis for streptococcic in¬ 
fections as a preventive measure against rheumatic fever, 
a book on nomenclature and criteria and a chart on func-’ 
tional and therapeutic classification of patients prepared 
by the New York Heart Association, standards for elec¬ 
trocardiography, recommendations on cardiac catheteri¬ 
zation and angiocardiography, and minimum require¬ 
ments for cardiac clinics Standards for recording heart 
sounds and the production of tapes are being prepared 
Heart models are distributed for medical teaching, and 
professional films and slides are made available through 
the association’s film library As a pioneering project to 
obtam information on teaching methods in less urban 
areas, the American Heart Association recently cooper¬ 
ated with the New Hampshire Heart Association and 
medical organizations within that state to conduct a 
series of postgraduate teaching programs 
Although recognizing the important role of the physi¬ 
cian, and the need to provide him with the latest tools 
of knowledge, the Heart Association program, as has al¬ 
ready been pointed out, also takes into account the many 
factors in the total management of the patients with heart 
disease that are beyond the limits of the practitioner’s 
time and that he in areas outside the scope ohiis training 
Because cardiovascular disease is frequently long in dura¬ 
tion and is accompanied by emotional and social prob¬ 
lems of the patient and his family, the coordinated effort 
of the general physician, cardiologist, psychiatrist, pedi- 
Alncian, and other specialists m allied professions, such 
as the nurse, social worker, nutritionist, occupational 
therapist, and rehabilitation worker, are essential 


COMMUNITY PROGRAMS—A RESOURCE FOR PHYSICIANS 

Through the community service programs developed 
by affiliated heart associations under the guidance of the 
national office, invaluable assistance is rendered to the 
physician, enabling him to utilize effectively the varied 
community resources at his disposal The affiliated hear! 
association acts as a coordinating body, working with 
other community groups to integrate existing private 
and public facilities to avoid overlapping and duplication 
and to strengthen existing services and initiate plans for 
required new services A typical community sewce pro¬ 
gram includes projects such as diagnostic clinics for 
patients with cardiovascular disease, rheumatic fev r 
prophylaxis, rehabilitation services and work evaluation 
units, work simplification for the housewife with cardio¬ 
vascular disease, vocational counseling, nutritional g 
ance for patients with heart disease, and ome eare 

The clinic has long been an important concern of heart 
associations and frequently serves as a 
expanding the entire community program i 
associations do not actually operate the c 
insure the best possible quality of services for the patient 
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by granting certification to local clinics that meet the 
standards established by the association’s national com¬ 
mittee on cardiovascular clinics In addition to providing 
facilities for diagnosis and treatment, the clinic makes 
available facilities for medical research and professional 
education 

The association’s rehabilitation program helps patients 
with cardiovascular disease remain independent, self- 
supporting members of society, thus bringing them psy¬ 
chological as well as economic benefits A pioneering 
development in this area is the work classification unit, 
often attached to a cardiac clinic The unit provides a 
counseling service to which physicians may refer patients 
with heart disease for assessment of their work capacity 
as a basis for selective placement in a ]ob where they can 
perform fully without overtaxing their physical reserve 
Together with other services, such as the sheltered work¬ 
shop and vocational guidance, these units do much to aid 
the physician in the practical management of the patient 
at the same time that they cope with the problem of break¬ 
ing down the barriers that still keep many capable patients 
With heart disease from productive employment Re¬ 
habilitation principles have been adapted to the needs 
of the housewife with cardiovascular disease m the form 
of the Heart of the Home program, designed to teach 
housewives how to simplify their work habits and con¬ 
serve their strength Special courses and “heart kitchen” 
demonstrations have proved immensely popular through¬ 
out the country Valuable assistance is also provided to 
the patient in the home through home-care programs, 
which include occupational and recreational therapy, 
social service, home nursing, housekeeping services, and 
other aids developed in cooperation with various commu¬ 
nity organizations 

Community programs for the prevention, control, and 
treatment of rheumatic fever are being developed m an 
effort to lessen this major health problem, which par¬ 
ticularly threatens the hearts of young persons Rheu¬ 
matic fever committees of heart associations endeavor to 
work closely with the physician to encourage the widest 
Use of antibiotic preventive technicjues presently avail¬ 
able They support community diagnostic services co¬ 
operate with school health authorities to develop screen¬ 
ing procedures, and in some cases sponsor traveling 
clinics for isolated rural areas 

The problems of overweight and diet have occupied 
tlie attention of many heart associations m their com¬ 
munity activities, but it is recognized tliat much more 
must be learned about these subjects Meanwhile, for the 
protection of patients with heart disease and others fol¬ 
lowing sodium-restricted diets, the American Heart As¬ 
sociation, in cooperation with the Council on Foods and 
Nutrition of the American Medical Association and the 
Food and Nutrition Board of the National Research 
Council, has developed recommendations for more pre¬ 
cise labeling of the sodium content of special dietary 
food products These recommendations were recentli 
adopted as official regulations by the Food and Drug 
Administration 

The lay educatioml program of the association, con¬ 
ducted on the national and locil lesels, has been a major 

factor asalreadj noted m creating a climate of optimism 
ind confidence th n grow s out of a rational understanding 
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of heart disease and the place of the medical profession 
m combating it This program has made much progress 
in imbuing the public with an awareness of the need for 
prompt and regular medical attention, at the same time 
avoiding fear appeals To help develop this increased 
public awareness and support of the heart program the 
association and its affiliates issue or distribute pamphlets, 
books, films, exhibits, and other materials on various as¬ 
pects of cardiovascular disease for patients, their families, 
teachers and other specially interested professional per¬ 
sons, and the general public Through press information 
services, the association and its affiliates maintain a con¬ 
stant flow of accurate and constructive information to 
all mediums of communication The association pub¬ 
lishes a quarterly periodical, the American Heart, to 
provide the general reader with a continuing progres'’ 
report on advances in the heart program Inquiry serv¬ 
ices are maintained by heart associations to answer spe¬ 
cific questions from individuals and professional persons 
m need of information and advice 

COOPERATION WITH OTHER GROUPS 
To assure a coordinated approach to the many prob¬ 
lems posed by cardiovascular disease at the national level 
as well as in the community, the American Heart Asso¬ 
ciation welcomes the opportunity to work closely with 
other interested and related organizations (especially the 
American Medical Association) in the United States and 
abroad It contributes to the support of the Inter-Amen- 
can Cardiological Society and International Cardiological 
Society and is represented at most international cardio¬ 
vascular conferences The association has established 
close liaison with official health agencies, including the 
Public Health Service, the Children’s Bureau, the Ex¬ 
tension Service, and the Office of Vocational Rehabilita¬ 
tion To promote a better understanding of the patho¬ 
logical basis for clinical disorders, the association co¬ 
operates with the Registry' of Cardiovascular Pathology 
of the Armed Forces Institute of Pathology in Washing¬ 
ton, D C, through a special committee, aiding in the 
collection, study, and preservation of pathological ma¬ 
terials of cardiovascular interest. The association co¬ 
operates with the American Board of Internal Medicine, 
Subspecialty Board on Cardiovascular Disease, in the 
examination of candidates for certification as cardiolo¬ 
gists and advises the American Medical Association m 
certifying hospitals for residency in this specialty 

The American Heart Association is essentially dedi¬ 
cated to the advance of scientific and medical knowledge, 
and It is dependent upon the support and guidance of 
the physicians of this country in the furthering of re¬ 
search the dissemination of information, and the develop¬ 
ment of other aspects of its program The door to active 
participation is open to all physicians through member¬ 
ship m the affiliated community heart association, by 
means of which they may play an effective part in building 
the kind of heart program that is needed locally As a 
voting member of his association, the physician has a 
Aoice in the national program as well The advice, coun¬ 
sel, and constructive leadership of the physician is earn¬ 
estly sought as new and more cffectne wa\s are charted 
to defend the nation s heart 
44 E 23rJ St (10) 
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NUTRITION AND DISEASE 

The special issue of Postgraduate Medicine for March, 
1955, with Dr Tom D Spies as guest editor is a com¬ 
prehensive report of current knowledge of nutrition m 
health and disease It is a product of the cooperation of 
the department of nutrition and metabolism, Northwest¬ 
ern University Medical School, Chicago, the nutrition 
clinic, Hillman Hospital, Birmingham, Ala , the Hospital 
,General Calixto Garcia, Havana, Cuba, and the Hospital 
Mimiya, Santurce, Puerto Rico These groups have com¬ 
piled a large series of cases illustrative of various phases 
of dietary deficiency A study of the pictures alone will 
give the viewer an increased awareness of what can be 
done for patients with a great variety of signs and symp¬ 
toms 

In many parts of the world large segments of the popu¬ 
lation subsist on grossly inadequate diets A hungry man 
is primarily interested m satisfying his hunger He knows 
nothing of the nutritive components of common food¬ 
stuffs and does not realize that one essential nutrient can¬ 
not replace another and that if a single nutrient is 
omitted the body cells that require it remain “passive 
spectators” and leave the table still hungry Although the 
goal of nutritional research is optimal nutrition, there are 
still many gaps in our knowledge of what constitutes such 
a state Meanwhile there is a steady accumulation of in¬ 
formation of value m diagnosing states of faulty nutntion 
Since there is no specific laboratory test for any of the 
deficiency syndromes, the diagnosis depends primarily on 
a careful history and physical examination, with labo¬ 
ratory tests playing a secondary role The physician must 
know what symptoms and signs to look for and how to 
recognize them when they are present 

The skin lesions of dietary deficiency may appear m any 
part of the body but are usually bilaterally symmetrical, 
well demarcated, and associated with burning or itching 
In the mouth the presence of even a mild glossitis may be 
indicative of pellagra, and in some atypical cases this may 
be the only physical manifestation of the disease This 
and other deficiency diseases may occur m (1) persons 
who because of poverty or whim get a faulty diet, (2) pa¬ 
tients with organic disease, and (3) chronic alcoholics 
Pellagra developed in one patient who was kept too long 
on a very restricted diet because of chronic hypertension 
When a patient in a low income group is^nd to 

1 Relationship Between Vitamin Bi. and Macrocyllc^emia, editorial, 
JAMA 157 244 (Jan 15) 1955 
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pellagra, other members of the same household should be 
studied for early sips of the disease, because the dietary 
habits^ a household are likely to be pretty much the 
same The polyneuritis observed in patients with pellaera 
IS essentially the same as that of patients with benben 
ihe manifestations of pellagra are varied Some patients 
with a subclinical or mild form of the disease are given an 
erroneous diagnosis of hysteria, an anxiety state, or 
neurasthenia It is important to recognize the underlying 
cause m these patients, because treatment by any psycho¬ 
therapeutic technique will not help them and a proper 
dietary regimen with an appropriate supplement of vita¬ 
mins will effect a prompt cure As a result of the better 
understanding of nutritional deficiencies the ravages of 
pellagra are no longer seen in the United States, and ac¬ 
cording to Dr Guillermo Garcia Lopez and associates 
and Dr Ramon Suarez and associates endemic sprue is 
rarely seen m either Cuba or Puerto Rico The relation 
between vitamin B 12 and macrocytic anemia has already 
been commented on in these columns ^ 

There is increasing evidence that dental caries is m part 
at least the result of a faulty diet The disease can be con¬ 
trolled in susceptible persons by rigidly omitting ferment¬ 
able carbohydrates from the diet and givmg them non¬ 
adherent, rough, coarse foods that clean the teeth by fric¬ 
tion When such persons “break traming” their salivary 
dental caries activity test again becomes positive before 
any visible signs of dental caries appear 

That studies of human nutrition will continue to bring 
to the clinician fundamental knowledge about the preven¬ 
tion and treatment of disease cannot be doubted Greater 
efforts will be made to find ways of detecting subclinical 
nutntional deficiencies so that corrective steps may be 
taken before any disability occurs Already, important in¬ 
formation on a patient’s vitamin C status can be obtained 
from the concentration of ascorbic acid in the plasma 
Spies and his co-workers helieve that diseases are chem¬ 
ical in origin and that they can be chemically prevented 
and corrected They have gone a long way toward proving 
their contention 


DANGER OF DISCARDING SAMPLES 

An investigation m a fairly large Araencan city has re¬ 
vealed a source of medical trouble probably not generally 
realized by the medical profession From time to time 
there are reports of children becommg ill because t ey 
swallow the drug samples mailed to their physician 
fathers Too often these samples are left m desk drawers, 
on tables, and in wastepaper baskets easily accessib e to 
the curious child More recently there has come to ig 
a practice by which drug samples are collected an so 
Such a practice obviously is an open invitation 0 e un 
scrupulous to switch labels, mix drugs, an carry 
other practices that can be harmful 

Some months ago the Food and Drug Admmistrat.on 
determined that a person was selling a drug wit^ut 
prescnption and on inquiry learned he was 0 ^ P 

of his drug supply from a char^voman employed n a 
buildmg in which there are many offices for phys'^ 
She, m turn, was obtaming her supply from ®bas^ 
into which physicians had discarded professional sa p 
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mailed to them or left by representatives of drug bouses 
This finding resulted in an investigation of several med¬ 
ical offices to leam how drug samples were used or dis¬ 
carded One group collected the samples for distribution 
overseas, but the others had no provision for the proper 
disposal or control of discarded drugs, which could lead 
to illness or death m those tempted to use the drugs per¬ 
sonally and to illegal diversion of dangerous drugs by 
those sufficiently unscrupulous to circumvent usual com¬ 
mercial practices 

It IS important for physicians, for their own protection, 
for the protection of their children, and for the protection 
of others to dispose of unwanted drugs m a way that wtU 
prevent their subsequent misuse It is not difficult to de- 
velop a procedure by which this problem can be com 
trolled, and the results will more than repay the slight m- 
convenience of assuring this control 


THE EDITOR’S CORRESPONDENCE 

The mailbox for most editors looks hke a grab bag m 
a windstorm Pilled with surprises and never lacking in 
mterest, it provides a cross section of medical opinion, of 
hkes and dislikes Some is published m the correspond¬ 
ence section of The Journal, some is answered di¬ 
rectly from the Editor’s office or is referred to a more 
appropriate office for reply, and some is handled with as¬ 
bestos gloves We ate joking about the latter, of course, 
but the mail is varied and never dull 
From time to time readers of The Journal become 
indignant when their letters of protest about some action 
ate not pubhshed in The Journal They accuse the 
Editor of being high-handed and arbitrary, of being 
biased, and of being out of touch with the facts of life 
And they may honestly believe they have good reason 
for such accusations Unfortunately, some may not real¬ 
ize that The Journal is the ofBcial journal of the Ameri¬ 
can Medical Association It is pubhshed under the aus¬ 
pices of the Board of Trustees It is not the property of 
the Editor Therefore it, hke the Board of Trustees and 
the Editor, must serve the interests of the Association, 
of medicine as a whole and not of one man There un¬ 
doubtedly are times when the editorial staff errs m its 
decisions, but someone or some group must make a deci¬ 
sion, right or wrong Furthermore, all of the policies of 
the Association and the actions, past, pending, and future, 
of Its multiple councils and committees must be kept m 
mind No journal that is the official organ of a medical or 
other society is or can be a one-man show Otherwise, if 
no longer is the official organ 
Not infrequently letters are received that offer protests 
against a policy of the House of Delegates or a statement 
by an A M A office Such letters should be sent to the 
source of irritation, as only there can the offendmg policy 
be changed This, plus the fact that space is at a premium 
m The Journal, prohibits the use of this periodical as 
an open forum This does not mean that conflicting view¬ 
points will not be presented, but thc\ should be confined 


essentially to scientific matters supportable by the cor¬ 
respondent on request The Journal can only report 
and interpret, it cannot make policy 

One thing always welcome to an editor is a suggestion 
It may not be immediately useful, but it is never ignored 
The Journal has incorporated many changes during the 
last several years Its format is different, its coverage 
broader Much of this came about through suggestions 
from readers And the end is not in sight However, there 
arc many things suggested by or commented on by read¬ 
ers that do not find their way into the pages of The 
Journal because the writers do not want publication In 
a way this is unfortunate, because the topics ment dis¬ 
cussion, for example, one man decries the use of sirens 
by ambulances on emergency calls He claims there are 
few medical indications for ambulances to violate all con¬ 
cepts of common sense safety m a mad dash to hospitals 
He is positive that a slower, quieter tide would usually 
be more beneficial to the patient As one who was on 
ambulance call every other night and most days as an 
intern in a large eastern city the Editor must confess to 
entertaining the same thoughts as his driver shattered the 
stillness of the night with raucous screams from the siren 

Another correspondent protests the roubne practices 
in some hospitals whereby patients m a sound sleep are 
roused to be given sedatives to promote sleep, whereby 
patients m need of rest are roused two hours before an 
early breakfast just to have their hands and face washed, 
whereby floor polishmg and other noisy activities are 
begun even before breakfast, and whereby attendants are 
allowed to work noisily with garbage cans The writer 
especially protests the failure to adopt different policies 
for different patients, convalescents and the seriously ill 
being treated alike He recognizes the needs of the nurs¬ 
ing staff and the wishes of the attending physician but 
denies the need for stnet adherence to local rules and cus¬ 
toms if common sense can effect more flexible, helpful, 
and healthful procedures 

And another correspondent takes out after the respon¬ 
sibilities of scientists who accept funds for research Be¬ 
ing aware of the money provided by industry and philan¬ 
thropic groups, he urges the researcher to assume the 
same depth of obligation that prospective donors are told 
to assume One of his mam complaints concerns the fail¬ 
ure of some researchers to complete work that they prom¬ 
ised to undertake when they asked for and were given 
funds Not infrequently his expenence has been that these 
men of science even refused to answer letters seeking m- 
formation about the progress of the work When such 
situations arise they do not make it easier for others to 
hope for financial support for research 
These are samples only of an editor’s correspondence 
But his expenence is not unique The same story could 
be fold for practically any office of the Amencal Medical 
Association, for most large national medical and other 
groups, and for any truly active state or local medical 
society Such correspondence is a sign of interest by the 
members and should not be taken as a source of irrita¬ 
tion As was said above, the mail may be surprising at 
times but it is never dull 
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EDUCATION EY TELEVISION 

President Eisenhower and 13 eminent authorities in the field 
of coronary disease research attracted an audience of more than 
22,000 physicians, residents, interns, and senior medical stu¬ 
dents to the Feb 9 Videclinic The closed-circuit televised post¬ 
graduate education program beamed to 32 cities was viewed 
on large screen receivers in ballrooms and auditoriums Attend¬ 
ance far exceeded original estimates and resulted in “standing 
room only” in most Videclinic cities 

President Eisenhower, televised directly from the White 
House, opened the program by addressing the assembled phy¬ 
sicians across the nation He applauded medical advances that 
liave lengthened the American life span but said, “If the annual 
toll from coronarv artery disease were revealed to the Amencan 
people as a casualty list from the battlefield the effect would 
be one of national shock and a demand that something be done 
That something is being done in such programs as tonight is 
significant and encouraging ” 

The President asked the support 6f physicians in strengthen¬ 
ing the agencies of government concerned with the problems of 
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Frederick J Stare, Harvard Medical School, Irvine H Page, 
Cleveland Clinic, Ancel Keys, University of Minnesota, David 
P Barr, Cornell University, Howard B Sprague, Harvard Medi¬ 
cal School, Louis N Katz, Michael Reese Hospital, Chicago, 
and George E Burch, Tulane University 

In closing the “nationwide scientific meeting,” George F Lull, 
Secretary and General Manager of the Amencan Medical Asso¬ 
ciation, said, “The medical profession today is giving more and 
more attention to the problem of how to improve and extend 
postgraduate education Tonight, by virtue of closed-circuit tele 
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preconvention and postconvention 

TOURS TO EUROPE 

Air tours of Europe, which United Air Lines and Thos Cook 
& Son will operate with the consent of the Board of Trustees 
of the Amcncan Medical Association, have been planned to 
precede and follow the Annual A M A Meeting at Atlantic 
City, N 3 , June 6 10, 1955 The air tours offer a comprehensive 
Itinerary of capital cities and renowned points of interest cotn- 
bined uith medical lectures by eminent authonties Style shows 
by eelebrated designers have been scheduled for the pleasure of 
the ladies The four tours, each lasting four weeks, have been 
planned to meet vaned interests and to satisfy the wishes of 
the most exacting traveler De luxe air service will be provided 
by Air France British Overseas Ainvay Corporation, El A1 
Israel, Italian Airlines, K L. M Pan American, Sabena Belgian, 
Scandinavian Airlines System, and Swissair 

Tounsts will visit such stoned places as Windsor Castle, West¬ 
minster Abbey, Pitti Palace, the Colosseum, the Pantheon, 
Sistine Chapel, Napoleon’s Tomb, Tuilenes, Palace of Versailles, 
and Louvre They will go through Venice in gondolas and see 
the quaint nver towns of Germany from a steamer on the Rhine 
Cities to be visited include London, Amsterdam, Haarlem, 
Hague, Coblenz, Frankfurt, Zurich, Lucerne, Milan, Venice, 
Florence, Rome, Genoa, Monte Carlo, Grasse Nice, and Pans 
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Departures from New York are scheduled for May 6, May 
8, June 11, and June 13 Those enplaning on May 6 will return 
to New York on June 3 those enplaning on May 8 will return 
June 5 Departures of the postconvention tours are set for June 
31 and June 13, with return four weeks later 

The cosfof the tours is $1,598 This covers round tnp tratis 
portation, all meals en route, and hotel accommodations A de 
posit of $100 IS required at the time of booking Checks should 
be drawn to the order of United Air Lines for both the deposit 
and the final payment which is due April 8 Requests for book 
mg or additional information should be addressed to the Ameri¬ 
can Medical Association, Pre and Post Convention Tours, 5959 
S Cicero Chicago 38, 111 Early application is desirable in'order 
to assure early completion of overseas arrangements 


MFETING OF RFHABILITATION TASK FORCE 
The first meeting of the Task Force on Rehabilitation, ap 
pointed by the A M A Board of Trustees, was held in Wash 
inglon, Jan 27 28 The task force consists of Dr Ralph De 
Forest, Secretary of the A M A Council on Physical Median: 
and Rehabilitation chairman George Cooley, associate secretar 
of the A M A Council on Medical Sen ice, Clark Bridges 
assistant to the Secretan- of the A M A Council on Industna 
Health, and C Joseph Sieticr Director of the A M A T nv 
Department 

a n"”'’! 'i' '^'a'hington meeting, conferences wen 

held with K Vernon Banta of the Presidents Committee oi 
J mploimcnt of the Handicapped Dr Leonard Schetle Di 
N Palmer Dcsring Dr J ick Masiir and others of the U S 


Public Health Service, and Miss Mary Switzer and Dr Joseph 
Gerber of the Office of Vocational Rehabilitation of the Depart¬ 
ment of Health, Education, and Welfare The task force plans 
to assemble all pertinent material dealing with rehabilitation 
problems of the local, state, or federal government, as well as 
rehabilitation activities of nongovernmental groups The material 
assembled will be presented to the Board of Trustees with 
recommendations concerning the position to be adopted by the 
Association in the field of rehabilitation 

STANDARDS FOR OPERATION 
OF MEDIATION COMMITTEES 

Dr Dwight H Murray, Chairman, A M A Board of 
Trustees, has appointed Dr J P Culpepper, Hattiesburg, Miss , 
as chairman of a committee that will study and report on recom¬ 
mended standards for the operation of mediation committees 
Other committee members are Drs George A Unfug, Pueblo, 
Colo , Frank D Costenbader, Washington, D C , Kenneth H 
Frankhauser, Avon, HI , and Cleon A Nafe, Indianapolis 

The committee was appointed in keeping with two resolutions 
introduced in the House of Delegates at the Miami meeting 
The two resolutious requested the Board of Trustees to “appoint 
a nationally representative special committee, to consist of 
representatives of successful mediation or gnevance committees 
howsoever they may be entitled in the vanous states, to study 
this problem and recommend through the Board of Trustees to 
the House of Delegates such standards as may be promulgated 
by the American Medical Association as a guide to the organiza¬ 
tion and functioning of such bodies m the constituent associ 
aliens and component societies ’’ Dr Culpepper said that every 
effort would be made to have at least a progress report ready 
for the Board before the A M A Atlantic City meeting m 
June 

FEDERAL MEDICAL LEGISLATION 
Fourth Installment, First Session, 84fh Congress 

Tax Postponement for the Self Employed 

Congressman Ray (R , N Y), in H R 2092, has again intro¬ 
duced a measure to encourage the establishment of voluntary 
pension plans by individuals " For the purpose of income tax 
he would allow the deduction from the gross income of “amounts 
paid into a restneted retirement fund, or to a life-insurance 
company as premiums under a restricted retirement annuity 
contract ’ According to the bill this amount for a taxable year 
shall not exceed the lesser of— 

(A) 2VS percent of the taxpayer t earned adjusted gross Income from 
coveted sources plus 5 percent of Ills earned adjusted gross Income from 
nil other sources or 

(B) SI 000 in ihe case of a taxable year beginning after December 31 
1955 and ending before July 1 1957 $2 000 In Ibe case of a laxpable 
year ending after June 30 1957 and before July 1 1958, and $3 000 In 
the case of a taxable year ending ofter June 30 1958 

“Covered” income for the purposes of the bill means income 
from a corporation, association, or governmental unit that con- 
tnbutes to a recognized pension or retirement plan The self- 
employed would be allowed a 5% deduction There is a special 
arrangement for those who become 50 years of age before 
Jan 1 to build up their retirement at a faster rate by increased 
deductions but not in excess of 20% of the adjusted gross m 
come Provision is made for earning over a limited amount 
of unused exclusions A number of essentially similar bills have 
been introduced H R 2103, Bosch (R , N Y), H R 2143, 
Kearney (R,N Y), H R 2154, Latham (D , Ga ), and H R 
2221, Wainwnght (R, N Y) The above bills were referred 
to the Ways and Means Committee 

Medical Tax Deduction 

Congressman Hand (R , N I) m H R 1799, would allow 
deductions for income tax purposes of contnbutions or gifts to 
certain prepayment health services plans as credit against actual 
income tax itself A vanablc amount would he allowed depend 
ing on the adjusted gross income 
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Sioom 7 n'npr^“*'^,‘' Income of the taxpayer Is between 58.001 and 
iiu.ouo, 70 per centum of the amount paid, and 

oe[®crm.!m or over, 60 

per centum of the amount paid 

This bill was referred lo the Ways and Means Committee 


Incorporation of American Federation of the 
Physically Handicapped 

Senators Langer and Young (R , N D), in S 529, would 
^grant a federal charter to the American Federation of the 
Physically Handicapped Among the purposes of the corpora¬ 
tion would be to “foster, encourage, and promote methods and 
procedures leading to increased rehabilitation and employment 
of our millions of physically and mentally handicapped citizens ” 
This bill was referred to the Judiciary Committee 


Doctor Draft Extension 

Congressman Vinson (D, Ga), chairman of the Armed Forces 
Committee, has introduced a proposal for the extension of the 
doctor draft H R 2886 would extend until July 1, 1957, the 
“Doctor-Draft” act of 1950 as amended This bill was referred 
lo the Armed Services Committee 


Medical Care for Veterans Residing in the Philippines 
Congressman Bentley (R , Mich) proposes, in H R 2001, 
to authorize the Administrator of Veterans’ Affairs “to enter 
into such contracts and other arrangements as he deems neces¬ 
sary in order to provide hospital, medical and domiciliary care, 
including treatment, in the Republic of the Philippines to vet¬ 
erans entitled thereto ” This bill was referred to the Veterans’ 
Affairs Committee 


Amending Longshoremen’s and Harbor Worker’s 
Compensation Act 

Congressman Tollefson (R , Wash ) proposes, in H R 2032, 
to amend the Longshoremen's and Harbor Worker’s Compen¬ 
sation Act to provide "that an injured employee should have 
the right to select his own physician ” This right was limited 
somewhat An employer is given a limited right to transfer medi¬ 
cal care to another physician The deputy commissioner is given 
authonty to declare meUgible any physician who “has been 
guilty of professional misconduct or other incompetency in con¬ 
nection with services rendered ” General costs would be paid 
by the employer and subject to his supervision and approval 
This bill was referred to the Committee on Education and Labor 

Promotion m the Armed Services 

Congressman Brooks (D, La) has introduced a measure, 
H R 2108, that would repeal provisions requiring professional 
examinations of medical, dental, and veterinary officers for pro¬ 
motion but would retain physical examinations This bill was 
referred to the Armed Services Committee 


kir Pollution 

Congressman Frelinghuysen (R , N J), in H R 2129, would 
luthorize the appropriation of 5 million dollars “to provide for 
ntensified research into the causes, hazards, and effects of an 
lollution, and the methods for its prevention and control The- 
Secretary of the Department of Health, Education, and Wel¬ 
fare would administer the program and could contract with state 
md local governments, educational institutions, ai^ other non- 
irofit organizations to make appropriate studies ^is measure 
s idenS with H R 835 by Ray (R, N Y) This bill was 
referred to the Interstate and Foreign Commerce Committee 

tkdmlmstration Health Omnibus Bill 
The administration omnibus health hilt J” 

Senate by Smith (R.N D for himself, Ives (R ,N Y)Jurtell 

(R, Conn), Bender (R, Ohio), Allott (R, ° P m j)’ 

Mmn), Bush (R, Conn ),SaUonstalUR, Mass). Case ( , 

Duff (R, Pa), and Watkins (R, Utah) 
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R 3458, introduced the,den 

/.A r purpose was staled as follows “To improve 
the health of the people by encouraging the extension of volun¬ 
tary prepayment health services plans, facilitating the finaSne 

the number of adequately trained nurses and other health per 

expanding programs of mental health Ld 
public health, and for other purposes " 

Reinsurance —The section on reinsurance is similar to the re- 
i^urance bills m the last Congress, H R 8356 and 8 3 li 4 
The federal government would put up an initial 25 million 
dollars to start a fund for reinsunng selected health services 
plans, providing the plans agree to experiment with new types 
or scopes of coverage Cited particularly are the coverage of 
farm and low-income families and the extension of insurance 
to provide home and office medical costs and larger medical 
costs Participation in the plan would be voluntary and the 
premiums would be assessed, an amount to be used in a revolv¬ 
ing fund to pay 75% of the excessive losses m selected plans 
The plan would theoretically be self-sustaining, and 25 million 
dollars would be made available by the government at the start 
and eventually be repaid The authorized limit, however, for this 
fund would be 100 mifiion dollars 

Mortgage Loan Insurance —The corporations or individuals 
who could obtain a guaranteed loan would be widened to in 
elude, besides nonprofit institutions, profit-making hospitals, 
dimes, nursing, and convalescent homes The requirement that 
60% of the insured medical facility be reserved for serving mem¬ 
bers of group practice prepayment health plans has been elimi 
nated To be eligible for insurance the loan by the pnvate lender 
could not exceed 80% of the estimated value The reinsurance 
would not exceed 95% of the loan, and the loan could not exceed 
30 years Remodeling or expansion would be included 

Practical Nurse Training —Additional vocational training 
grants would be authonzed to be distributed through the Office 
of Education to states over a five year period to stimulate the 
training of practical nurses on a less than college grade The 
state administration would be through the state board of voca 
tional education or the state board with primary responsibility 
m this field 

Graduate Training of Professional Nurses and Public Health 
Personnel —Scholarships would be provided to tram graduate 
nurses for teaching and supervisory work Scholarships (tramee- 
ships) would be provided “for graduate or specialized training 
in public health for doctors, engineers, nurses, and other pro¬ 
fessional health personnel ” This section would be administered 
by the Public Health Service 

Grants to States for Public Health Services—The section on 
grants to states for public health services would replace the 
present separate categorical disease control grants with three 
new types of grants ( 1 ) a general authorization for public health 
services, ( 2 ) grants to insure the extension and improvement of 
these services, and (3) grants for special projects Mental health 
IS covered m a new enlarged program (see below) Under the 
proposal the states would have two years to become adjusted 
to the new system During this period every state maid be 
allocated the same amount of money it is receiving this hseai 
year, including funds for cancer control Any appropriation re¬ 
maining would be distnbuted to states under the new formula, 
which would take into account the relative 01 

the state and the extent of the particular 
well as the state’s population After two years, all f 
be allocated on this need-population per capita incom 
Mental Health —The section on mental 
izc an expanded five year program of grants 
assistance to projects in the field of !f_,(j,^ncomc 

be allocated to states on a and cost 

formula Included would be ’"^truction of pemonne and cos 

of administration The Surgeon general of the 
Service would administer the P™f^^ f . - „„ treatment, 

appropriation to develop improved me . j , 

and rehabilitation of the mentally lU for 

individuals, pnvate as well as public age ’ Labor 

this purpose This bill was referred to Interstate and 

and Public Welfare in the Senate and lo the Jntersi 

Foreign Commerce Committee in the 
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CAUFORNIA. 

Physicians’ Art Exbibidon^The annual exhibition of the Los 
Angeles Physicians' Art Society wiU be held March 30 Api''^ 
at the Los Angeles County Medical Association Building, 1925 
Wilshire Blvd , Los Angeles Physicians are invited to send their 
exhibits no later than 5 p m, March 25, to the association s 
headquarters An exhibitor may submit as many pieces as he 
desires, but no more than three will be selected for exhibit 
A hanging charge will be made, and only duly paid members 
may submit exhibits The exhibition will open with a cocktail 
party and buffet dinner ($3 per plate) at 6 30 p m , March 30 
Family and friends are invited 

Medical Electronics Fellowship—The electrical engineering 
department of Stanford University, Stanford, announces a gradu¬ 
ate iellowship tn tnedteaf elcctrowws epew to a. man with a 
major interest in electronics coupled with an interest in medicine 
or biology The candidate will normally have a bachelor’s degree 
in electncal engineering or physics He will be expected to pursue 
work in electronics leading to an advanced degree, together with 
appropriate studies in medicine, biology, and chemistry This 
award is made possible by a grant from the Hewlett Packard 
Company in Palo Alto Research already under way at Stanford 
includes work on an accelerator for medical use, analysis of 
animal and vegetable specimens by nuclear resonance, x-ray 
micros"opy, and the transmission of electncal impulses along 
nerve fibers A professional group on medical electronics of the 
Institute of Radio Engineers holds meetings frequently in the 
area The fellowship will carry an annual stipend of $1,800 to 
$2,500, depending on qualifications Candidates should apply to 
the Assistantship end Fellowship Committee of the Electncal 
Engineering Department at Stanford on forms provided by the 
department Applications to be considered for the school year 
1955 1956 should be in by Apnl 1 


COLORADO 

Postgraduate Pediatric Course — The Clinical Management of 
Emotional Problems in Children" is the theme of a postgraduate 
conference for physicians to be presented at the University of 
Colorado Medical Center, 4200 E Ninth Ave, Denver, April 
4 9, under the sponsorship of the University of Colorado School 
of Medicine the departments of pediatrics, psychiatry, and 
human growth, the office of postgraduate medical education, and 
the Colorado Slate Department of Public Health At each session 
Dr Reginald S Louric, director, Psychiatric Chnic The Chil¬ 
dren's Hospital, Washinglon, D C, will present a 30 to 45 
minute discussion, illustrated with abstracts of clinical cases 
Dr Loune will also demonstrate a representative psychiatnc 
interview with a patient and will be the speaker at the dinner 
meeting of the Rocky Mountain Pediatnc Society at the Univer 
s.ity Club, 1673 Sherman, Wednesday, 7pm 


CONNECTICUT 


Cancer Conference—The Connecticut Cancer Conference for 
Physicians announces two symposiums on the most common 
cancers in persons m Connecticut Dr Richard B Cattell, di¬ 
rector, Lahey Clinic, Boston, will serve as moderator for "CaTCCr 
of the Colon, and Dr Cushman D Haagensen associate pro¬ 
fessor of clinical surgery, Columbia University College of 
Physicians and Surgeons New York for ‘ Cancer of the Breast ” 
The meeting will be at the Hotel Taft, New Haven, March 23, 
1 to 5 45 p m under the co sponsonhip of the Connecticut 
Division, American Cancer Society, Association of Connecticut 
Tumor Clinics Connecncut State Medical Society, and Con 
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necticut State Department of Health Members of the Academy 
of General Practice will be granted postgraduate credit for 
attendance at this conference 

ILLINOIS 

Tuberculosis Conference —^TTie sixth annual tuberculosis con¬ 
ference, sponsored by the Tuberculosis Institute of Chicago and 
Cook County, March 24-25, will be at the Hotel Sherman, 
Chicago Among the speakers will be Dr Julius L Wilson, 
associate director, Henry Phipps Institute, Philadelphia, Dr 
Edward T Blomquist, medical director, tuberculosis program, 
Department of Health, Education, and Welfare, Washington, 
D C, Dr Nicholas D D’Esopo, chief of tuberculosis service, 
Veterans Administration Hospital, West Haven, Conn , Dr 
Edith H M Lincoln, professor of clinical pediatrics, New York 
University College of Medicine, Dr Harold M GramTig, regTOTiaV 
medical director, United Stales Public Health Service, Chicago, 
and Dr Sidney H Dressier, medical director, National Jewish 
Hospital, Denver Among the topics to be considered are medical 
socioeconomic aspects of tuberculosis control, chemotherapy, 
treatment of primary tuberculosis m children, and education in 
hospitals and clinics On Friday there will be discussion on legis 
lation requmng compulsory chest roentgenograms and com¬ 
pulsory isolation of the recalcitrant tuberculosis patient Dr 
Jerome R Head, medical director, Edward Sanatonum, Naper¬ 
ville, and Dr Winston H Tucker, commissioner of health, 
Evanston, will present the two points of view 

Cliicago 

Union Opens New Health Center —The A F L International 
Ladies Garment Workers Union has opened its new $250,000 
Health Center at 6 S Wacker Dr Equipped with laboratories, 
X ray rooms, and a room for minor surgery, it is designed to serve 
10,000 workers Construction was financed by the garment in¬ 
dustry s contributions of 0 5% of the entire payroll to a fund, 
controlled jointly by union and employer trustees The cost of 
maintaining the center is about $140,000 annually Dr Stanley 
E Tetser has been named director, he will be aided by a staff 
of physicians, technicians, and nurses 

MARYLAND 

Kolson Memorial Lecture,—The Dr JackW Kolson Memorial 
Lecture sponsored by the house staff of Sinai Hospital, Balti¬ 
more, will be delivered at 8 30 p m March 24 in Hurd Hall, 
Johns Hopkins Hospital, Baltimore, by Dr G Lyman Duff’ 
Strathcona Professor of Pathology and dean of the McGill 
University Faculty of Medicine, Montreal, Canada, whose sub¬ 
ject will be 'The Pathogenesis of Atherosclerosis and Current 
Concepts of Treatment ’’ 

MASSACHUSETTS 

Exaimnfng Physicians Meet In Boston,—The yearly meetmg of 
the Massachusetts Society of Examining Physicians will be held 
at the Harvard Club, Boston, March 23 A social hour will 
precede supper at 7 p m The speaker for the evening wilt be 
Dr Robert T McElvenny, Chicago, associate professor of bone 
and joint surgery, Northwestern Umversity Medical School Dr 
McElvcnny’s subject will be ‘ The Rise and Declme of Medical 
Expense and Hospital Costs” Members of the MassacbuseJts 
Hospital Association are invited 

MISSISSIPPI 

Institute on Oral Cancer—^An insutute on oral cancer will be 
held March 23 at the University of Mississippi in University, 
March 24 at Millsaps College in Jackson, and March 25 at 
Gulfport Park College in Gulfport, under the sponsorship of the 
Mississippi Dental AssociaUoa, the Mississippi State Medical 
Association the University of Mississippi, American Cancer 
Society and the Mississippi state boards of health, dental ex- 
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SS’ ^ cxnmJners All professional persons In¬ 

terested in oral cancer are invited to the meetings, which will 
begin with a general consideration of the problems of malic- 
nancy Among the speakers w.II be EmaniicI Chcraskin, M D . 
U M D associate professor of oral diagnosis and oral medicine 
Leonard Robinson, M D , D M D , associate professor of oral 
pathology, and Joseph P Lazansky, MD.DDS DMD 
chairman, department of oral medicine, oral surgery] and oral 
path^ogy, Universitv of Alabama School of Dentistry in Univer¬ 
sity There will be an open discussion period 


RnSSOURI 

State Medical Meeting—Tlic 97th annual session of the Missouri 
htate Medical Association will be held in the Municipal Audi- 
lorumi and the Hotel President, Kansas City, March 27-30 
under the presidency of Dr Harold E Petersen, St Joseph’ 
Daily color television programs will open the sessions at 8 30 
a ni Monday at 10 30a m Dr Elmer Hess, Eric, Pa , A M A 
President-Elect, will discuss “Management of Cancer of the 
Prostate Dr Hess will be the speaker at the banquet Tuesdaj, 
7 30 p m , when his topic will be “What’s Right with Medicine?’’ 
Presentations by other out-of-state speakers include 

Treatment of H>pcTienslon, Tr\inc H Page, CIcieInnd 
The Acute Abdomen, Philip Thorek Chicago 

Effect of Mitnl Valve Surgery on the Prognosis of Individuals tvllh 
Mitral Stenosis Louis A Soloff Phihdelphia 
Acute Renal Insufficiency (Lower Nephron Nephrosis), Francis D 
\lurph> Milwaukee 

Chest X Ray in the Diagnosis of Lung Cinccr, L Henry Garland, San 
Francisco 

Diabetes In Oilldren Prevention of Complications, Priscilh W'hllc 
Boston 

Cancer An Evaluation of Surgical Treatment, George Crilc, Qeveland 
Luncheons will be held Monday and Tuesday, 12 noon, at the 
Hotel PresidenL 


NEW YORK 

Society News —The Medical Society of the County of Erie will 
hold Its fourth annual joint good fellowship meeting with the 
Erie County Pharmaceutical Association at the Hotel Slatler, 
Buffalo, in the evening of March 22 Dr Dale Gilbert Friend, 
associate m medicine on the faculty of Harvard Medical School, 
Boston, will present "Observations on Some of the Newer 
Drugs ” A collation and social hour will end the evening session 

Miller Memorial Lecture—^Thc first Dr George I Miller 
^ emonal Lecture will be given by Dr Joseph Pick, associate 
vifessor of anatomy at the New York University College ot 
edicine. New York City The lecture, "Clinical Aspects of 
the Autonomic Nervous System,” jointly sponsored by the 
departments of anesthesiology and surgery of the Unity Hospital, 
Brooklyn, will be presented at the hospital, 1545 St Johns 
Place, at 8 30 p m , March 24 
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and Treatment of the Disorders of Coagulation’_An in¬ 

stitute on alcoholism, open to physicians only, will be held ni 
Hotel Staller, 33rd Street and Seventh Avenue March 19 
Papers wll be read by Drs Ebbe C Hoff Richmond Va . 

lon"°D C Anthony Zappala, Washing- 


OREGON 

Course for Ofolarjugologisls —The University of Oregon Medi- 
cal School, Portland, has arranged a course “The Reconstruction 
of the Nasal Septum and External Pyramid,” which will be pre¬ 
sented to 21 otolaryngologists from four states, Canada, Hawaii 
and Australia March 19-26 Dr Maurice H Cottle, head, de¬ 
partment of otolaryngology, Chicago Medical School,’will 
supervise the program, which includes seminars and panel dis¬ 
cussions In addition, 15 patients will undergo surgery on the 
nose, which is to be performed before the classes in Multnomah 
Hospital, Portland An exhibition of various phases of otolaryn¬ 
gology set up by the instructors m the anatomy laboratory and 
a lecture by Dr Cottle at 7 p m Wednesday in the school 
auditorium are events open to the faculty students, and com¬ 
munity The faculty of the course includes specialists from 
Oregon, California, Utah, Colorado, Wyoming, Missouri, Texas, 
Indiana, Illinois, Ohio, Michigan Kentucky, Louisiana, North 
Carolina, Maryland, New York, Pennsylvania, Connecticut, and 
British Columbia, Canada 

PENNSYLVANIA 

Annua] Postgraduate Insfitnte—^The Philadelphia County Medi 
cal Society will hold its 19th annual Postgraduate Institute ai 
the Bellevue-Stratford Hotel, March 29-Apnl 1 Subjects to be 
considered are hypertension, laboratory tests, thyroid disease, 
advances in anesthesia and roentgenology, undesirable side 
effects of drugs, common deformities, coronary artery disease, 
immunization m children, emotional implications of aging, 
diseases of the eye, and infertility The director of the institute 
IS Dr Leandro M Tocantins, Philadelphia The registration fee 
for nonmembers is $10 Guest presentations include 
Dlckinwn W Richards, New Yorh, Forms of Pulmonary InsuiHdenc} 
Secondary to Chronic Disease of the Lunps 
James J NicKson New York Relative Merits of Supervollnpe Therapy 
Including Cobalt Bomb and Convenllonnl 200-250 KV Radiation In 
the Treatment of Malignant Tumors 
Davit! Gitlin Boston Agammaglobiilinemla 
John C Locke Montreal Canada, Relrolental Fibroplasia 
John Rock Boston Inferllliiy 

Henry T Bahnson, Ballimore, Surgical Trenlnienl of Aortle Aneurysms 
There will be a symposium on the thyroid Wednesday afternoon 
and panel discussions on pediatric immunization and on emo¬ 
tional implications of the aging Thursday afternoon Scheduled 
for Wednesday evening are a dinner and entertainment (dress 
optional) and for Thursday evening a clinical pathological con 
ference 


New York Citj 

Ross Golden Lecture—Dr Eugene P Pendergrass, Philadelphia, 
will deliver the second Ross Golden Lecture before the New 
York Roentgen Society March 21, 8 30 p m , at the New York 
Academy of Medicine His topic will be the roentgen diagnosis 
of silicosis and the responsibility of the radiologist 


Goldforb Lccfureslup —The third annual lecture in honoi of 
Abraham J Goldforb, Ph D , will be sponsored by his students 
and colleagues March 21, 8 30 p m , at the New York Academy 
of Medicine Building, Fifth Avenue at 103rd Street The intro 
duction by Dr Lloyd F Graver, professor of clinical medicine 
Cornell University Medical College will be 
“Progress m Cancer Research” by Dr Cornelius P Rhoads 
scientific director, Memorial Center for Cancer and Allied 

Diseases 

Socktx News-At the meeting of the Society for the Study ot 
the Wood, March 22, 8 30 p m . m the New York Acadom 
of Medicine, 2 E 103rd St , Di Benjamin Alexander associate 
professor of medicine Harvard Medical School, Boston, 
discuss “Current Concepts in the Coagulation . 

Dr Martin C Rosenthal, assistant attending ’ 

Mount Sinai Hospital will have is his topic The Diagnosis 


Pbiladeipbia 

Annual Course on Pediatrics—^The division of pediatrics of the 
Hahnemann Medical College and Hospital of Philadelphia will 
present its annual postgraduate course, ‘ Pediatrics for the 
General Practitioner,” each ^^'ednesday from March 16 to 
June 1 This course, approved hy the American Academy ot 
Pediatrics, emphasizes progress m handling the Ptob^ms 
infancy and childhood met by the general 
material will be used whenever possible Classes " 

students) will meet m the seventh floor classroom of the c 
mann Hospital, 230 N Broad St 


ESSEE , , . 

, Clinic’s Annual Seminar -The "IS 

1 hold Its second annual seminar at the cl me on Marcji 

ysicmns from the surrounding area Barker 

and luncheon Speakers arc Drs Robert H Barker 

[c professor of obstetrics and . (School, 

associate professor of surgery, Har , pfc^gnta- 

During the morning “Managcmen o , 

nd Management of Acute Arteria ' , Uterine 

:d The afternoon topics are Man“gemen\o 
g and Surgical Aspects of Venous Stasis in the eg 
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TEXAS 

Meyer Bodansk\ Lcclurc.—Dr Ephraim Shorr, professor of 
inlemal medicine at Cornell University Medical College, New 
York, and director, special metabolic service. New York 
Hospital, will give the annual Meyer Bodansky Lecture at the 
University of Texas Medical Branch, Galveston, 4pm, March 
21, on The Intermediary Metabolism and Biological Activities 
of Femtin ’’ The Meyer Bodansky Lectureship, which will be 
presented by the Alpha Nu chapter of Phi Delta Epsilon 
fraternity, honors the late Dr Meyer Bodansky (1896-1941) who 
was professor of pathological chemistry at the medical branch 
from 1920 to the time of his death 

VIRGINIA 

Postgradnafe Da\ Program —The staff of the Memonal and 
Cnppled Children’s Hospital, Roanoke, will hold its sixth annual 
postgraduate day program March 23 at the Hotel Roanoke 
Registration at I p m will be followed by presentation of 
Surgery of Mitral Valvular Disease,” by Dr Lewis H Boshcr 
Jr, Medical College of Virginia, Richmond, and ‘Surgical 
Timing and Prognosis of Congenital Heart Disease," by Dr 
J Francis Dammann Jr, University of Virginia Department of 
Medicine, Charlottesville A clinical-pathological conference 
will then be conducted by Dr W Proctor Harvey, Georgetown 
University School of Medicine, Washington, D C (clinician) 
and Dr James C Gale, Memorial and Cnppled Children’s 
Hospital (pathologist), after which Dr Harvey will serve as 
moderator for a panel discussion. Problems in Pre and Post- 
Operative Care,’ with Drs Bosher, Dammann, and Elliot V 
Newman, Vanderbilt University School of Medicine, Nashville, 
Tenn, as collaborators Following the afternoon session, there 
will be a social hour, banquet, and after dinner lecture. The 
Basic Me-hanisms and Clinical Classification of Heart Failure,” 
by Dr Newman 


course. The registration fee is $5, the course fee, $15 Appli 
cation for registration should be sent to Dr Robert C Parkin, 
University of Wisconsin Medical School, 418 Randall Ave, 
Madison 6 

GENERAL 

Allergists Meet In Florida—The Southeastern Allergy Associ 
ation will meet at the Orange Court Hotel, Orlando, Fla, 
March 25-26, to discuss ’ Allergy and Its Relation to Jndustnal 
Medicine ” 

Cancer Conference at Wichita —^The seventh annual Mid-West 
Cancer Conference will convene March 24-25 at the Broadview 
Hotel, Wichita, ICan, under the sponsorship of the American 
Cancer Society, Kansas Division, and the Kansas Medical Soci 
cty Guest speakers include Drs Richard H Chamberlain and 
J Herbert Nagler, Philadelphia, Dr Elson B Helwig, Washing 
ton, D C , Clarence C Little, Sc D , Bar Harbor, Me , Dr John 
R McDonald, Rochester, Minn , Dr Robert D Moreton, Fort 
Worth, Texas, Dr George T Pack, New York, and Dr Henry K 
Ransom, Ann Arbor, Mich 

Conference on Anesthesiology.—The biennial Weslem Confer¬ 
ence on Anesthesiology at the Hotel Mark Hopkins, San Fran¬ 
cisco, March 21 23, will have as its theme Endoennes and 
Enzymes ” Dr Edgar A Pask of the department of anesthesi¬ 
ology, University of Durham Medical School, Newcastle-Upon- 
Tyne, England, will serve as moderator The following panel 
discussions have been s'heduled Use and Abuse of Intravenous 
Inhalant Relaxant Combinations in Anesthesia, Anesthesia and 
the Stress Syndrome, Problems in Anesthesia and Surgery of 
the Ductless Glands, and Care of the Old, the Ilk and the 
Exhausted in the Operating Room Dr M Dighy Leigh, Los 
Angeles, will be chairman for a symposium on metabolism de¬ 
pression Wednesday afternoon 


WASHINGTON 

New Clinic Program at Orthopedic Hospital.—A clinic for the 
child amputee will be held the second Thursday of every month 
at the Children’s Orthopedic Hospital, Seattle, as part of the 
Upper Extremity Field Study Program of New York University, 
supported by the National Research Council Children referred 
to the program will be studied by a team consisting of Dr 
Ernest M Burgess orthopedic surgeon, Mr Russell Brain, coo 
sultant in artificial limbs, and Miss Barbara Fassett, physical 
therapist The hospital s social service department will also give 
assistance This team will evaluate the needs of the child 
amputee, pres-nbe the artificial limb, and teach the young 
patient in its use Results of findings in the new program at the 
Children s Orthopedic Hospital will be compared with those of 
other participating agencies throughout the nation 

Obstetrical Meeting —The Washington State Obstetneal Associ¬ 
ation will meet March 26 at the Multnomah Hotel, Portland, 
Ore Dr Norman F Miller, professor of obstetrics aiid gynecol¬ 
ogy, University of Michigan Medical School, Ann Arbor will 
discuss Terminal Care of the Gynecologic Cancer PaUent” and 
‘Handmaiden to Maternal Assassins” Dr F Bayard Carter 
professor of obstetrics and gynecology, Duke University School 
of Medicine, Durham, N C , will have as his topics ‘ Pregnancy 
Complicated by Cancer of the Cervix” and Vaginal Approach 
to PcImc Patholog> ’ Dr Howard C Steams, professor of 
obstetrics and gynecology. University of Oregon Medical School, 
Portland, will be moderator of the luncheon round table discus¬ 
sion Dr Laurence Selling, professor emeritus of medicine. Uni 
xcrsitj of Oregon Medical School, will speak at the banquet 
Registration must be made in adsance and accompanied by a 
check for the fee S8 for members and SI I for nonmembers 
Information may be obtained from the Washington State Ob 
stctncal Association 805 Medical Dental Building Seattle 1 


WISCONSIN 

MeTrat'^ Unisers.ty of Wisco, 

Mcdiml School Madison offers a postgraduate course in 

nnTrbr % O'“10 Meyer, profe 

and chairmm of the department of medicine mil conduct 


General Practitioners Meet in Ixis Angeles.—The Amencan 
Academy of General Practice will hold its annual scientific 
assembly at the Statler Hotel, Los Angeles, March 28-31 under 
the presidency of Dr William B Hildebrand, Menasha, Wis 
Among the speakers will be Dr Alton Ochsner, New Orleans, 
Dr Julian P Pnee, Florence, S C , Dr Charles P Larson, 
Tacoma, Wash , Dr Edith W Potter, Chicago, Drs. M Digby 
Leigh and Lowell S Goin, Los Angeles, Mr Eddie Wojecki, Rice 
Institute, Houston, Texas, head trainer of the 1952 Amencan 
Olympic team, and Mr Lynn O Waldorf, head football coach. 
University of California, Berkeley The following panels have 
been scheduled Monday, 1 30 p m , Preserving the Doctor’s Life 
and Usefulness, Dr Malcolm Phelps, El Reno, Okla , moderator, 
Tuesday, 9 a m, Diabetes, Dr DeWitt K Burnham, San 
Francisco, moderator, 2 30 p m , Childhood Disasters, Dr E 
Keith Hammond, Paoli, Ind , moderator, Wednesday, 9am, 
Medical and Surgical Aspects of Peripheral Vascular Diseases, 
Dr Hugh H Hussey, Washington, D C, moderator, 11 a m., 
Endocnnology, Dr Randall G Sprague, Rochester, Minn, 
moderator, 1 30 p m , Neurology, Dr Wilham Parson, Char¬ 
lottesville, Va , moderator, and Thursday, 9am, Handling the 
Athletic Injury, Dr James T Harkness, Berkeley, Calif, 
moderator The state officers’ dinner will be on Monday evening, 
the congress of delegates dinner on Tuesday, and the president s 
reception Wednesday evening A special tram for Los Angeles 
will leave the Union Station in Chicago, March 23 It may be 
boarded at Omaha, Denver, and at Salt Lake City, where the 
entire day wll be spent in sightseeing. The 16 day trip will 
include preconvention stops in Las Vegas and Boulder Dam 
and postconrention visits in San Francisco and the Grand 
Canyon 

LATIN AMERICA 

Neurosurgical Congress—^The sixth Latin-Amencan Neuro 
surgical Congress will be held in Montevideo, Uruguay, March 
21-24, dunng which time the second South American Electro 
cncephalographical Congress will also convene Official reports 
will be made on cisternal herniations pain surgery, and dys 
kinesias A symposium on the thalamus wiil hasc as discussants 
Horace W Migoun, PhD, Los Angeles and Dr Percual 
Bailes, Chicago 
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foreign 

'“f —With the agreement of the chief medical 

officer of the Bahama Islands, facilities will be provided for 
lectures and clinical demonstrations at the New Bahamas 
General Hospital for physicians who spend their holidays m 
Nassau In addition, an auditonum will be available, situated 
m the gardens of the British Colonial Hotel next to its own 
pnvate beach Beginning Apnl 1, arrangements have been made 
enabling physicians and their families to stay in Nassau at the 
British Colonial Hotel at especially reduced rates, and some of 
the principal air lines have agreed to offer special arrangements 
Aside from the registration fee of $50 for parOcipatton in the 
postgraduate assemblies, there are no oth?r fees Information 
may be obtained from Dr B L Frank, 1290 Pine Ave, West 
Montreal, Canada ’ ’ 


Congresses in Internal Medicine —In its seminar congresses in 
Internal medicine the American Medical Society of Vienna will 
present the following programs by the medical faculty of the 
University of Vienna 
April 7'9 Allergy—Arthritis 

May 5-7 Heart Diseases, Cardiovascular Diseases, Peripheral Vascular 
Diseases 

June 2-4, Cardiology, Electrocardiology, Vectocardiography Ballistocar¬ 
diography 

July 7-9 Diabetes, Liver and Biliary Tract Diseases, Hypertension and 
Nephritis 

August 4-6 Endocrinology, Metabolism Fluid and Electroljte Balance 

Sept 1-3, Gnstroscopi, Gastroenterology, Proctology 

Oct 6-8 Hematology, Normal Peripheral Blood ond Bone Marrow; 

Diseases of Blood and Blood Forming Organs 
Nov 3 5, Diseases of the Chest, Tuberculosis, Malignant Diseases 

Details may be obtained from the American Medical Society of 
Vienna, I Vienna, Universitaetsstrasse 11 Gable “Ammedic” 
Vienna 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr Ceoree F Lull, S3S North 
Dearborn St, Chicago 10, Secretary 
1955 Annual Meeting, Atlantic City, N 3 , June 6-10 

1955 ainical Meeting, Boston, Nov 29 Dec. 2 

1956 Annual Meeting, CMcago, June 11-15 

1956 ainleai Meeting, Seattle, Nov 27 30 

1957 Annual Meeting, New York, June 3 7 


Aeko Mroicaz, Association, Hotel Stalier, Washington D C March 
21-23 Dr Thomas H Sutherland, P O Box 26 Marlon, Ohio Secretary 

Aiabama, MroicAC Association of toe State of Whitley Hotel, Mont¬ 
gomery, April 21-23 Dr Douglas L. Cannon, 537 Dexter Ave, Mont 
gomery, Secretary 

American Academy of Generai. Practice Los Angeles, March 28 31 
Mr Mac F Cahal, 406 West 34ih St, Kansas City, Mo Executive 


Secretary 

American Academy OF Neorologv Shamrock Hotel Houston Tex, April 
28 30 Dr Alexander T Ross. Indiana University Medical Center, 
Indianapolis 7, Secretary 

AMERICAN Academy of Pediatrics, Spring Session, Sheraton-Odillac 
Hotel. Detroit, April 4-7 Dr E H Christopherson, 610 Church St, 
Evanston, Ill, Executive Secretary 

American Association of Anatomists. Philadelphia, April 6-8 Dr N L 
Hoerr, 2109 Adclbert Rd , Cleveland 6, Secretary 
AMERICAN association FOR CLEFT PALATE REHABlLlTATtON, SlatlCf Hotcl, 
^Tosmn! May 13 ir Dr Jack Matthews 1617 Cathedral of Learning, 
University of Pittsburgh, Pittsburgh 13, Secretary 

A,.oc..™ ’» srn!?XVl:STMS,h’'“w 

5“ S" e"oT U oI 4. 

delphia 42, Secretary 

American Association of Jf sebori'^of Public Health, 

Dt F S Cheever University of Pittsburgh Scnooi o 

Pittsburgh 13, Secretary 


^ u OP Pathologists and Bacteriologists The Sham 


American Association for the Study op Neoplastic 
Baltimore Hotel, Baltimore, April 28-30 Dr Bruce H 
268 Gatlinburg, Tenn , Secretary 


Diseases, Lord 
Sisler, P Q Box 


American Association for Thoracic Surgery, Chaifonie Haddon Han 
Atlantic City N J, April 24 26 Dr Paul C Samson. 3959 Happy 
Vaiiey Rd , Lafayette, Calif Secretary 

Ax^ican Colleob op Auergists Monisart Hotel, Chfeago April 25 to 
Dr FredW WitUch 401 LaSalle Med Bldg. MinneS 2 

PwvsiciANS, Benjamin Franklin and Bellevue-Strat 

PM? H j^PT" 2S29 Mt E R Loveland, 4200 Pine 

at, Philadelphia 4 Executive Secretary 


American Dermatolooical Association. Bellevue Biltmore Hotel Belle 

^P*^” ^ Lamar Callaway, Duke Hospital, Durham. 

N C. Secretary > mua. 


American Federation for Clinical Research Haddon Hall, AtlanUe 
City, N J May 1 Dr Laurence E. Hinkle Jr, 525 East 68lh Sl, 
New York 21 Secretary 


Artcrican Geriatrics Society, Hotel Roosevelt New York, April 2l 22, 
Dr Malford W Thewlis, 25 Mechanic St, Wakefield, R I, Secimry 

American Goiter Assocution SUrvtn Hotel Oklahoma City, April 2m 
Dr John C McCHntock, 149!A Washington Ave, Albany 10, H T, 
Secretary 


American PirYsioLOoicAL Society. San Francisco April 1116 Dr W F 
HamlUon Medical College of Georgia Augusta Ga, Secretary 

American Psychiatric Association Traymore and Clandge Hotels, 
Atlantic City N J May 9-13 Dr William Malamud, 80 East Concord 
St Boston 18 Secretary 

American Psychosomatic Society Oaridge Hotel Atiantic City, N J, 
May 4-5 Dr Theodore Lida, 333 Cedar St, New Haven H, Conn, 
Secretary 

American Radoim Society Shoreham Hotel Washingion D C , April 
21-23 Dr Robert E ErJcXe, Jfl2 Second Ave SW, Rochester, Minn, 
Secretary 


American Society of Biological Chemists, Palace Hotel San Francisco, 
Apr 10-15 Dr PiilJp Handler, Duke University, Durham N C, 
Secretary 

American Society for Clinical Investigation Haddon Hail Atlantic 
City N J May 2 Dr J D Mevers, 622 West 168ib St., New Ywt 
32, Secretary 

American Society for Experimental Pathoiooy San Francisco ApiO 
10-16 Dr Cyrus C Erickson 874 Union Avenue, Memphis 3 Tenn, 
Secretary 

American Society of Maxillopacml Susceons Brown Hotel Louisville, 
Ky , May 9 11 Dr John A Drummond 1414 Drummond Sl, Montreal, 
Canada Secretary 


American Society for Pharmacolooy and Experimental TiiERAPEuncs 
San Francisco April 1016 Dr Carl C Pfeiffer Emory University 
School of Medicine, Emory University Oa Secretary 

American Surgical Association, The Warwick, Philadelphia, April 27 29 
Dr R Kennedy GiichTist 59 East Madison St, Chicago 3 Secretary 

American Venereal Disease Assocuttqn, Washington, D C Apr 2S 29 
Dr John C Hume, 615 N Wolfe St Baltmore 5, Secretary 

Arizona Medical Association El Conquistador Tucson May 4 7 Dr 
Dermont W Melick 401 Security Building Phoenix, Secreiary 

Association of American Physicians Chnlfonte-Haddon Hall 
City N J . May 3-4 Dr W Barry Wood Jr, 600 S KJngifife'”''ar 
Blvd , St Louis 10, Secretary 

California Medical Association Palace Hotel San Francisco 1 5 
Mr John Hunlon, 450 Sutter St San Francisco 8, ExecuUve Secretary 

CONFERENCE ON MtCROClRCULATQRY PHYSIOLOGY AND "os^n 

Franklin Hole), Phlladelpb.a, April 5 Dr George P Ful.o^i^^Bosto^ 
University College of Liberal Arts, 725 Commonwealth 
Chairman . 

Connecttcut State Medical Society. Stratfield Hoteh ^ ‘ fj.j 

26-28 Dr Creighton Barker. 160 SL Ronait St. New Haven, tree 

eastern States Health Education Gont^»ence, New York Avadtiny o^ 
Medicine New York, April 21 22 Dr lago Galdslon, 2 East 
Hew York 29, Secretary o,„,,vv tan 

federation of FO" E™ Aienne 

Francisco, April tl-15 Dr M U i-c , 

Washington, D C , Secretary 

^^ror^i r™bVo?^0.tjrcMonv0?c,'^^^^^ 

Wesf P^aemre^st mS. 

Secretary _ _ 

Hawaii Medical Association ^ 

510 South Beretania St Honolulu 13 Secretary 
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INDUSTRIAL Mldical Assocution Buffalo N Y April 23 29 Dr Glenrr 
Gardiner Inland Steel Co East Chicaeo Ind Secretary 
International Academt of Proctologv Plaza Hotel York March 

23 26 Dr Alfred J Cantor 43 55 Klssena Blvd Flushing N Y 
Sccrclao 


IOWA State Medical Society Veterans Memorial 
Moinei April 24 27 Dr R F Blrge 529 36th St 


Auditorium Des 
Des Moines 12 


Secretary 

John A Andrew Clinical Society Memorial Hospital Tuskegee Instl 
tute Ala April 3-8 Dr Eugene H Dibble Jr John A Andrew 
Memorial Hospital Tuskegee Institute Alabama Secretary 
Kansas Medical Society Baker Hotel Hutchinson May 1 S Dr J A 
Butin 315 West Fourth St Topeka Secretary 
Louisiana State Medical Society Roosevelt Hotel New Orleans May 
2-f Dr C Grenes Cole 1430 Tulane Ave New Orleans 12 Secretary 


Maryland Medical and Chirurgical Faculty of the State of Baltl 
more April 21 23 Dr Everett S Diggs 1211 Cathedral St Baltimore 
Secretary 

Mid-Central States Orthopaedic Society Sheraton Hotel and St Louis 
Medical Society Auditorium St Louis April 15 16 Dr H O Anderson 
3244 East Douglas St Wichita Kans Secretary 

Midwest Regional Conference American Psychiatric Assocution 
Nebraska Psychiatric Institute Omaha Apr 22 23 Dr Harold R 
Martin Nebraska Psychiatric Institute Omaha Chairman Program 
Committee 

Mississippi State Medical Association Hotel Buena Vista Biloxi May 
10-12, Mr Rowland B Kennedy 860 Milner Bldg Jackson Executive 
Secretary 


Missouri State Medical Association Kansas City March 27 30 Dr 
E R Bohrer 634 North Grand Blvd St Louis 3 Secretary 


Nahqnal Gastrointestinal Cancer Conference Hosack Hall New York 
Academy of Medicine New York April 4-5 Dr Morris K Barrett 
National Cancer Institute Bethesda 14 Maryland Executive Secretary 


New Jersey Medical Society or Ambassador Hotel Atlantic City 
April 17 20 Dr Marcus H Greifinger 3IS West State St Trenton 8 
Secretary 

New Mexico Medical Society Hilton Hotel Albuquerque May 4-6 
Mr Ralph R Marshall 223 First National Bank Bldg Albuquerque 
Executive Secretary 

New York Medical Society of the State of Hotel Statler Buffalo 
May 9 13 Dr Walter P Anderton 386 Fourth Avenue New York 16 
Secretary 


North Carolina Medical Society op the State op Hotel Carolina, 
Plnehur« May 2-* Mr James T Barnes 203 Capitol Club Building 
Raleigh Executive Secretary 


North Dakota State Medical AssoaATioN Hotel Prince Bismarck 
April 30-May 3 Dr E H Boerth Box 1198 Bismarck Secretary 
NORHt pACTFtc Society of Neurology and Psvchutrv Empress Hotel 
Victoria B C March 25 26 Dr John W Evans 919 Taylor St Bldg 
Room 805 Portland Ore Secretary 

^"a''’ Netherland Plaza Hotel Cincinnati 

April 19 21 Mr Charles S Nelson 79 E State St Columbus 15 
Executive Secretary 


O^HOMA State Medical Asi^tioh Mayo Hotel Tulsa May 8 11 
^ccremry” Graham 1227 Oassen Drive Oklahoma City ExecuUve 


Post Graduate Institute of the Philadelphia County Medical Society 
Bellevue-Stratlord Hotel Philadelphia March 29 1 Dr Leandro 
M Tocantlno 301 South 21st St Philadelphia 3 DUcctor 
Riiods Island Medical Society Rhode Island Medical Society Library 

Providence May 4 5 Dr Thomas Perry Jr 106 Francis st PrOTldenTe 
3 Secretary riavioence 


Sectional Meetings American College of Surgeons 

Idaho Sun Valley Sun Valley Lodge April 18 20 Dr Jamf. n 
Hawley 105 Nonh 8ih St Boise Chairman " 

Manitoba Winnipeg The Fort Garry April 25 26 Dr Paul H T 
Thorlakson Winnipeg Clinic Winnipeg Manitoba Chairman 
Tennessee Nashville Dinkier Andrew Jackson Hotel and War Memorli 
Bldg„ April 4-6 Dr James A Kirtley Jr 104 TwenUeth Ave Non! 
Nashville Chairman 

Sf American Bacteriolooists Staffer Hotel New York Ma 
Lnsselae'r N^Y ” «re“aJi''" 

Medical Association Francis Marion Hotel Charlestor 

Sc^^etar 

S c'^sferetarf' ® Macinnis 1515 Bull St Columbia 1 

Hfalih Association New Orleans 
Sec^etlo” O I’®' GainesvUie p"’ 

MimicAL Association Sherman Hotel Chlcaco Ms 


Tennessee State Medical Association Read House, Chattanooga April 
10-13 Dr R H Kampmeicr 706 Church St Nashville 3 Secretary 
Texas Medical Association Texas Hotel Fort Worth April 24 27 Dr 
J M Travis Sr , 1801 North Lamar Blvd , Austin Secretary 
United States Mexico Border Public Health AssociA-noN Hotel del 
Bosque Mexico, D F May 6-9 Dr Sidney B Qark 204 U S Court 
El Paso Texas Secretary 

Western Branch American Public Health Association Phoenix Arlz 
April 19 22 Mrs L. Amy Darter Division of Laboratories Stale Dept 
of Public Health Berkeley Calif Secretary 
Western Industrial Medical Assckiiation Sir Francis Drake Hotel San 
Francisco April 30 Dr Edward J Zalk 740 S Olive St Room 320, 
Los Angeles 14 Secretary 

Wisconsin State Medical Society of Hotel Schroeder Milwaukee, 
May 3 5 Mr Charles H Ctownhart, 704 East Gorham St Madison 3, 
Sccretarv 


FOREIGN AND INTERNATIONAL 

Association of Surgeons of Great Britain and Ireland University of 
Glasgow, Glasgow Scotland April 14-16 Dr Henry W S Wright 45 
Lincoln s Inn Fields London W C 2 England Hon Secretary 
Australasian Medical Congress Sydney NSW Australia Aug 20-27 
For information write Federal Council of the B M A in Australia, 135 
Macquaire St Syndey NSW Australia 
BamsH Medical Association Representative Meeting London England 
June 1-4 Dr A Macrae B-M-A House Tavistock Square London, 
WCl, England Secretary 

Canadian and British Medical Associations Joint Meeting Toronto 
Canada June 20-22 Dr Arthur D Kelly, 244 St George St, Toronto, 
Canada Genera! Secretary 

Commonwealth Health and Tuberculosis Conference Royal Festival 
Hall London England June 21 25 Mr J H Harley Williams Tavistock 
House North Tavistock Square London W CI England Secretary 
General 

Congress op International Association of Applied Psychology Lon¬ 
don England July 18 23 Dr C B Frisby National Institute of Indus 
trial Psychology 14 Welbeck St London W 1 England President 
Congress of International Association op Psychotechnology London 
England July 18 23 For information write Dr C B Frisby Director 
National Institute of Industrial Psychology, 14 Welbeck St London 
W 1 England 

Congress of the International Association for the Study of the 
Bronchi Stockholm Sweden June IS 19 For Information write Dr 
J M Lemolne 187 boulevard St Germain Paris 7* France 
Congress of International Diabetes Federation Cambridge England, 
July 4-8 Mr James G L Jackson, 152 Harley St London W 1 Eng 
land Executive Secretary General 

Congress of Internadonal Society of Surgery Copenhagen Denmark, 
July 23 29 Dr !„ Dcjardln 141 rue BcUiard Brussels Belgium General 
Secretary 

European Congress on Rheumatism Scheveningen The Hague Nether¬ 
lands June 13 17 Dr H van Swaay Pieter Bothstraat 12 The Hague, 
Netherlands Secretary 

Health Congress op the Royal Sanitary iNSTrrUTE Bournemouth, 
England April 26-29 Mr P Arthur Wells Royal Sanitary Institute 90 
Buckingham Palace Road London S W 1 England Secretary 

Hispano Portuguese Congress of Obstetrics and Gynecology Seville, 
Spain April 13 16 Dr M Recasens, Calle Munoz Olive 7 Seville, Spain, 
General Secretary 

Inter American Congress op Radiology Shoreham Hotel Washington, 
D C U S A April 24-29 Dr Eugene P Pendergrass 3400 Spruce St, 
Philadelphia 4 Pa USA Secretary General 

International Anatomical Congress Paris France July 25-30 Prof Gas 
ton Cordier 45 rue des Saints Plres Paris 6 France, Secretary Genera] 
International Congress of Allergology Rio de Janeiro Brazil S A, 
Nov 6-12 Dr Bernard N Halpem 197 boulevard St Germam Paris T, 
France Secretary General 

International Congress of Angiolooy and Histopatholooy Fribourg 
Switzerland Sept 2 5 For Information write Dr Gerson 4 rue Pasqulcr, 
Paris 8 France 

International Congress of Biochemistry Brussels Belgium Aug 1-6 
Prof C Lfebccq 17 Place Delcour Llige Belgium Secretary General 
International Congress of Comparative Pathouksy Lausanne Switzer 
land May 26-31 Professor Hauduroy 19 rue Cesar Roux Lausanne 
Switzerland Secretary General 

International Congress of Criahnology London England Sept 11 18 
For information WTltc Dr Carroll 28 Weymouth St^ London W1, 
England 

International Congress of European Society of Haematology Freiburg 
1 Br Geimary Sept 20-24 Prof Dr L. Heilmeyer Hugsteiler Strasso 
55 Freiburg i Br Germany Chairman 

International Congress of Librarianship and Documentation Brussels 
Belgium Sept 1118 For Information write Dr A C Breycha Vauihler 
Librarian United Nations Geneva Switzerland 

International Congress of Neuropathology London England Sept 
1217 Dr W H McMcoemey Malda Vale Hospital for Nervous Dls 
cases London W 9 England Secretary 
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StocUionn. Sucdcn Aug 

tvTERVuioNv, ^NtRr^.; nv Uftwui trmnw? Eslan Erancc Sept 2-j 
£tcm> Go"nmlS•,^ole), Fr.ucc. 

Kj-rvuionu CoNoRrss OP Vsnioo\, Athens Greece April 10-lS E>r 
K ilrcs 2S rite Vmikotircstion, Athens, Grceci. Scerttnry General 

CoNcarss Lucerne, S«ltrerlnnd, Mny 29 June 3 
i2^\ ^ Jflicj-par/tmi) Hospital Feticriilion, 10 Oltl Je«ry 

London BC2 Cntland, Hon Sccnhirv 

’ToTv!nr'e/n"n^'" CovcRFss Verona, my, Sep[ M For informn- 
Vemna half Pnir. Pln^^n Brn . 

SoriEia roR mr Srum or Biowotrut RHvrirRfs. Stock¬ 
holm Sv.eden Sept 15 17 For information avriic Prof Tore Perrin 
kirnlinska Insliliitct Stockholm 60. Stieden r-«ren, 

iNTERHxTtoNVL SUROtoL CONGRESS Geneva, Sn!t^crlana, May 23-26 Dr 
Max Thorek 1516 Lake Shore Drive, Chicago, Illinois, USA, Secret 
WO GefjOfat * 


IVTCRKN-nONAL Sl-NDICATB OP CwrCOlOOtSTS ANP OflSTETRfC/tNS Mcetme 
Hall of Medical Societies Paris France, June 27-Jg Or Jacques Cour- 
tois t rue Racine, Saint-Germain en Lajc (S & O), France Secretary 


ISTCRNArioNAi Uniov or GiNtcfiiooisTs ANt> OssTE7stcMhs Paris France 
June 27 2R For information write Dr J Courtois, i. rue Racine’ 
Soini-Gcrman cn Layc» Ffnncc 

fRisH Oi tiTiiAtMororiCAL SOTJETY Dublin freland May 12 14 For Mot. 
inaimn isriic Dr W L Benedict, 100 First Ave BWp, Rochester 
Minnesota, USA 

Japan MtniCAL Conpress Kioto Uniiersifv and Kjoto PreCcciural Medi¬ 
cal ColleRe Kjoto Japan April 1-5 Dr Mllsuhiru Goto, Uniicrsily 
Hosp (af Medical Faculty ot Kjoto Unhcrsit>, Kyoto, Japan, Secretary 
Genertil 


I-iTiN Asti-RtcAK EiLCtRQENCcpftAt.ooRipnfOAi, CoNORGSs, Montevideo, 
Uruguaj, S A, March 2124 For information write Dr R Arana 
fnimcr Convencion 1287, Mnnievldeo Unigunj, S A 

Lativ American Nhjrosoroicai. CoaoRcss Montevideo Uruguay S A, 
March 21-24 For Information write Dr R Arana Infquet, Corvcenclon 
1287 Montevideo Uniguai, S A 

Miomp East Mrotevt AssEMiita, Campus of American Unlversit> of 
fieiruc Beirut Lebanon, April 22 24 Dr John L Wilson American 
University of Beirut Beirut, Lebanon, Chnirmiin 


NEURtiitipioiOoic SvMimstUM London England Sept 13 17 Dr R D 
Hoare f4at!on d Hospital Queen Square, London, W C1, England 
Secretary 


Pan American Congress op OiiiniAiMOLOGi, Santiago, Chile S A , Jan 
9 14 1956 Dr Rene Conlardo Huerfanos 930, Of 74, Santiago, Chile 
Secretary General 


Pan American Congress on Rheumai/c Diseases Rio de Janeiro and 
Sao Paulo Brazil, S A Aug 14 20 For informalion write Dr 
Waldemir Blanch! 126 Avemda Franklin D Roosevelt, Rio de Janeiro 
Brazil. S A 


Venezuei an Conorpss of MEBtcAt Sciences, Caracas Venezuela S A 
Nov 18-26 Dr A L Brlceno Rossi Apartndo 4412, 06c del Estc 
Caracas, Venezuela S A, Secretary General 


World Congress of Anesthesiologists Schevenlngen Netherlands Sept 
5 10 For Information write Mr W A Feniener van Vlissingen, Noorrt- 
Houdringelaan 24, Billhoven, Netherlands 


World Federation for Mental Health Istanbul Turkej Aug 2f For 
tafotmatfon write Miss E M Thornton, 19 Manchester St, London, 
W I, England 


World Medical Associaiion 
Bauer, 345 East 46th St, 


Vienna, Austria, Sept 20 26 Dr Louis H 
New York 17 N Y, U S A. Secretary 


General 


EXAMINATIONS 

and licensure 


lOAIIttS OF MfcDlCAl rVAMlNERS 

kLABAMA Fxamlnatton MontgomeG. June 212' Sec 
537 Dexter Ave, Monigomerv 4 

ARtZONv* fctnmliifllitm nnd Reciprocity 

Mr lUen Carpenter 401 Securu> Bldg Phoenix 

ARKANSAS > Fvnminniion UBle Rock Juno 9 10 Sec 
Harrisburg 


Or D G out 
|1 15 Ex See 
Or Joe Verser 


jama, M'\rd\ 19, 195:> 

Pf'inclsco Junt 20-33, Los Angeles Aug 2"' as 

r c r *?’ Drnmlnarlone Z Foret 

Merffcnf Af/ioo/ Grmluptcj San Francisco, June 19, Los Angeles Au^tc 

f X, -'■"’c J8, ios Angeles Aug 20, and Sa^ Fran 

Zr'arZell ® 

CoLORsoo* Examination Denver, June 14 15 Final date for filing appij, 
cations is May 13 RcelprocU) Denver, April 12 Final date for 

applications was March 14 Excc Sec. Miss Beulah H Hudeens. Ml 
Republic Bldg, Denver 2 xiuagens, tut 

Delaware Examination Dorcr July 12 14 Em/orsemtrrt Dover, July Jl 
Final date for fillna applications is June 15 Sec, Dr Joseph S 
McDaniel Dover 

OimiCT OP COLUMnu * Examination TVashington, Mav 9 10 Depoiy 
Dtfccior, Mr Paul Potcy, 1740 Massichu^cii^ Ave/?i 7 tf» NW. 
irgton 

Florida* Examination Jacksomille, June 26-28 Sec, Dr Homer L 
Peinon, 901 N W 17th St, Miami 

GEORtQA Examination Atlanta and Augusta June 7 8 Reciprocity June p 
Sec, Mr R C Coleman, 111 State Capilo), Atlanta 

Indiana Examination Indianapolis, June 21-23 Exec Sec, Miss Ruth V 
Xirk, 538 K of P Building Indianapolis 

fort A • Examination Iowa City June 13-15 Exec Sec, Mr Ronald V 
Snf Slate Olfice Bldg, Des Moines 

Kansas Examination and Endorsement Kansas City, June 8 9 Sec, 
Dt Ct M Davidson, 872 New Brotherhood Bldg, Kansas City 

Kestuckv Examinatton Louisville, June 6-8 Asst Sec, Mr Rajmond F 
DUon, 620 S 3rd St, Louisville 

Ldlisjana Homeopathic Examination and Rcclprocltv Subject to Call 
Sec , Dr F tl Hardensiein, 903 Pere Marquette Bldg, New Orleans 12. 

Martiand Regular Examination Baltimore June 21-24 Sec Dr Lewis 
P Gundry 1215 Cathedral St., Baltimore 18 Homeopathic Reciprocity 
Washington D C, April 12 Examination Written Balllmotr, June 
20-22 Sec, Dt Robert H Reddick, Eastern Shote State Hospital, 
Cambridge 

MaSsackusetts Examination Boston, July 12-15 See, Dr Robert C. 
Cochrane, Room 37, Slate House, Boston 

MtCHiQAN * Examination Ann Arbor and Detroit, June 15 17 (tentative) 
Sc-, Dr J Earl Mcfmyte 118 Stevens T Mason Bldg Linsing 8 

Minnesota* Examination Minneapolis April 19 21 and June 14-16 Sec., 
Dt F H Maguey, 230 Lowry Medical Arts Bldg St Paul 2 

Mississippi Examination and Reciprocliy Jackson June27 29 Asst Sec, 
Dt R N Whitfield State Board of Health, Jackson 

Montana Examination and RecIprocU) Helena, April 4 6 Sec , Dr S A. 
Copnev, 214 Power Block, Helena 

Nerrasra * Examination Omaha June Director, Bureau of Examining 
Boards, Mr Husltd K Watson, Slate Capitol Bldg , Room 1009, Lincoln 9 
Nevada * Examination and Rcclpraciiy Reno April S Sec, Dr G H 
Boss 112 N Currj St, Carson City 
Nrw Mexico* Examination and Reciprod/t Santa Fc Apr 11 12 Sec, 

Dr R C Derbyshire 227 E Palace Ave, Santa Fe 

North Carolina Esnmtnallon Rnleigh June 20-23 Reciprocity Pine 
hurst May 2 Sec, Dr Joseph J Combs 716 Professional Building, 
Raleigh 

North Dakota Examination Grand Forks July 6 8 Reciprocliy Grand 
Forks July 9 Sec, Dt C J Gtaspel, Grafton 
Ohio KcdprocUy Columbus, April 5 Written Columbus, June 1315 
Sec Dr H M Platter, 21 W Broad St, Columbus t5 
Oklahoma * Examination Oklahoma City, June 7-8 Sec, Dt C Gal 
laghec, 813 Branltl Bldg Oklahoma CIlj 
Oregoh * Examlnallon Portland, July Reciprocitr PoTllaiwI, April 79 
Exec Sec, ^fr Howard 1 Bobbitt, 609 Failing Bldg, Portlands 
PEoHSYLXANtA Examination Pbiladeiphla and Pillsburgh Jidy Acllng 
Sec , Mrs Marguerite O Sielner, Box 911, Harrisburg 

RHODE Island* Examlnallon Providence, Offico 

Professional Regulation, Mr Thomas B Castv Ro • 

Bldg, Providence 

Tennessfe * Evn«;/nnt/on Memphis, March Bl-'ll Se-, Dr H Q 
1635 Exchange Bldg . Memphis ,n, 7 C„. nr 

TEKAS * Examlnallon and Recprocily ' 

M H Crabb 1714 Medical Arts Bldg Fort Borlh - 

ViROiNU Examlnallon Richmond 3u>t= f^Roanokc 

June 15 Address The Secretary 631 First St =>' • 

WtSHiNGTON* Eumnnndnn amt Reciprocity Seattle, July lO U See, 

Mr Edward C Dohm, Capitol Bldg Ohmpia ^ 

West Vihoiniv Rectprocily Charleston Aprd 4 ex 
State niTiLK Bide nJo \ Charleston 5 
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Wisconsin • Reciprocity Madison April 14-16 The board will also inter 
view applicants for Temporary Educalfonat Permits who have com 
menced their training previous to the meeting Sec Dr Thomas w 
Totmey Boom 1140 State Office Bldg Madison 2 
WvoMiNo Examination and Reciprocity Cheyenne June 6 Sec Dr 
FranLlin D Yoder State Office Bldg. Cheyenne 
Aust.* * On application Sec Dr W M Whitehead 172 South Franklin 
St Juneau 

GukM The Commission on licensure v.ill meet whenever a candidate 
appears or submits his credentials Sec Dr John E Kennedy Agana 
Hkwsn Examination Honolulu July 11 14 Sec Dr I 1 Tilden 1020 
Kaplolnni St Honolulu 

VtROiN Islands Examination and Reciprocity Su Thomas, June fi 9 See,* 
Dr Earle M Rice St Thomas 

BOARDS OP EXAMINERS IN THE BASIC SCIENCES 
Arizona Reciprocity Phoenis April 16 Sec Dr M B Richter 2910 
N 7th Ave„ Phoenix 

Arlansas Examination Little Rock May 3-4 Sec.. Mr S C Dellinger 
Zoology Dept University of Arkansas Fayetteville 
District of Columbia Exatnlnadon Washington April 18 19 Deputy 
Director Mr Paul Foley 1740 Massachusetts Ave, N W Washington 
Florida Examination Miami and Gainesville May 14 Sec Mr M W 
Emmel Box 340 University of Florida Gainesville. 

Iowa Examination Des Moines April 12 Sec Dr Ben H Peterson Coe 
College Cedar Rapids 

Minnesota Examination Minneapolis April 5-6 Sec Dr Raymond N 
Bleter, 126 Millard Hall University ot Minnesota Minneapolis 
Nebraska Examination Omaha May 3-4 Director Mr Husted K 
Watson 1009 State Capitol Lincoln 

Nevada Exomlnollon Reno April 5 Sec Dr Donald G Cooney Box 
9002 University Station Reno 

Okuhoiu Oklahoma City April 7-8 Sec,, Dr C Gallagher, 813 Branifl 
Bldg Oklahoma City 

Oregon Examination Portland June 4 Sept 10 and Dec 3 Sec Mr 
Charles D Byrne Stale Board of Higher Education Eugene 
South Dakota Examination Vermillion June 10-11 Sec Dr Gregg M 
Evans 310 E 15th St Yankton 

Texas Examlnolloti Galveston Houston and Dallas April 15 16 Chief 
Clerk Mrs Betty Ratcliff 407 Perry Brooks Bldg Austin 
Washington Exaiiilnatlon Seattle, July 6-7 Sec, Mr Edward C Dobro 
Capitol Bldg Olympia 

Wisconsin Examination Milnaukee May 14 Sec Mr William H 
Barger 621 Ransom St Ripon 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application Sec Dr C Earl Albrecht 
Box J9JI Juneau 


•Basic Science Certificate required 


MAGAZINE-TELEVISION REPORT 


The followtng Itst of current medical aritdes in mass-circula- 
Uon magazines and jorlhcomtng network teleytston programs on 
medical sublccts is published each week only for the inlarma- 
uon of readers of The Journal Vnless specifically stated the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 


TELEXTSION 
Monday, March 21, 1955 

NBC-TV, 9 p m EST 'Medic ” Titled Death h a Red 
Balloon, the story lells of a congenital brain aneurysm 
and the choice a patient has to make between taking her 
chances of a sudden death or undergoing brain surgery to 
clamp the artery 


MAGAZINES 

McCall’s, April, 1955 

The Doctors Wife Talks Back, bj Harriet Newton 
In answer to charges of high fees, long reception rooi 
waits and other compUinls a doctor’s wife tells of tf 
long years of schooling the high overhead of medic 
practice the fatiguing round thc-clock demands made c 
her husband and the sacrifice of normal family home hi 
that the phtsician makes to care for his patients 


Sesenteen, March, 1955 

A Doctor Fills You in on the Facts,” by Joseph D Wasser 
sug, M D 

“Menstruation is not a ‘sick time,’ but a normal, rather 
wonderful process which is the first sign of a young girl s 
development toward matunty and womanhood ” A physio¬ 
logical explanation of menstruation as a normal body func¬ 
tion, tvntten to dispel fear and erroneous beliefs 

Collier’s, March 18, 1955 
‘ Tattoos for Everyone,” by Ann Cutler 
The Federal Civil Defense Committee has developed a plan 
to tattoo on each Amencan bis blood type for ready identi 
fication m time of disaster 

Good Housekeeping, April, 1955 

‘How to Live to Be 100,” by Maxine Davis 
This article explains that it is disease, not old age, that 
kills elderly people, as medical science advances in the 
field of geriatrics, life expectancy tccrcases A survey of 
centenarians revealed that a person’s activities and attitudes 
were also vital to his longevity Among findings were that 
the majonly of centenanans were independent, self-reliant, 
gregarious, and active in useful work. 

The Amencan Weeklj, March 13, 1955 

‘My Lonely Struggle with Morphine,” by Richard Barnitz 
The author tells how he became addicted to morphine while 
easing the pam caused by several sympathectomies Because 
he did not wish to go to a federal hospital, he sought treat¬ 
ment from his family doctor In the following two month 
ordeal of breaking the addiction, bis physician presenbed 
decreasing amounts of morphine, codeine, strychnine, and 
finally placebos The patient desenbes the intense craving 
that he forced himself to overcome 

The American Weekly, March 20, 1955 
“Five Steps to Good Feet,” by William M Scholl, M D 
This bnef article sets up a five point program for foot care 
1 Learn about your feet 2 Buy only the shoes that fit 
3 Boy stockings that fit 4 Give your feet reasonable 
care 5 Don’t wear the same pair of shoes on successive 
days The wnter urges consultation with a chiropodist or 
orthopedist when foot ailments occur 

"A Sisler for Barbie,” by Mrs Sheila Erdman 
After two years of treatment for poliomyelitis that left her 
paralyzed from the hips down, the writer and her husband 
decided to have another child, despite her disability The 
baby was bom and brought joy to the mother, who again 
considered herself a vital, productive human being 

Parade, March J3, 1955 

‘Found New Relief for Arthntis,” by Robert P Goldman 
An optimistic arUcle that relates the improvement of rheu 
matoid arthritic patients when treated with Meticorten and 
Meticortelone, ‘ the best thing we’ve seen since cortisone ” 
The wnter warns, however, that researchers at the National 
Arthntis Institute have not yet determined uhelber the drug 
will produce dangerous side-effects, and quotes a doctor 
“We have made a big advance—you can see that in our 
patients—but we ve still got a way to go ” 

Better Lhing, April, 1955 

‘16 Straight Answers on Good Food—Good Health,” by Dr 
Herbert Pollack 

A physician answers questions on proper nutntion, symp¬ 
toms of nutntional deficiency, essential calories and foods, 
cooking methods anemia excessive weight, and weight 
reduction 

Ixiok, March 22, 1955 

“Wheel-Chair Doctor by Joseph Morschauser and Bob 
Sandberg 

A picture layout on how a joung physician practices 
medicine despite his confinement to a wheel chair He is 
cnpplcd as a result of poliomyelitis suffered in 1953 when 
he wns a medical student 
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MchmIJc, Icon J New OrJeans, born m Napoleonville, La, 
Nov 27, 1882, Maryland Medjcal College, Bahimore, 1904 
specjahst certified by the American Board of Radiology, joined 
Tulane University of Louisiana School of Medicine 
m 19J9 and later became professor of radiology, serving until 
nis retirement in 1948 with the title of professor emeritus, 
member of the House of Delegates of the Amencm Medical 
Association in 1941, 1942, 1943, and 1945, past president of the 
Louisiana State Medical Society and the Radiological Society 
of North America, which m J932 awarded him its gold medal 
for original worX on the lymphatic system and in 1953 elected 
him to honorary life membership, in 1934 was presented with 
the annual award of the Louisiana Academy of Science, member 
and past vice-president and chancellor of the Amencan College 
of Radiology, member of the Amencan Roentgen Ray Society, 
Society for Experimental Biology and Medicine, Southern Medi¬ 
cal Association, Louisiana Slate Radiological Society, and the 
Amencan Radium Society, represented the United States as a 
delegate to the International Congress of Radiology m Buenos 
Aires, and later was a delegate to the congress at its meeting in 
Cuba, honorary member of the Radiological Society of Cuba and 
a corresponding member of the National Academy of Medicine 
of the Republic of Columbia past president of the Louisiana 
Stale Board of Medical Examiners, served during World War I, 
during World War II was a member of the selective service board 
and held a commission in the Naval Reserve, for many years 
director of the radiology department at Chanty Hospital, radi¬ 
ologist at the French and Illinois Central hospitals and consultant 
at Hotel Dieu and Flmt-Goodndge hospitals in New Orleans 
served on the editonal board of the American Journal oj Cancer 
and as a committee member of the New Orleans Medical and 
Surgical Journal, for many years editor of Radiology, contribut¬ 
ing author to “Pohle’s Clinical Radiation Therapy," "PiUmore’s 
Clinical Radiology,” and "Medical Clinics of North Amcnca”, 
died Jan 24, aged 72 


Davis, David John €* Chicago, bom in Racine, Wis, Aug 9, 
1875, Rush Medical College, Chicago, 1903, received the degree 
of Ph D from the University of Chicago, in 1910 studied abroad 
in Vienna and Freiburg, on his return he was pathologist at St 
Luke’s Hospital, on a part-time basis was assistant professor of 
pathology at his alma mater from 1909 to 1913, when he became 
chairman of the department of pathology and bacteriology at 
the University of ntinois College of Medicine, where m 1924 
he became dean, held both of these positions until his retire¬ 
ment on Sept 1, 1943, with the title of dean and professor of 
pathology emeritus, the university established the D J Davis 
Lectureship on Medical History in his honor, member of the 
House of Delegates of the American Medical Association, 1922- 
1924, 1927-1930, 1933 and 1936, past president of the Institute 
of Medicine of Chicago, fellow of the American College of 
Physicians, permanent historian of the Illinois State Medical 
Society, formerly chairman of the Municipal Tuberculosis 
Sanitarium and past president of the board, died Dec 19, 1954, 
aged 79, of coronary occlusion 


Schlesinger, Monroe Jacob, Boston, bom m New York City 
June 21 1892, Harvard Medical School, Boston, 1926, professor 
of pathology, and from 1952 to 1954 clinical professor of 
pathology at his alma mater, where he served on the faculty in 
vanous capacities for many years, certified by the National 
Board of Medical Examiners, specialist certified by the Amc”can 
Board of Pathology, past president of the New England Patho¬ 
logical Society, member of the Amencan Associauon of 
Pathologists and Bacteriologists, College of Amencan Pathc^lo- 
gists, Amencan Society for Expenmental 
Society of Amencan Bacteriologists, a member and councilor 
of the Massachusetts Medical Society, for many years consulting 


® Jndleates Member ol tbe American Medical Association 


pathologist at the Jewish Memonal Hospital, consulting patholo¬ 
gist and at one time pathologist-in-chief at the Beth Israel 
Hospital, where he was recently honored by his staff and associ- 
ates when a lecture was established m bis name, died m the 
Beth Israel Hospital Jan 20, aged 62, of acute myocardial 


Agnew, William John Clarke ^ Rear Admiral, U S Navy 
retired, Coronado, Calif, born in High Falls, N Y, Dec 6^ 
1891, University of Vermont College of Medicine, Burlington’ 
1914, interned at St John's Riverside Hospital w Yonkers, N Y ’ 
entered the U S Navy in 1917, served dunng World War l’ 
deputy chief of the Bureau of Medicine and Surgery during 
World War II, was awarded the Legion of Merit, promoted to 
rear admiral in 1942, at the time of his retirement in May, 1952 
was commanding officer of the National Naval Medical Center 
at Bethesda, Md , served as district medical officer of the Hlb, 
14th, and 9(h Naval districts, fellow of the American College 
of Surgeons, member of the Alpha Kappa Kappa and Theta Nu 
Epsilon fraternities, died in the Naval Hospital, San Diego, 
Jan 25, aged 63, of cerebral thrombosis 


Bogart, Donald Weeks, New York City, bom in Warren, Pa, 
Aug 16, 1905, Cornell University Medical College, New York, 
1933, interned at the Lenox Hill Hospital, formerly resident 
at the New York Eye and Ear Infirmary, where he was later 
on the staff, certified by the National Board of Medical Ex¬ 
aminers, specialist certified by the American Board of Ophthal¬ 
mology; for many years on the faculty of the New York Univer¬ 
sity College of Medicine, member of the Amencan Academy 
of Ophthalmology and Otolaryngology, fellow of the American 
College of Surgeons, on the staff of the Bellevue Hospital, died 
Jan 28, aged 49, of coronary artenosckrosis 


Wilson, Stanley Albert 9 Salem, Mass, bom in Brattleboro, Vt, 
March 19, 1897, University of Vermont College of Medicine, 
Burlington, 1920, specialist certified by the Amencan Board of 
Radiology, member of tbe American Roentgen Ray Society, New 
England Roentgen Ray Society, and the Amencan College of 
Radiology, consultant in roentgenology at Essex County Tuber¬ 
culosis Hospital m Middleton, Mary A Alley Hospital m Marble¬ 
head, Addison Gilbert Hospital in Gloucester, and Cable 
Memorial Hospital m Ipswich, since 1937 roentgenologist at the 
Salem Hospital, where he died Jan 11, aged 57, of heart disease 

Cousar, John Bradley ® Columbia, S C, bom m Bishopville 
Feb 21, 1905, University of Virginia Department of Medicine, 
Charlottesville, 1931, while in Bishopville was president of the 
Lee County Medical Society, served with distinction with the 
Armed Forces during World War II, both m tbe United States 
and in Europe, received the Purple Heart and the Cross of 
Honor during his service in Europe, assistant chief medical 
officer With the Veterans Administration Regional Office, died 
in the Veterans Administration Hospital Oct 21, 1954, aged > 
of myocardial infarction and recurrent coronary thrombosis 


Alleu, EHery George « Syracuse, N Y. bom 2?’ mfild 
Dec 4, 1900, Harvard Medical School, Boston, 1926, 
by the National Board of Medical Examiners, 

Amencan College of Physicians; „ 

at State University of New York College of Medicine at Syracu e 

during the early part of World War 11, ° Jmg 

the Army Medical Corps, attending physician 
hematologist, St Joseph’s Hospital, attending 
:ity Hospital, associate m clinical pathology at Syracuse me 
Tinria? W/rcnifftl. Hierf Thu 4. HUCd 54 


kdams, Iduma Ormond, Fanna, III, Louisville (Ky) Medical 
College, 1898, died Jan 19, aged 87, of cancer 

tdams, Marvin Edward, Duluth, Mmn , 

Ota Medical School, Minneapolis, 1935, ,, 

Var n, died in St Luke’s Hospital Dec 11, 1954, aged 5i 
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Adcock, David Fllinore $ Columbia, S C , Medical College of 
Virginia, Richmond 1928, m 1954 president of the Columbia 
Medical Society, fellow of the American College of Surgeons, 
on the staffs of the Columbia, Providence, and Good Samaritan- 
Waverly hospitals, interned and was secretary of the staff at the 
South Carolina Baptist Hospital, died Jan 3, aged 52 

Ale, IVilliam T, Detroit, Wayne University College of Medicine, 
Detroit, 1932, served during World War II, died Jan 24, aged 
50, of coronary occlusion 

Alexander, James Minor ® Abilene, Texas Louisville (Ky) 
Medical College, 1889, on the staff of the Hendnck Memonat 
Hospital, where he was at one time chief-of staff, died Nov lO, 
1954, aged 87, of coronary occlusion 

Baker, George EnUn * Casper Wyo , University of Nebraska 
College of Medicine Omaha, 1931, specialist certified by the 
American Board of Internal Medicine, fellow of the American 
College of Physicians, past president and secretary of the 
Wyoming State Medical Society, past president of the Natrona 
County Medical Society served as county health officer, on the 
staff of the Natrona County Memorial Hospital, where he died 
Dec 18, 1954, aged 49, of coronary occlusion 

Baker, Gerdon Edward ® Forty Fort, Pa , MedicoChirurgical 
College of Philadelphia, 1915, specialist certified by the Amen 
can Board of Internal Medicine, fellow of the American College 
of Physicians, associated with the Wilkes Barre (Pa) General 
Hospital, member of the board of health and a director of the 
Forty Fort State Bank, died Jan 10, aged 75, of coronary 
thrombosis 


Balcom, Kenneth Ira ® Worcester, Mass , Harvard Medical 
School, Boston, 1910, died Jan 2, aged 71, of Hodgkin s disease 

Balia, Moms ® South Bend, Ind Magyar Kirilyi Pdzmdny 
Petrus Tudominyegyetem Orvosi Fakultasa, Budapest, Hungary, 
1915, county health officer, on the staffs of the Memorial and 
St Josephs hospitals, died Dec 18 1954, aged 63, of cancer 
of the lung 

Bender, William Ralph, Hagerstown, Md, University of the 
South Medical Department, Sewanee, Tenn, 1908, also a 
graduate in pharmacy, on the staff of the Washington County 
Hospital, where he died Dec 29, 1954, aged 67, of arteno 
sclerotic heart disease 

* Battle Lake, Minn , Minneapolis College 
of Physicians and Surgeons 1897 member of the American 
TnidMU Society served as medical superintendent of the Otter 
Tail County Sanatorium, died in Fergus Falls Dec 10, 1954, 
aged 80 


University C 

Minnesota College of Medicine and Surgery Minneaonhs ton' 
died in the Methodist Hospital, Roches^er^Dcc 1954 aae' 
75, of carcinoma of the bladder ’ 

Canby, Joseph Edward ® West Hartford ro„„ t w 
M edical ^llege of Philadelphia, 1927, member of th; Infurtnl 
Medical Association, died m Hartford (Conn) Hospital JaT' 
aged 54, of myocardial infarction ^ ' 

S'® Springfield, Mass, Middlesex Collei 
of Medicine and Surgery. Cambndge, 1920, died in the Spnn 

s “■ “■ 

Codj, Burlls Lvsandcr, Evansville, Ind Si T nn.c ii„ „ 
Sch.., o, ,903. Me.™ 

ncalth officer died m Key West, Fla , Jan 2, aged 83 of cerehr 
anoxia and congestive heart failure ^ ^ ^ 

sp,n„>, " 


Herold, Herman Cleveland Herbert, Montclair, N J , University 
and Bellevue Hospital Medical College, New York, 1911, for 
many years chief of obstetrical service, Newark City Hospital, 
died m the Mountainside Hospital, Glen Ridge, Jan 14, aged 
68, of myocardial infarction and diabetes mellitus 

Mcrshlmer, William Clayton ® Junction, Ill, Rush Medical 
College, Chicago, 1896 died Jan 28, aged 87, of myocarditis 

Meserve, John Shackford, Los Angeles, Dartmouth Medical 
School, Hanover, N H, 1900 died Jan 19, aged 81, of 
bronchopneumonia 

Powers, Jerome ® Hohenwald Tenn , Vanderbilt University 
School of Medicine, Nashville, 1921, died in the Vanderbilt 
University Hospital, Nashville, Dec 30, 1954, aged 58 

Pusch, Jerome Bernard ® Chicago, Chicago College of Medicine 
and Surgery, 1917, died in the Hospital of St Anthony de Padua 
Jan 22, aged 69, of multiple myeloma 

Robinson, Henry W * Livingston, Ala, Memphis (Tenn) 
Hospital Medical College, 1901, died Jan 10, aged 81, of myo¬ 
cardial decompensation 

Romlnc, John Henry S' Webster Oty, Iowa Creighton Univer¬ 
sity School of Medicine, Omaha, 1935, past president of the 
Hamilton County Medical Association, on the staff of the Hamil 
ton County Public Hospital, where he died Jan 17, aged 43, 
of cerebral vascular accident 

Rusk, John Alexander, Tremont, Ill, Barnes Medical College, 
St Louis, 1897 and 1898, killed Feb 9, aged 80, when struck 
by a passenger tram 

Sterbmi, Dominico A ® Colfax, Ill, Regia Universita degli 
Studi di Roma Facolia di Medicina e Chirurfia, Italy, 1920, 
served with the Italian army during World War I, died Jan 23, 
aged 61, of coronary disease 

Sterner, Ernest G ® St Paul, Minneapolis College of Physicians 
and Surgeons, medical department of Hamline University, 1906, 
past president of the Ramsey County Medical Society, on the 
staff of the Bethesda Hospital, where he was past chief of staff 
and where he died Jan 20, aged 72, of arteriosclerotic cardio 
vascular disease 

Talmage, Carl Hubert ® Glendale, Calif, College of Medical 
Evangelists, Loma Linda and Los Angeles, 1930, assistant 
clinical professor of surgery at his alma mater, certified by the 
National Board of Medical Examiners, formerly on the staff 
of St Helena Sanitarium and Hospital in Sanitarium, died 
Jan 16, aged 52 

Townsend, Louis Jefferson ® Belle Fourche, S D, Rush 
Medical College, Chicago, 1896, associated with the John Bums 
Memorial Hospital, where he died Jan 17, aged 84, of chronic 
myocarditis 

Truitt, James Joshua ® Houston, Texas, University of Texas 
School of Medicine, Galveston, 1925, clinical associate professor 
of medicine at Baylor University College of Medicine, on the 
staffs of St Josephs Infirmary and Hermann Hospital, died 
Jan 18, aged 59, of a heart attack 

Vunk, Raymond Hudson ® Memphis, Tenn , Medical College 
of the State of South Carolina, Charleston, 1935, specialist 
certified by the Amencan Board of Obstetrics and Gynecology, 
served in the South Pacific dunng World War II on the staffs 
of the John Gaston Hospital and Methodist Hospital, where he 
died Jan 17, aged 46, of coronary thrombosis 

Wagner, Jerome ® New York City, Cornell University Medical 
College, New York 1907 clinical professor of proctology at 
New York Polyclinic Medical School and Hospital fellow of 
the International College of Surgeons served in France during 
World War I died in Stamford (Conn) Hospital Feb 3, aged 
68 of acute myocardial infarction and coronary occlusion 

Wilson, Jesse O’Neal * Spartanburg S C Medical College of 
the State of South Carolina Charleston 1912 on the staff of 
the Spartanburg General Hospital, where he died Jan 16 aged 
65 of coronary thrombosis and benign hypenrophv of the 
prostate 
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BELGIUM 


Physicians National Service—The newly created Physicians’ 
National Seiwice is a nonprofit organization that provides medi¬ 
cal care at low cost to persons of modest means, whether or 
not they are insured The physicians themselves decided to 
organize this service after an attempt on the part of the gov¬ 
ernment to nationalize medicine So far 4,000 out of the 7,000 
practicing physicians in Belgium have pledged their support to 
the service, and 2,400 contracts have already been validated 
These contracts stipulate that the physicians who have signed 
them must charge persons of modest income the prices estab¬ 
lished by the ministerial committee of the National Funds for 
Sickness-Disability Insurance These prices are slightly higher 
than the reimbursement rates of the mutual insurance com¬ 
panies The physicians agree with the National Funds Commit¬ 
tee that the patients should pay some of their expenses This 
goes far in preventing the abuse of the services of the physicians 
The participating physicians will also give special consideration 
to all persons, insured or not, whose family income does not 
exceed 100,000 francs plus 8,000 francs for each person in the 
household who is independent of the head of the household 
The physician must also apply this rule to any miner, regard¬ 
less of income An innovation of the Physicians’ National Sen'- 
ice will be a bureau for the settlement of costly fees This bureau 
will enable the impecunious person to secure the services of 
the surgeon of his choice instead of having to accept those of 
whatever surgeon is attached to the insurance company, as at 
present Thus, the Physicians’ National Service will respect the 
liberty of the patient and that of the physician, which respect 
rs essential in order to avoid the advent of a system of medicine 
With discounts for the poor With the realization of this plan 
the physicians are not responding with philosophic protestations 
but are taking the initiative in measures to make medical treat¬ 
ment more accessible to large groups within the population 


Surgical Treatment of Gastric Cancer—In the Acta tnedica 
belglca, Deloyers and Moyson reported a senes of 150 patients 
With gastric cancer treated surgically and formulated guiding 
principles for bettering the long-term results of gastrectomy 
for this disease Any person over 40 years of age, who has 
gastric distress, must be suspected of having a neoplasm Those 
with the greatest risk are the patients with ulcers whose pain 
is alleviated by eating The niche may even disappear from the 
roentgenogram because of filling by the neoplasm In these pa¬ 
tients normochlorhydna or hyperchlorhydna may exist, which 
makes titration of the gastnc contents of little diagnostic value 
The authors concluded that all gastric polyps metastasize m 
time and should be resected Using stnet histological criteria, 
they calculated that malignant degeneration occurred in at least 
10% of patients with gastnc ulcer and that any gastric lesion 
appeanng after the age of 40 should be surgically removed 


Gastroscopy and Gastritis —At a meeting of the Belgian Society 
of Gastroenterology, Moutier and Comet reported a series of 
1,761 patients with gastntis The classification decided on by 
the authors takes into account the gross and microscopic find¬ 
ings The authors found gastntis in 1,131 men and 630 women 
m about 15,000 gastroscopies They divided the stomach into 
four zones the upper zone, which is almost impossible to see 
with a gastroscope and is therefore called the “silent zone, the 
Tddle zone or zone of tolerance, which is easy to examine, 
the central zone or zone of reaction, which is also easily ex- 
amined, and the pyloric zone or zone of intolerance, which is 
difficult to see Gastroscopy enables the diagnostician to interpret 
the results given by radiography and chemical studies 


The Hems to these letters are contributed by regular correspondents in 
the various foreign countries 


BRAZIL 


Cancer -^e Brazilian press recently announced 
that the Service of Medical Fiscalization prohibited the sale 
of cancer remedies having a secret composition Supposedly 
miraculous cancer cures prepared and sold by charlatans have 
recenUy received much sensational publicity despite the fact 

^ acts as a hindrance 

to the official and scientihc fight against cancer In 1952 there 
were over 50,000 deaths from cancer m Brazil The National 
Cancer Service was created by the government in 1941 In 1954 
the federal government distnbuted 100 million cruzeiros to 
various organizations engaged in fighting cancer The Radium 
Institute, affiliated with the Sao Paulo University, has par¬ 
ticipated in the fight against cancer since 1920 It has 80 beds 
and treats about 2,500 patients a year Its staff consists of 18 
specialists, and it has 1,350 mg of radium The Association 
for the Fight Against Cancer of Sao Paulo, organized in 1934, 
operates a 310 bed hospital, the Instituto Central, with a staff 
of 57 physicians including 35 residents The average daily work 
load in this hospital includes 130 new consultations, 150 appli 
cations for radiotherapy, and 15 surgical operations This in¬ 
stitute has 11,500 mg of radium 


The result of educational campaigns was that the index of 
inoperability, which in the state of Sao Paulo in 1947 was 54%, 
had dropped by 1951 to 19% This was due to the efforts of 
39 committees in different cities Early m 1954, 19 similar 
campaigns were organized in other Brazilian states About 450 
newspapers and 300 radio stations cooperated in this campaign 
The Institute of National Cancer Service in Rio de Janeiro has 
300 beds and the Institute Borges da Costa m Belo Horizonte 
has 200 beds These along with the Aristides MaJlez Institute 
m Bahia, and the Ofir Loiola Institute m Belem are engaged m 
this work In all Brazilian states new hospitals with a total of 
4,000 beds are being constructed to aid in the fight against 
cancer A merger of local organizations into a single national 
unit will soon be accomplished In order to carry on cancer 
research Brazil has already built one cyclotron, several betatrons, 
and several well-equipped isotope laboratories After receiving 
a nuclear reactor the tempo of scientific researches in this field 
will be increased 


Teaching of Medicme —^The press has been instrumental in 
swaying public opinion m favor of the recent movement of pro¬ 
test of the students of the Medical University of Sao Paulo, 
supported by professors who are against the tentative increase 
of the number of vacancies in the university There arc 22 medi¬ 
cal schools in Brazil, 8 of which are supported by the federal 
government, 7 by private endowment, 4 by the state govern¬ 
ments, and 3 by the Catholic Church The federal and state uni 
versities have the largest resources The work done by t ese 
institutions is worthy of praise, thanks to the ^ 

sacrifice of the professors, who maintain these ‘ 

efficiently and honestly, in spite of serious 
The medical schools run by the Church are the most recent 
and their courses are well organized, althou^ - mod,cal 
not completed yet To maintain suitable ^ 

faculties have adopted ^ 

law of the Legislative Assembly of the State of Sao , 
"ufrn^nd to was' pXked by the above 

5 The laboratones of all teaching hospitals arc p 
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be regulated There are many competent specialists in Brazil 
who became specialists through their own study or by taking 
gpedai courses in other countnes In 1948 the Mmister of Edu¬ 
cation mtroduced a bill for the guidance of national education 
Unfortunately this bill is being blocked by the teaching com¬ 
mission of the chamber of deputies. 


ENGLAND 

Plan to Stop Air Pollution.—A national effort to free the coun¬ 
try from air pollution m the next 10 to 15 years was urged by 
the Beaver Committee It estimates that this social and economic 
evil” costs the country 700 million dollars a year and wastes 
10 million tons of coal The report expresses confidence that 
the evil can be prevented It must be fought with the same con¬ 
viction and energy that secured clean water 100 years ago 
Measures proposed are aimed at the reduction of smoke by 
80% in heavily populated areas, a degree of freedom that many 
parts of the country have not known for over a century This 
would Involve cost and sacnfice The mam recommendations 
are (1) a new Clean Air Act that would prohibit dark smoke 
from chimneys and increase penalties for smoke offenses, (2) 
Clean Air Council to coordinate the fight against pollution, 
(3) empowering local authontics to make smokeless zones in 
which any smoke from chimneys would be prohibited, (4) 
establishing larger smoke control areas in which the burning of 
bituminous household coal would be restricted, an exchequer 
grant of about 42 million dollars would have to be made for 
the first five years to help householders install approved appli¬ 
ances, (5) the requirement that all domestic heating appliances 
put in new homes be of approved types, and the abolition of 
the 50% purchase tax on gas and electnc space heaters and 
water heaters, (6) permitting the use of no coal fired locomotive 
for shunting in “black" areas after 1960 and acceleration of 
the program to electrify railway engines, (7) enforcement of the 
law against avoidable smoke from motor vehicles, (8) except m 
emergency, allowing no power station to operate with old and 
inadequate gnt arresting and dust arresting plants or low chim¬ 
neys after 1964, and (9) extension of the government’s loan pro¬ 
gram for approved fuel saving schemes to cover reduction of air 
pollution This control of air pollution would cost only a fraction 
of the amount saved Deaths from bronchitis are higher in Great 
main than in other European countnes, and air pollutton may 
be a factor in causing this and lung cancer About 5,250,000 
ons 0 su ur dioxide, one of the most harmful pollutants, is 

c arge into the air each year Research is necessary to 

^ prevenung this, and recovenng 

marketable sulfur now dispersed m the air 

Fewer Births and More Old Folk in Future^A call to cateren 
to eliminate food poisonmg was made by Sir John Charles chief 

1^3 The cases were more numerous last year than in 1952 
Unhygienic pracucc in the preparation and serving of food was 
caterers Processed, made up, and re¬ 
heated dishes were the principal causes of outbreaks 

Old people were not living much longer, but many more were 
now attaining the age of 65 The expectation of life at 65 m 
the penod 1838 to 1854 was 10 8 years, m 195'> it was 12 

rcoDle^d^‘*'“ long term change to be expected is more old 
people and fewer children We were approaching the ace distn- 
hution to be expected in a stationary populaUon with a relatively 

ywrs of age, 66% «ere between 15 and 64 and 11% were 
aL proportions m 1901 were 32, 63 

A expected proportions in 1993 will be 20, 64, and 
w ^ ^ 1838 to 1854 might have 

J d an 1952 a male infm 

hid an expectation of more than 67 years of life 

'^'^’'pressed in basic statistics shows 
1 IrH I ^ Stabilized It might even be that the cams 

lAclj ,0 be Molded by ihe currently axanable mean7of.m. 


proving health had been almost fully achieved The present level 
of the birth rate is high enough for the replacement of Ihe 
population The halving since 1949 of the death rate for young 
women aged 15 to 19 is atinbutable to the great reduction in 
mortality from tuberculosis The virtual disappearance of typhoid 
and the practical elimination of diphtheria within a decade 
were other noteworthy features, but the maintenance of these 
gams requires unremitting vigilance On the other hand, the 
mystenous and inexorable march of lung cancer continued to 
claim an additional 1,000 victims each year The slow improve¬ 
ment in the stillbinh rate suggests that a reexamination of the 
problems of childbirth is required Whooping cough was more 
deadly to infants than any other common infectious disease 
The incidence of poliomyelitis showed a shift from the younger 
to the later age groups 

The Medical Court of Justice.—^The Disciplinary Committee of 
the General Medical Council has acted on accusations against 
several physicians The cases include some who had been struck 
off the National Register, and who applied for reinstatement 
Dr Miller was restored after having been struck off in 1953 
following a prison sentence for procuring an abortion Dr 
Laura W McConnell, who was sent to pnson for three years 
in 1936 for performing illegal operations, was restored to the 
register Dr Flanigan, who last year was found guilty of de¬ 
frauding the National Health Service, was allowed to remain 
on the register Applications for reinstatement were refused to 
S R Gunewardene, who was convicted m 1951 for the man¬ 
slaughter of a woman, Henry C C Hackney, who had a number 
of convictions for vanous offenses, and Arthur J Daly, who was 
struck off in 1952 following divorce proceedings in which he 
was concerned Dr Chapman appeared on charges of adultery 
with a mamed woman The charges arose out of divorce pro¬ 
ceedings, Chapman admitting adultery on three occasions and 
that she was his patient at the time Counsel for Chapman said 
that steps had been taken that might enable Chapman and Mrs 
Jones to marry The disciplinary committee decided not to order 
his removal from the register In the case of a physician who 
had supplied drugs to his wife, a drug addict, although he had 
twice signed an agreement not to give her drugs, and who had 
been fined $168 in a civil court for unlawfully possessing danger¬ 
ous drugs, the committee postponed judgment for one year A 
similar postponement was also made in the case of a physician 
who had written, signed, and issued certificates for nonpaticnts 
who desired help m obtaining houses from the Belfast Council 

Occupational Health Service —An editonal in the British 
Medical Journal of Nov 20, 1954, draws attention to the ap¬ 
parent need for an expansion of medical supervision for the 
worker in his place of work The BnUsh Medical Association 
has recently stated its belief that the state should assume re¬ 
sponsibility for directing the development of a national occupa¬ 
tional health service, for exercising central supervision of such 
a service, preferably through the Ministry of Health, and for 
providing, at least in part, the necessary financial resources The 
question then anses whether this service should be antonyraous 
or be an integral part of the National Health Service The present 
mdustrial health service, apart from factory inspections, is al¬ 
most completely provided at the expense of industry, and cannot 
be considered independent The tendency today is to widen the 
conception of occupational health The British Medical Associ¬ 
ation believes that the time has not yet come to lay down the 
precise form of an occupational health service The Minister 
of Labor and National Service announced m the House of 
Commons that after consultations with industry and with medical 
and other organizations he had decided to take steps to stimulate 
the further development of industnal health services m work 
places covered by the Factories Act A standing Industnal 
Health Advisory Committee (on which the Bntish Medical 
Association among other bodies is to be represented) will be 
appointed to adiise the minister Field investigations are to be 
earned out in order to determine the need for prei entivc measures 
or research and also to determine where the occupational health 
services should be extended 
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Radiotherapy—The Bnlisli Medical Journal of Nov 20, 1954 
in an annotation describes a new linear accelerator producing 
4-million-voIt vrays and a betatron producing 20-million-volt 
x-rays Both machines, logether with a 300 kv deep therapy 
set of novel design, are housed in a special building provided 
by the Medical Research CounciL The linear accelerator pro- 
duces an x-ray beam of comparable quality with that of the 
gamma ray beam of a cobalt “bomb,” and although the x-radi- 
ations are of a somewhat higher penetration there is not likely 
to be any marked difference in the results of the application 
of these two types of source to the treatment of cancer The 
linear accelerator is capable of a much higher output than that 
of any cobalt source that is likely to be used, but this is of 
little or no practical importance, since the output of the massive 
cobalt units is sufficient for all practical purposes The 4 mev 
linear accelerator presents few new problems m the measure¬ 
ment of dosage and the planning of treatment, and it is proposed 
to use It immediately for the treatment of patients The betatron 
on the other hand, is the only clinical adaptation of this machine 
in this country, and much experimental work will have to be 
done before it can be applied to the treatment of patients 

A Hcalfliy Summer —The British Medical Journal of Nov 20, 
1954, comments on the summer of 1954, saying that after what 
has been generally condemned as one of the worst summers in 
living memory, it comes as something of a surprise to find that 
the nation has surpassed itself in breaking records for good 
health If the number of patients with infectious diseases re¬ 
ported may be taken as a guide, they point to a population much 
less debilitated than usual by summer epidemics In England 
and Wales diphtheria and scarlet fever both reached record low 
levels in the number of patients reported weekly—diphtheria 
with 4 cases in the 34th week and scarlet fever with 313 in the 
36th During the penod April to September inclusive the total 
numbers of patients reported with acute pneumonia, menin- 
gococcic meningitis, typhoid, scarlet fever, and diphtheria were 
the lowest for the last 15 years, and only in 1944 were fewer 
patients with measles reported Dysentery, on the other hand, 
provided a striking contrast, with the highest number of patients 
reported for many years 

More Low Mortality Records,—Another spotlight on mortality 
rates is given by the Registrar-General’s Statistical Review of 
England and Wales for 1953 (Medical) In every age group 
between 5 and 55 for both sexes the death rates were the lowest 
recorded There were less than 9,000 deaths from tuberculosis 
or about a third of the number for 1938 Mortality from most 
of the common infectious diseases had decreased markedly The 
outstanding example was diphtheria, there were 23 deaths from 
this cause or less than one-hundredth of the number in 1938 
Mortality from eancer generally has declined since 1938, but 
that from cancer of the respiratory system (over 16,000 deaths) 
has increased more than two and a half times in men and more 
than two-tbirds in women 

Family Doctor Phrase Best,—Say family doctor, not general 
practitioner, urged Mr Macleod, minister of health, at the 
annual meeting of the British Medical Students’ Association in 
London His young audience cheered when he said he infinitely 
preferred the term family doctor It gives a much more real 
idea of what a physician does “It sums up his real role of not 
merely skdled medical adviser but confidant and friend of the 
family It is a phrase we ought to get into the habit of using 


RANGE 

nltures of Poliomyelitis V,rus,-At a meeting ff 
F Science on Nov 29, 1954, Prof P Lepine *e » 
istitute described a new technique for the m vitro cultures of 
ahomyelitis virus In such cultures the best output is 
hln all the host cells are infected The final output depends 
n the iumber of virulent particles liberated by 
ell Professor Lepine uses renal cells of a 
,ngm obtained through trypsmization in suspension sy 
hetic medium derived from the “635” medium ennehed with 
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animal or human serum or serum fractions, in a proportion of 
0 5 to 2% The cell cultures are placed in a flat position so 
as to obtain a monocellular layer, the number of which is esti 
mated daily After seven days of incubation the medium is 
changed and a suspension of the virus is introduced The virus 
IS fixed within an hour In four hours cellular multiplication has 
practically ceased Under optimal conditions all cells are at¬ 
tacked, and a few hours later the cellular destruction is complete 
The virus is titrated again This titer is divided by the number 
of cells in a square centimeter present at the time of inoculation 
The quotient gives the number of virulent particles liberated by 
every infected cell A constant average of more than 350 virulent 
units per cell has been observed When the destruction of the 
cells is rapid and complete, this number may reach 700 Modifi 
cation of the medium has no influence on the output but only 
on the speed with which the maximum is reached 


Eczema Cured by Hj-pnosis,—H Faure and H Berger in Le 
Progr^s Mddical reported the case of a 30-year-old man with an 
eczema of 10 years’ duration After a latent penod the patient 
had an acute exacerbation three weeks after a severe emotional 
shock He had been buried in the wreckage of a bombed build 
ing for four hours before he was rescued The eczema reappeared 
with hystenform crises, a functional paraplegia, and depression 
on each anniversary of the bombing The patient was treated in 
a mental hospital The electroencephalogram showed some 
modifications of the epileptic state The patient was isolated 
and hypnotized twice with an interval of one week The treat¬ 
ment was completed with a therapeutic sleep and three weeks 
of psychotherapy Fifteen days after the end of the therapeutic 
sleep the patient was thoroughly cured of his eczema and his 
neurosis and the electroencephalogram had returned to normaL 


New Treatment for Perionyxis —Side and Cohen have treated 
purulent penonyxis with a special preparation of hexomedin 
(di-jsothionafe of diamidmo 4-4 dipbenoxy-l-fi hexane, 2535 
R P) that IS not yet commercially available (Le Concoiirs 
Medical 33 3101, 1954) It is a mixture of an organic solvent 
in solution with some propyleneglycol diluted with water con 
taming hexomedin This solution penetrates the sebum The 
authors have treated 42 such patients at the St Louis Hospital, 
25 of whom recovered in periods ranging from 15 days to six 
months, 12 of whom improved, and 5 of whom were not bene¬ 
fited The treatment consisted of soaking the infected fingers 
for one to three minutes daily and in painting the other fingers 
with the same preparation 

New Smallpox Vaccine—At a meeting of the Academy of 
Science Prof G Ramon and his co-workers reported that they 
had obtained an abundant culture of the smallpox vaccine virus 
in a medium made with fragments of bovine fetal skin in 
suspension in bovine amniotic fluid The virus was attenuated 
by means of formol and heating Injected subcutaneously this 
inactivated virus immunized the test animals The authors be 
lieve this vaccine to be harmless and urge that it be used in 
place of the type of smallpox vaccine now in use They believe 
It could be combined with poliomyelitis vaccine in immunizing 
young children 


:xico 

,cress on Tuberculosis and Silicosis-At the Sixth 
igress on Tuberculosis and Silicosis held in anuary in 
for Alfonso Jimdnez Galan reported a purvey of the in- 

itants of various districts of Mexico CdV. ^ tubercu 
id that 1 4% of the persons less than 1 year ol 

, as shown by -dmgraphy In the oAe^age^gr^^^^^^ 

™°ai" r ""t"S 

losed that the department of health and ass stance and the 
:ican Institute of Social Security “ JJe 

mmended that the Institute of concerned thu 

ilem of the tuberculous worker n ^ relatives until 
^er himself, but also as it concerned h.s close relatives 
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he was completely cured He also said that the worker is genu¬ 
inely in need of help dunng the course of his illness because 
his family feels the loss of income and that each new worker 
applying to the Institute of Social Secunty for the rights of an 
account holder should have a roentgenogram of the chest The 
worker, if found to be ill, should be sent to the National Com¬ 
mittee for the Fight Against Tuberculosis, so that the necessary 
medical attention can be given him Dr Mauro Loyo, medical 
subdirector of the institute, commented that the institute was 
not in a position to make the 30,000 roentgenograms of the 
chest each month that would be needed to establish the service 
proposed by Dr Alarcdn Drs Navarro and Guerra analyzed 
a senes of 12,127 tuberculin tests and found that 15% of the 
children less than 1 year old and 33% of those less than 4 years 
old were tuberculin positive Radiological evidence of tubercu 
losis was found in 1 4% of a group of factory workers in Vera 
Cruz Dr Jimdnez Balan reported an incidence of 1 8% among 
a group of field workers Dr Cosio Villegas stated that many 
patients thought to have anemia, dyspepsia, typhoid, nckets, 
etc, really have tuberculosis in the disseminative stage, and 
that no diagnosis is made, because of a lack of radiological ex¬ 
amination or appropnate laboratory tests and especially, be 
cause of the ignorance of many physicians of the cyclic theory 
of tuberculosis 


NORWAY 

Homes for the Aged —A questionnaire, sent to 547 homes for 
the aged by the ministry of health showed that 70% of these 
homes were under the administrative control of municipal 
authorities, but that all were under the sanitary control of the 
local health authonties The inmates (about 5,000 men and 8,000 
women) represented 0 4% of the total population of the country 
Of these inmates, 42% needed nursing care, 12% were under 
the age of 65, and 6% of all the inmates (45% of those who 
were under the age of 65) suffered from mental debility or in¬ 
sanity Prof Axel Strom, of the Institute for Social Medicine, 
Oslo, finds this situation unsatisfactory, particularly with regard 
to the admission of so many persons with mental debility and 
insanity to homes pnmanly intended for the comfort of old 
folks needing the amenities of home life The Norwegian 
Gerontological Society which sponsored this survey, is con 
ducting a campaign for improving the lot of the aged and is 
wor ing on the pnnciple that accurate information must be col¬ 
lected and presented to the central and local health authonties 
before pre^re can be brought to bear on them for 

reforms With the facts and findings presented by Professor 
Strom, It IS now possible to reinforce the arguments for better 
housing accommodation for the treatment of mental disease 
and for answering the complaint that homes for the aged arc 
being turned into mental hospitals to their great disadvantage 

pnsus of Quacks—In the winter of 1951-1952 Dr Hennk W 
Unge had the patients admitted to the medical service of , 
hospital in a rural district of Nonvay fill out a questionnaire 
about their patronage of quacks after first gaming their con¬ 
fidence while taking down records of their present iLess Thev 

to whether they were clairvoyants, chiropractors, homeopaths, 
or nature doctors, the number of consultations the time at 
'hey were given, the reasons for seeking them he o^aek s 

op.rs 

'0 a physician After d P'efemng a quack 

discarding some as unsatisfactorv 747 

of quacks and ^°“8ht the advice 

of the men and^ess^th done so More than one third 

quacks A tabulated hst of°a"uVrV 'he women patronized 
each was consulted war a d a u* fi'ving the number of times 
regular consultation hours'^A eh ^ ^ 'raveling homeopath with 
“ins diagnostician" came founhl^^lTe'^rhTaLrhy "Je^; 


points a clairvoyant who had had only four consultations The 
ailments for which the quacks were consulted could be classified 
according as they were functional (pain in the back) or more 
tangible (polyarthritis, eczema, etc) Among the 35 benefiting 
from the treatment were 28 with faith in it, and among the 32 
skeptics 26 had derived no benefit from the treatment that had 
varied from pills and tablets to prayer and the laying on of 
hands Lange, whose findings are recorded in the Journal of the 
Norwegian Medical Association for Nov 15, 1954, found that 
a large percentage of the patients who had earlier sought aid in 
vain from a physician had apparently been helped by a quack 
A survey conducted by the Norwegian Gallup Institute among 
2,300 adult Norwegians showed that 25% of them believed in 
the gift of prophesy and that 33% had on some occasion or 
other consulted a clairvoyant about the future 

Slovenly Prescribtog—In the summer of 1954 the Norwegian 
Ministry of Health addressed a circular to physicians and 
pharmacists, drawing attention to the most important regula¬ 
tions concerned with the prescription of drugs This action was 
prompted by the far too common neglect of these regulations 
When they are flouted and there is trouble, it is the pharmacist 
who gets into trouble Tor Njolstad, a pharmacist m charge of 
a medium sized drug store in Oslo, has published m the Journal 
of the Norwegian Medical Association for Jan 1, 1955, an 
account of how he obtained statistical mfotmation on this sub¬ 
ject in September, 1954 Throughout this month he kept a record 
of the time spent on the telephone m checking up and correcting 
mistakes Among the 2,940 prescriptions filled in this month 101 
(3 4%) were faulty In about half these cases the offending phy¬ 
sician was not contacted on the telephone for vanous reasons 
More than four hours were spent in telephoning to the offending 
physicians, who, in some cases, had to be called three or four 
times before contact could be made Had all the 101 offending 
prescnptions prompted telephone calls, more than six hours 
would have been spent in this way Prescnptions wntten m a 
slovenly manner inflict nearly an extra day’s work every month 
on a medium sized drug store It might have been supposed 
that slovenly prescribing was the special domain of a few care¬ 
less physicians, but the 101 faulty prescnptions were wntten 
by 80 physicians and the worst offender was not guilty of more 
than four of them Njolstad complains that such faulty pre¬ 
scnptions work a hardship on the patient who has to wait while 
the pharmacist telephones to the physician and are a source of 
imtation for the physician himself who grumbles over being 
disturbed about what he calls tnfles 

Employment of Tuberculons Persons in Industry,—Prof Haa¬ 
kon Natvig of the University Institute of Hygiene m Oslo, is 
the industnal medical officer of an important mdustnal concern 
dealing with electneal equipment In this capacity he is re¬ 
sponsible for the health of the employees of this concern and 
among them are several tuberculous persons recommended for 
employment by tuberculosis specialists and other physicians 
holding appointments in the pubhc health service Professor Nat¬ 
vig has investigated the working capacity of these tuberculous 
employees who, during the eight year penod beginning in 1946, 
numbered 119 The Norwegian Industrial Medical Officers’ 
Council has adopted the principle that persons recovered from 
tuberculosis must compete on the same footing with other appli¬ 
cants for work Professor Natvig found that 32 of the 119 
tuberculous employees suffered from a relapse of their disease, 
about half of them after less than a years employment The 
tuberculous employees took much more sick leave than the 
nontuberculous ones One reason for this unsatisfactory state of 
affairs was that far too many tuberculous persons were allowed 
to work before there was sufficient evidence of the arrest of 
their disease On the other hand a large number of tuberculous 
employees made good, and, in spite of some unhappy incidents 
Professor Natvig believes that tuberculous persons can be suc¬ 
cessfully placed in industnal jobs to the advantage of all con¬ 
cerned The subjects who had had operative treatment fared 
better than those who had been treated conservativelj 
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agranulocytosis following use 

OF CHLORFROMAZINE THERAPY 

To r/je hditor —I have had a palient w;lh acute agranulocytosis 
with a fatal outcome that was caused, in all probability, by the 
use of chlorpromazine (Thorazine) The fulminating onset, 
typical Clinical picture, and short duration of the illness were 
closely observed and recorded The clinical picture was similar 
to agranulocytosis, sometimes observed following administration 
of aminopynne A 62-year-oId woman was admitted to the 
hospital with a diagnosis of prescmle brain disease in February, 
1953 The physical examination did not reveal any abnormalities 
at the time of her admisMon Laboratory findings were as 
follows unne no albumin, no sugar, sediment in normal ranges 
Complete blood study showed 5,100,000 red blood cells per cubic 
millimeter, 8 400 white blood cells per cubic millimeter, and a 
hemoglobin level of 12 gm per 100 cc Kahn test was negative 
Chest x-ray did not reveal any abnormalities of the heart or 
lungs. After admission, the patient was treated symptomatically 
for ankle edema, constipation, seborrhea, and disturbed behavior 
She was given digiioxin, 0 1 mg daily for two months, mercu- 
hydrine, 1 cc intramuscularly weekly for one month, pheno- 
barbital, 'A gram (30 mg) three limes daily for one month, 
chloral hydrate, 8 cc at bedtime, as required, for three months, 
and mineral oil, as required During the treatment, repeated 
blood and urine studies were done These did not reveal any 
abnormalities The patient’s behavior continued to be much 
disturbed Therapy with chlorpromazine, 50 mg three times 
dailv, was instituted on Oct 14, 1954, with the simultaneous 
discontinuance of all other medication 
Improvement of her mental condition was sinking She sat in 
a chair very quietly most of the day She was neatly dressed and 
tidy She ate well and was more cooperative The continuous 
grimacing and disturbed behavior disappeared She attended 
movies and watched the pictures intently and quietly Twelve 
days later, on Oct 26, 1954, chloipromazine dosage was reduced 
to 50 mg twice daily because the patient seemed to be somewhat 
somnolent An allergic rash appeared on the face, neck, and 
upper back, and the patient was given benadryl, 50 mg three 
times daily, orally, for three days, in addition to chloipromazine 
The allergic rash disappeared The blood study done one month 
after chlorpromazine therapy was begun, Nov 16, 1954, was 
as follows 4,180,000 red blood cells per cubic millimeter, 8,050 
white blood cells per cubic millimeter, and hemoglobin level 
12 9 gm per 100 cc Differential Schilling blood count showed 
myelocytes 1, segmented 68, lymphocytes 20, and monocytes 11 
Dosage of chlorpromazine was increased again to 50 mg three 
times daily, therapy was continued until Dec 5, 1954, and there 
were no unusual changes in her physical or mental status 
Suddenly, approximately seven weeks after treatment with 
chlorpromazine was begun, on Dec 5, 1954, the patient de¬ 
veloped a high temperature (102 2 F), great weakness, complete 
anorexia, and profuse perspiration Physical examination re¬ 
vealed a diffuse, ulcerated tonsillitis and pharyngitis Lung and 
heart were clear to percussion and auscultation The abdomen 
was soft and nonlender Extremities were normal Morphological 
blood study was done on Dec 6,1954, with the following results 
3 900,000 red blood cells per cubic millimeter, 1,500 white blood 
cells per cubic millimeter, and a hemoglobin level of 10 gm per 
100 cc Schilling differential blood count showed myelocytes 4, 
eosinophils 2, lymphocytes 70, monocytes 20, sedimentation rate, 

units, intramuscularly immediately, ^aS’oxygen 

musciilarly, 5% glucose in water ^ven 

given nasally were administered Despite Autopsy 

?hc patient died on Dec 7. 1954, in th^tno^ng hours A« 
iind bone marrow studies were refused by P 


ms report describes the clinical course in a patient receiving 
chlorpromazine for disturbed behavior who died of agranuliC 
cytosis seven weeks after therapy with the drug was begun. 
Complete senal blood studies should be earned out m patients 
receiving this drug Further control studies on the eSects of 
chlorpromazine on the hematopoietic system are desirable 
particularly since the drug has been felt to be relatively nontoxic 
to date 


Vladimir Prokopowycz, M D 
Northville State Hospital 
Northville, Mich 


HEADACHES 

To the Editor —In the extensive literature on chlorpromazine 
and reserpine reports on the usefulness of these drugs in patients 
with headache are conspicuous by their absence In personal 
communicaDon one doctor who had reported on a senes of 600 
hospitalized patients stated that chlorpromazine therapy was very 
effective even with small doses in patients with headache He 
mentioned that 0 05 gm given intramuscularly was specific for 
his wife’s periodic migraine attacks A second doctor reporting on 
425 patients agreed A third doctor who had reported on reser¬ 
pine in a fairlv large senes of cases could not answer the 
question Rauwolfia has been used for headache by Indian prac¬ 
titioners of medicine for centuries 2 prefer chlorpromazine 
because the former frequently causes impotence and sometimes 
increases the seventy of depression, thus increasing the nsk of 
suicide I have presenbed Thorazine for nine patients presenting 
headache as a major complaint I used 25 mg three times a day 
in seven and 10 mg in two cases One of the latter, the only 
patient with classical migraine who experienced attacks bvo or 
three times a week, reported only one headache, which was easily 
relieved with Cafergot, in three weeks The other patient reported 
no relief Two of the patients receiving 25 mg three times a day 
reported marked improvement, two reported moderate, one 
slight, and two reported no improvement in headache but Jess 
gaslrointestinal reaction On the basis of my limited experience, 

I believe chlorpromazine is helpful in some patients with head¬ 
aches in whom the symptom was refractory' to other medica¬ 
ments and psychotherapy 

Herbert C Archibald, M D 

1305 Franklin St 

Oakland 12, Calif 


SODIUM IN TAP WATER 

To the Editor —The articles by the Council on Foods and 
Nutrition on sodium-restncted diets in The Journal, Nov 13, 
20, 27, 1954, pages 1081, 1171, and 1252, failed to mention and 
stress the fact that tap water can be the source of considerable 
amounts of sodium in the diet 1 believe this is a senous omission, 
inasmuch as some city tap waters have been shown conjam 
large amounts of sodium Cole(J A M A 140 19IMay ' 
states, ‘ The sodium content of the water must not ajS 
when It IS more than 10 mg per ' ton and 

in Aberdeen, S D, Biloxi, Miss, ’ j vT„vnda’Mo 

Houston, Texas. Galesburg, Ill, Kansas Oiy and Nevada- 
Los Angeles. Marion, Ohio, Minot. N ^ ^ 

Phoenix, Anz” It should be noted / „„.pn,„,,ons of 

,„„e, of to. a„d c,h.r c.C. 

sodium as high as 40 mg per lOO « ^ ^ 

ivaters can contribute large amounts plan 

should be taken into consideration by the physician wticn pian 

img a sodmm-restncted diet ^ pj, ^ 

Scientific Associates 
1474 S Vandevcnler Avc 
St Louis 10 

ne « 

lestrictcd Diets, from nhich ti Aiscussion of the 

OURNAL were taken, contains an e\ 
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sodium content of tap waters This publication may be obtained 
from the National Research Council, 2101 Constitution Ate, 
N IP, Washington, D C, for $1 00 per copy —Ed 

SUMMARIES FOR PAPERS 

To the Editor —^Thc feature paper on page 305 of The Journal 
of Ian 22, 1955, * Critical Reevaluation of Antibiotic Therapy 
in Surgery,” illustrates a point which deserves some comment 
I scanned the headings and passed up the paper, because often, 
I have found, a paper without a summary is one with poorly 
organized matenal Then, after reading the editorial on page 
348, 1 turned back and read the paper The material is practical 
and well written, but a proper summary would have served me 
well and saved some time My plea is that all papers in The 
Journal should have good summants This will catch more gen¬ 
eral readers and give wider spread to the subject matter, which is 
important with a paper like the one mentioned above 

James I Knott, M D 

3712—30th St 

San Diego, Calif 


magazines and books for abroad 

To the Editor —For the first time since I started to send 
magaiivics and books abroad 1 find myself with more material 
on hand than I have requests There was some difficulty in 
delivery during a part of last year, and I lost some of my cot 
respondents I would be glad to hear from physicians abroad who 
are more or less isolated who do not have access to The Journal 
These constitute the larger portion of the magazines saved for 
me to send abroad 1 have no regular stock and have nothing 
for sale, and, as it is an unendowed and personal affair, 1 am 
somewhat limited However, I will answer all letters sent me and 
particularly ask that that courtesy be returned 

Claude H Castle, M D 
2156 W Adams Blvd 
1.DS Angeles 18 


LUNG CANCEft 

To the Editor —.Recent articles in journals in America and 
England about primary lung cancer m South Africa contain two 
statements (hat to me do not seem to be m accord with facts 
The first is that primary lung cancer is practically nonexistent 
among the South Afncan Bantus and second that the incidence 
of this disease is high among uranium miners in South Africa 
As radiologist to the Department of Mines and the Chamber 
of Mines tor nwrly 20 years, it has been my task to do research 
work on the effects of radiation on the lungs of European and 

following extract 
Anthropaihological Study of 

m «'■» prove of interest 

to readers of The Journau In the penod 1916 to 1949 11 365 
pairs of lungs were examined Posf mortem ,„ B;„m mmeS^ 
and in 6 primary lung cancer was found Of 8,468 cases ex’ 
ammed post mortem in European miners, in 114 pnma^ lu^J 
cancer was found The reasons given for this vanatTon in m 
^ence are 1 Bantus are minimal smokers” of cigarettes 2 

and a few other sites, carcinoma occurs less commool7m he 
non European It is of interest to note that 1 In recent 
there has been an increase in the number of cases of tHtJ a 
case found in non European miners 2 In a big city like Johan" 

w 'r 

rr=' 


cer was found Among the European males over the age of 20 
who have died at the Johannesburg General Hospital, over 
of the total autopsies performed showed evidence of this disease 
In addition statistics kept over a number of years at the Silicosis 
Medical Bureau show that the development of a definite condi¬ 
tion of silicosis does not appear to aggravate the risk of occvit- 
rence of lung cancer While carcinoma of the lung is compara¬ 
tively rare in the Bantu, radiologists in South Africa now find 
that m the Bantu there is a high incidence of cancer of the 
maxillary antrum As most of the Bantu smoke very little and 
as most of the patients with antral carcinoma have inhaled snuff 
in fairly targe quantities and over a prolonged period of time. 
It has suggested that snuff taking may be a predisposing factor 

Charles Hurwttz, M D 

Box 5765 

Johannesburg, South Afnca- 


MODERN GRANDMA 

To the Editor —After reading the poem at the end of the article, 
• Our Common Aims," by lames Musatti m The Journal, Feb 
12, 1955, page 588, the following poem seems appropriate 

Grandma didn't have a telephone 
And didn t have the urge to roam 
She never saw a motor car 
Nor played the golf course under par 

Her dresses were few, and each for a reason, 

She didn t have a wardrobe for each season 
The only salesmen she ever met 
Was the one who sold the wedding set 

Coffee she served once a day, seldom more. 

Instead of at 10 and 2 and 4 

She did not paint her face or style her hair 

She took time to keep the kids fair and square 

There were no clubs or parties to plague her 

She looked to Sunday church, her husband to lake bef 

And to the big chicken dinner that afternoon 

At night she was contented to watch the moon 

But modem grandma likes to smoke 
And thinks homebodies are a joke, 

She thinks her daughter s kids are swell 
But baby sitting for them is just plain hell 

She would rather visit and go away 
Tell the story of another day 
When grandmother on a winters day 
Milked the cows and fed them hay " 

What grandma does she tell about? 

Perhaps she thinks 'tis she, no doubt 
I’ll wager that it’s just a dream 

For grandma today has always had a washing machine 

M W Conway Jr , M D 
1109 W 17th St 
Santa Ana, Calif 

TOBACCO AND CANCER 

To the Editor — In a letter that appeared in The Journal, 
Jan 15, I95S, page 268, Dr L H Garland attempts to defend 
the tobacco habit by misinterpreting the siaiisUcs compiled by 
Drs Hammond and Horn In all fairness. Dr Garland s state¬ 
ment that '99,761 out of every 100 000 heavy smokers aged 
50 to 69 are unlikely to die of lung cancer should have the 
added limitation \vithm a 20 month penod,” as this was the 
approximate penod of observation in the study referred to If 
one assumes that the death rale due to lung cancer observed in 
the 20 month penod continued throughout a 20 j'ear penod 
between the ages of 50 and 69, there would be a total of 2 868 
deaths per 100,000 or 1 m every 34 males Obviously ~tbcsc 
figures offer little consolation to the heavy smoker 

Albert E Hirst Jr M D 
312 N Boyle Avc 
Los Angeles 33 



1044 GOVERNMENT SERVICES 


GOVERNMENT SERVICES 


ARMY 

Promotions in Army Medical Corps Resen e —In a ceremony in 
the Surgeon General’s office in Washington, Feb 15, Brig Gen 
Isidor S Ravdin, professor of surgery at the University of Penn¬ 
sylvania, received the two stars of a major general in the Army 
Medical Corps Reserve, his promotion to that rank being the 
first achieved by a Medical Corps officer on inactive duty Gen¬ 
eral Ravdin was commissioned a lieutenant colonel on Oct 28, 
1940 From May, 1942, to April, 1945, he served as chief of 
the surgical service and as commanding officer of the 20th Gen¬ 
eral Hospital in the China-India-Burma Theater, for which 
service he was awarded the Bronze Star, the Legion of Merit 
with Oak Leaf Cluster, and China’s Order of Cloud and Banner, 
First Degree When relieved from active duty on Dec 29, 1945, 
he returned to the University of Pennsylvania but continued 
serving as a member of the Armed Forces Medical Policy 
Council, as a consultant to the Army Surgeon General, and as 
a member of many advisory committees General Ravdin was 
born in 1894 in Evansville, Ind He served his internship at the 
University of Pennsylvania and remained to teach, progressing 
from an instructor in 1920 to Harrison Professor of Surgery 
m 1935, John Rhea Barton Professor of Surgery in 1945, pro¬ 
fessor of surgery at the Graduate School of Medicine, director 
of the Harrison Department of Surgical Research, and surgeon- 
m-chief of the hospital of the university 

Dr James B Mason is a new brigadier general in the Army 
Medical Corps Reserve In 1940 he was called to active duty as 
unit instructor to the 304th Medical Regiment, 79th Division, 
and to the medical reservists in Philadelphia In 1942 he became 
chief of the Operations Division in the Office of the Chief 
Surgeon in the European Theater In 1944 he was appointed 
Deputy Surgeon and later Inspector General of that theater 
His last active duty tour, four years as Special Assistant to the 
Army Surgeon General, terminated Nov 1, 1954 He is now 
the Director of Professional Education and Accreditation of 
the American College of Surgeons, Chicago 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Advisory Committee to Social Security Administration —A 
medical advisory committee, set up to advise the Social Secunty 
Administration on medical aspects of administenng the new 
“disability freeze" provision in the social security law, was an¬ 
nounced Feb 8 by Charles I Schottland, Commissioner of Social 
Security Dr J Duffy Hancock, professor of clinical surgery. 
University of Louisville School of Medicine, has accepted the 
chairmanship of the committee Dr Hancock is president of the 
Southeastern Surgical Congress He has received a number of 
medical awards, including the Woodstock medal, presented by 
the University of Louisville, the E M Howard medal, presented 
by the Kentucky State Medical Association, and the American 
Cancer Society award for distinction in service He holds the 
Bronze Star, the French Cron de guerre, and other decorations 
for his service in Europe during World War 11 

The “disability freeze” provision is similar to the waiver of 
premium in commercial life insurance and permits a worker to 
keep his Old-Age and Survivors Insurance nghts intact when he 
IS totally disabled for work for an extended period The medical 
advisory committee will help the Bureau of Old-Age and Sur- 
.vorsYnsurance to set up guides and P-cedures or ob « 
and interpreting medical evidence as to existence and extent ot 
disabihty^Mr Schottland said These guides and procedures will 
be followed by the agencies in all states that have entered into 
Moment" ,o .nsurc disabled workers all over the nahon 

eoual treatment under the law 

The committee, which held its A^st meetmg in W^shingffin 
Feb 9-10, includes, in addition to Hancock Dr Akxa 
? Aitken, clinical professor of orthopedic surgery. Tufts Med 
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College, and director. Liberty Mutual Rehabilitation Center 
Boston, Mass, Miss Pearl Bierman, consultant in medical social’ 
work with the American Public Welfare Association, Chicago 
Dr Donald Covalt, associate professor, department of physical’ 
medicine and rehabilitation. New York University College of 
Medicine, Dr Charles L Farrell, Pawtucket, R I, president¬ 
elect of the Conference of Presidents and Other Officers of State 
Medical Associations, Dr J S Felton, associate professor, de¬ 
partment of medicine and department of preventive medicine 
University of Oklahoma, Dr Herman E Hilleboe, Commis¬ 
sioner, New York State Department of Health, Dr Lemuel C 
McGee, medical director, Hercules Power Company, Wilming¬ 
ton, Del, Dr Kenneth E McIntyre, director. United Automobile 
Workers, CIO Health Institute, Detroit, Dr William A Petut 
state supervising ophthalmologist, California Department of 
Public Welfare at Los Angeles, Dr Leo Pnee, director. Union 
Health Center, International Ladies Garment Workers Union, 
New York, Dr W H Scorns, chief medical director, Lincoln 
National Life Insurance Company, Carroll Shartle, Ph D , pro 
fessor of psychology, Ohio State University, Mr Byron Smith, 
member, board of trustees, Amencan Foundation for the Blind,’ 
and executive secretary of the Minneapolis Society for the Blind, 
and Dr David Wade, medical consultant, Texas Division of 
Vocational Rehabilitation, Austin, Texas 


DEPARTMENT OF DEFENSE 

Credit for Attending Aero Medical Association Meeting—Re¬ 
serve credit points may be earned by reserve officers of the 
military medical services for attending the daily scientific sessions 
of the annual meeting of the Aero Medical Association at the 
Staffer Hotel, Washington, D C, March 21-23 More than half 
of the meeting’s 40 scientific presentations will be devoted to 
military aspects of aviation medicine and flying safety, accord¬ 
ing to Bng Gen Otis 0 Benson Jr, U S A F, president of 
the association A symposium on the newest developments m 
space medicine and a round-table discussion of the aeromedical 
aspects of flight at extreme speed and altitude will be presented 
by a group of outstanding test pilots The first Louis H Bauer 
Lecture, established in honor of the association’s founder and 
first commandant of the U S Air Service School of Aviation 
Medicine, will be presented March 21 by John F Fulton, M 
Yale University physiologist Sen Stuart Symington, Missoun, 
who served as first Secretary of the Air Force, will be principal 
speaker at the annual dinner, March 23 


’UBLIC HEALTH SERVICE 

tegular Corps Examinations for Medical Officers —A competi 
ive examination for appointment of medical officers to the 
egular corps of the United States Public Health Service will 
le held in vanous places throughout the country June 7 9 
Appointments provide opportunities for career service in clini- 
al medicine, research, and public health They will be made 
a the ranks of assistant and senior assistant, equivalent to Na^ 
anks of lieutenant (j g) and lieutenant respectively Entran^ 
lay for an assistant surgeon with dependents is T 

nnum and for senior assistant surgeon with dependents, i , 
'rovisions are made for promotions at “ 

luty as a Public Health Service officer fulfills the o g 
lelective Service „„„ o. 

Requirements for both ranks ^re U ^ nSTchoolof medi 
east 21 years, and graduation from « reeof 
me For the rank of assistant surgeon, ^ J experience 
oliegiate and professional at least 10 years 

re needed, and, for senior assistant g ’ ^jc experi 

f collegiate and professional ,vill mdude an oral 

nee are needed Entrance exam comorehensive objective 
iterview, physical examination, an P forms may 

xaminations m the . Dwision of Personnel, 

e obtained by '^"‘mg to the Chjef, Divisio ^ 

Ublic Health Service, Washing on 
ation forms must be received in t 
Iter than May 6, 1955 
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COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


annual list of postgraduate courses 

The Council on Medical Education and Hospitals desires to 
announce that hereafter a single annual listing of postgraduate 
courses for practiang physicians will be published in The Jour¬ 
nal rather than the semiannual listing that has been utilized in 
the past The first annual listing will appear in the July 23, 1955, 
issue of The Journal and will cover the period from Sept 1, 
1955, to Aug 31, 1956 It is suggested, therefore, that any insti¬ 
tutions or organizations planning to conduct postgraduate 
courses for practicing physicians during this penod, and who 
have not had their courses listed in The Journal previously, 
communicate with the Council for the necessary information 
forms on which data are to be submitted for listing These forms 
are now available It is requested that data be submitted pnor 
to May 1, 1955, and at an earlier date if available 


LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

Malpractice Statute of Limitations—Fraudulent Concealment 
of Cause of Action,—The plaintiff sued the Crossett Health 
Center for damages for injunes allegedly caused by the neg 
ligence of its employees Judgment was entered for the plaintiff, 
and the defendant appealed to the Supreme Court of Arkansas 
The Crossett Health Center was a not for-profit corporation, 
which was organized primarily by the owners of a large lumber 
business In July of 1948, the plaintiff was operated on at the 
center for intestinal adhesions and other ailments Steel wire 
was used m closing the operational wound in the abdomen After 
the operation the plaintiff continued to have so much pain that 
an attempt was made to remove the suture wire This did not 
bring relief, however, and subsequently the plaintiff went to a 
surgeon m Louisiana, who located and removed a small piece 
of the suture wire from plaintiffs intestine 

two distinct defenses, 
each of which the defendant claimed was a complete bar to the 
plaintiffs suit The first one was that the suit wzs commenced 
well over two years after the cause of action arose TeTeas an 
Arkansas statute provided that such an action mus’t he hrnnnU 
within uvo years after its accrual The court admitted thaMhe 
action had arisen more than two yean before but stated that 
under the decisions of previous cases the statute would not run 
If the cause of action had been fraudulently concealed by?he 
defendant The Supreme Court held that, if the cmployeL of 
the cen er had not used reasonable diligence m determ,nm^,he 
cause of the plainti^ffs postoperative pains and had thereby failed 
to inform her of the facts on which she subsequently baLd her 

^d fraudulently concealed from the plaintiff her cause of acuon 
^c court concluded that the jury had been properly instructed 

W MThTplamtlJ^' - 

comoratinn" defendant was a not for-profit 

corporation dispensing charitable services to vanous members 

hantable msUtunon The Supreme Court said thaTm A^s 
the rule had been established that the property of a chaniable 
organization is not subject to execution I e. a fold legaS 

ho\iercr''’tha"t t J^'^sments against it The court held 

> the center could not be treated as a charitable 


organization since (1) the plaintiff had been a paying patient, 
(2) the founders of the corporation received an indirect benefit 
from Its existence because it was organized primarily to afford 
services to the employees of businesses owned by the founders, 
and (3) under its charter the assets of the center were not ab 
solutely dedicated to public use 

Accordingly, the Supreme Court affirmed the judgment for the 
plaintiff against the center Crossett Health Center i Croswell 
256 S fV {2d) 548 (Ark , 1953) 

Malpractice Applicability of Res Ipsa Loquitur to Physicians,— 
The plaintiff sued for damages for injuries caused by the alleged 
malpractice of the defendant surgeon From a directed verdict 
in favor of the defendant, the plaintiff appealed to the Supreme 
Court of Indiana 

The defendant operated on the plaintiff to remove stones from 
the common bile duct and gallbladder A few months later a 
corrective operation was necessary because a hernia had de¬ 
veloped in the operative wound During this operation it was 
discovered that the intestine was out of position and involved 
in a fibrous mass of skin, fascia, and pentoneum While dissect¬ 
ing through this mass, the defendant accidentally perforated the 
plaintiff’s intestine Although this perforation was immediately 
sewed up and the operation completed, a fecal fistula sub¬ 
sequently developed The plaintiff contended that the defendant 
was negligent and that the doctrine of res ipsa loquitur applied 
to this case 

In the absence of a special contract, said the Supreme Court, 
a surgeon is not an insurer and does not bind himself to make 
a correct diagnosis or effect a cure An injured patient may 
recover damages only if he can establish that the surgeon either 
did not have the reasonable or ordinary qualifications of hts 
profession or, being a specialist, did not exercise the degree of 
skill and knowledge possessed by surgeons who devote special 
attention to such ailments and treatments in light of the scien¬ 
tific knowledge in similar localities generally Proof of these 
factors must come from accredited physicians and surgeons 
The plaintiffs evidence did not establish such negligence 

The Supreme Court also considered whether or not the plain 
tiff could rely on the doctrine of res ipsa loquitur to establish 
a prima facie case of negligence on the part of the defendant 
The court held that res ipsa loquitur could not be applied in 
this case because the surgeon was not an insurer and that the 
plaintiff, therefore, had the burden of clearly proving the de¬ 
fendant’s negligence 

Accordingly, the judgment in favor of the defendant surgeon 
was affirmed Worsterv Caylor,110N E (2d) 337 (hid, 1953) 

Nurses As Agent of Hospital or Surgeon During Operation,_ 

The plaintiff sued the defendant religious corporation for in¬ 
junes sustained from the negligence of a nurse employed in the 
Stillwater Municipal Hospital, which it leased and operated 
Judgment was entered for the defendant, and the plaintiff 
appealed to the Supreme Court of Oklahoma 

The plaintiff entered the Stillwater Municipal Hospital as a 
patient of her personal physician for the purpose of undergoing 
an operation She was taken to the operating room, where the 
surgeon administered a “spinal block anesthetic The surgeon 
then left the room to scrub up While he was out of the room 
a nurse in the general employ of the defendant placed the 
plaintiffs legs in stirrups and lowered the drop leaf half of the 
operating table, leaving the lower half of the plaintiffs body 
supported entirely by the stirrups She then discovered that the 
stirrup straps were reversed, and in attempting to correct that 
situation without raising the droji-leaf section of the table she 
let the plaintiff slide off the table onto the floor thus causing 
the injuries complained of The tnal court directed a verdict for 
the defendant on the theory that the evidence showed that at the 
time of the accident the nurse was acting as the servant of the 
surgeon rather than as servant of the hospital 
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f therefore reversed the judgment ,n favor of the hos¬ 
pital and remanded the case for a new trial McCowen v Sisters 
of Precious Blood of Ciud, 253 P (2d) 830 (Okla. 1953) 

Narcotics Possession of H3'podcrmic Syringe, Unla\vful Search 
and Seinircs—The defendant was convicted of possessing a 
hypodermic syringe and a rubber hose used in administering 
habit-forming drugs, mere possession of both items was pro¬ 
hibited by the Marj'Iand narcotics laws From such conviction 
he appealed to the court of appeals of Maryland 

The defendant was stopped m the evening by a police officer 
on the public streets in Baltimore The officer searched him and 
found a doctor’s prescription for 35 morphine tablets, Vi gram 
each, which was made out for another person After arresting 
him officers went to his apartment, where they found a rubber 
hose, a needle holder, a hypodermic syringe containing traces of 
derivatives of opium, and two empty vials At the trial all of these 
items (including the prescription) were put into evidence, even 
though they bad been obtained by state officials without a search 
warrant The defendant contended this was in violation of his 
constitutional guarantees against unlawful searches and seizures 

The court of appeals noted that, while one Maryland statute 
generally prohibits the use of illegally seized evidence in cnminal 
prosecutions, another statute expressly makes an exception to 
ihc general rule in prosecutions of violations of the narcotics 
laws Thus the evidence was admissible unless Us admission vio¬ 
lated some constitutional nght of the defendant The court 
pointed out that it had already been decided by Maryland courts, 
and by the United States Supreme Court, that evidence may be 
used in state criminal prosecutions even though such evidence 
was seized in violation of constitutional guarantees The court 
acknowledged that there is an exception to this rule based on 
facts that show that a seizure was made m a brutal or uncon¬ 
scionable manner so as to make the use of the evidence a 
violation of due process of law But, the court held that such 
facts were not present in the instant case 
Accordingly, the defendant’s conviction was affirmed Stevens 
V State, 95 A (2d) 877 (Md ,1953) 


MISCELLANY 


7he following editorial is reprodnied with permission from 
The News Sentinel, Fort JVayne, hid 

the “UTOPIA” OF SOCIALIZED MEDICINE 

There is no question but that living under socialized medicine 
js a “great” experience, if you confine the connotations of the 
term to vast, massive or overwhelming Socialized medicine is all 
of that on many counts, particularly overwhelming 

First in magnitude, of course, is that it gives the people all 
kinds of health and medical service “for nothing,” after first, 
however, taking awav from the people at large in taxes, three 
times what this service would cost when supplied by pnvate 
doctors, even though performed by them in an efficient and im¬ 
partial manner, which it woefully is not, under socialized 

medicine 




respects 

Until 


satisfactory Particularly when^the hamed^TS 
worked government doctor does finallj^t them 
mood or physical or mental condition to prowde yoTw h ven. 
much of a diagnosis, prognosis or anything el? 

Of course, under socialized medicine, the government 'Vnr^c" 
everything for you from corns to danciruff. S ”“w 
free, everything from hand lotion to ha^ dye^that Tunde 
certain conditions, and therein lies the ‘rub,” whether it be hL 
ment. ffi-fitting free false choppers or abrading shoulder brat 

are^nm thr?, ^riee pads you 

are not through with stnet governmental control—thaf^ if you 

hope ever to get any free medical attention again 

For instance, the Wall Street Journal cites the case of a young 
England, who went in swimming and lost a 
set of false teeth, which he got “for free” under Bnlain’s Na 
tional Socialized Health Program His appheabon for a second 
set (he had had the first for three years and they were pretty 
well worn in spots), was turned down on the ludicrous ground 
that he had “exercised lack of care and good judgment m swim 
ming m a rough sea ” 

The socialized health council had not elicited anything but 
this very perfunctory information and wholly ignored the possi¬ 
bility that there might have been extenuating circumstances 

As the Wall Street Journal logically enough contemplates, 

' this ruling raises some interesting questions Was the sea rough 
when the man first went in or did it become rough later? Is that 
particular stretch of beach always rough, and are the nearby 
beaches to be denied all wearers of government teeth? Is it care 
less or not to proceed about London's streets dunng one of that 
city’s many mists'? It seems to us that to rule that a man may 
be denied another toupee because he lost the first the govern 
ment gave him in a high wind, is to say that government responsi¬ 
bility in the matter of toupees and teeth should go so far and 
no farther But to say that is to question the whole scheme of 
socialized medicine For someone is bound to ask, as in the case 
of the young man from Leicester, how in the world did he lose 
his own teeth in the first place"?” 

We would add that we believe that this inflexibly enforced 
perpetual responsibility for the perpetuity of government incisor- 
molars and synthetic hirsute adornment is particularly unjust in 
such cases as that of the young man from Leicester whose 
bureaucratic masticators were virtually worn out, or in the case 
of a man who gets caught in a sudden summer squall and loses 
a toupee that is very ratty and badly frayed and m fact is well 
over-due for a replacement 

We would respectfully add a case recently reported when, 
an Englishman got some free medicine for a bad cold and w cn 
he came back a couple of weeks later with a recurrence o 
aggravated coryza,” he was refused any more medicine ecausc 
he used poor judgment in getting out in inclement weat cr an 
getting his feet wet It was not until a ncigh^r rcporlcd that he 
had pneumonia that the health bureau ^ u 

bureaucratic red tape The belated medicine didn t do much 
good then however, because the next day the man was ca 
Wc can see where a system where you can get for free 
thing from shoulder braces to deJousing lotion wou 
tempting However, for our part, we believe that wc wouW (.« 
rather continue to pay our own medical expenses (even 
idmiitedly they come high), and have something to say about 
whether we are going to go tooth less loupce-less or i c cs 
After all, in the latter eventuality we somehow cannot 6^ 
consolation, even though everything therein costs >ou no 
—including the funeral expenses 
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INTERNAL MEDICINE 

ACTH and Cortisone In the Treatment of Asthma H. S 
Baldwin, P F dcGara, A D Spielman and M Dworetzky 
J Allergy 26 44-53 (Jan ) 1955 [SL Louis] 

Corticotropin or cortisone was given to 25 male and 35 
female patients between the ages of 6 and 70 years with severe 
status asthmaticus who had failed to respond to the usual 
managemenL The initial dosage of corticotropin in the form 
of HP Acthar gel was 40 units every 4 hours for the first 

24 hours As improvement appeared, the interval was increased 
to SIX hours Usually within a week the patients were doing 
well on 40 units every 12 hours From then on, depending 
on the progress of the patient, the dose was lowered to 40 
units daily for seieral days, then 40 units every other day, 
and gradually the point of minimum maintenance dose was 
reached or administration of the hormone discontinued com¬ 
pletely With conisone, the dose usually effective was 100 mg 
every 4 hours lor the first 24 hours and every 6 hours the 
second 24 hours Then 100 mg. was given every eight hours, 
and within a week the patient was usually doing well with 

25 mg. three to four times a day From then on, depending 
on the progress of the patient, the dosage was gradually cut to 
the amount necessary to keep the patient comfortable or the 
hormone was discontinued completely Thirty of the 60 pa¬ 
tients continued to require some maintenance with one or 
the other of the hormones, following the institution of this 
form of treatment The remaining 30 patients required hormone 
therapy only for intermittent relapse The largest amounts of 
the hormones administered to individual patients were 62 gm 
of cortisone and 7 780 units of HP Acthar gel respectively 
The longest continuous treatment given to any single patient 
extended over 39 months Combined or alternating treatment 
with the two hormones was used successfully in 24 patients 
Satisfactory results were obtamed in 52 patients (87%) Only 
eight patients (13%) failed to respond clinically or were unable 
to take the hormones because of complications, such as increase 
of edema in advanced cardiac pulmonary disease, depression, 
and development of penpheral vascular thrombi in Raynaud 3 
syndrome Seven of the 60 patients died, but only 2 of them 
were r^eiving hormones, and those in small doses, at the 
time of death CauUon must be exercised in attributing too 
muc unportance to the Thorne test as a sole entenon of 

entenon of clinical response to either 
management of asthma. Respiratory 

clinical **1 guide to hormone therapy, but 

clinical improveracnl is more significant. In several patients 
judging from the results of respiratory function t«L the 
progte^ of cardiac pulmonary disease was apptentirddayed 
Se of, cortisone Dunng the 

a'vareness of the occurrence of mter- 
current infection is most important, and the use of antibiotics 
n this connection, together with the hormones, may be “ 
hf^aving measure. Need of overall managemeni of patienU 

each ab'stra^' PUbUcallon of the perlodlcalj appean in brackets precedinE 

may be bor^o°"ctf by membereT/ih^ a' Medical Association 

ration and by Individ,?.^?^ AssoclaUon or its student otEaoi 
subscribe to itj sclcntlfie nlrindi'"!"' States or Canada who 
addressed Ubrart American ’ Requests for periodicals should bo 
1946 ,0 date oZ ^d no n^n P">°'>lcal files cover 

sharce is made to members available No 

for each Hem oSly 

ihey must not be k'^ionc'^ than nl “d^ borrowed at one lime and 
American Medical published by the 

supplied on purSL^er Rennnts’’as\“''“'=“• «" ^e 

-<1 can be ohlalncd tor Permi^en"^ “ ^o'n on,>•^'o"™S 


Pneumococcal Pneumonia Treated with Antibiotics The Prog¬ 
nostic Significance of Certain Clinical Findings T E Van 
Metre Jr New England J Med 251 1048-1052 (Dec 23) 1954 
IBoston] 

Data collected from large senes of nonspecifically treated 
cases of pneumococcic pneumonia showed that an increased 
mortality is associated with increasing age, chronic alcoholism, 
the presence of concomitant disease, certain types of pneu¬ 
mococci, bacteremia, multilobar mvolvement, and a low white 
cell count There is evidence that some of these clinical findings 
have an effect on mortality in antibiotic treated lobar pneu¬ 
monia The study reported here was begun to obtain more 
inloimation on the effect of these clinical findings on both 
mortality and slow recovery in antibiotic treated pneumococcic 
pneumonia The material consists of 358 cases of pneumococcic 
pneumonia observed at the Johns Hopkins Hospital between 
July, 1946, and June, 1952 The evidence presented indicates 
clearly that, in antibiotic treated pneumococcic pneumonia, in¬ 
creasing age, concomitant disease, multilobar involvement, 
pneumococcic bacteremia, leukopenia, and infections due to 
type 1 and 3 pneumococcus are associated with increased 
mortality In nonfatal cases with increasing age, chronic 
alcoholism, multilobar involvement, pneumococcic bacteremia, 
leukopenia, or infections due to types 2 and 3 pneumococcus, 
recovery is slower and suppurative complications more fre 
quent Individual analys s of the fatal cases of antibiotic-treated 
pneumococcic pneumonia reveals that more than one of these 
unfavorable prognostic signs existed Jn most of the patients 
who died 

Incidence, Characteristics, and Treatment of Child and Adnit 
Tuberculous Meningitis Cansed by Tubercle Bacilli Initially 
Resistant In Varying Degrees to Streptomycin A Degli Esposti 
Clin pediak 36 677-694 (Sept) 1954 Italian) [Bologna, 
Italy] 

From February, 1947, to October, 1952, a total of 287 
patients with tuberculous meningitis was admitted to the 
Pediatric Clinic of the University of Bologna In only 0 69% 
of these was the disease caused by tubercle bacilli that were 
mitially more or less res.stant to streptomycin From October, 
1952, to October, 1953, there were 48 such admissions and 
the disease was caused by streptomycin resistant bacilli m 
37 5% of these Strains that were not inhibited by at least 
10 gamma of the anUbiotic per 1 cc of culture were con¬ 
sidered resistant Tuberculous meningitis caused by strepto¬ 
mycin resistant bacilli was less common in adults than in children 
(29 3% as against 59%), and in these it was commoner 
among the younger ones in whom the contact was assumed 
to have occurred more recently with respect to the time of 
admission Some of the patients had received the antibiotic 
previously, but, because it was given only for a few days before 
their hospitalization, it is doubtful that the short treatment 
could have had by itself any influence on the degree of 
resistance of the bacilli Degh Esposti deduced that most of 
the patients m this group had become infected with strains of 
bacilli that had already developed resistance to the antibiotic 
He asenbes the increase of the last years in the cases of 
tuberculous meningitis caused by such bacilli to unnecessary, 
indiscnminate, and sometimes inadequate use of antibiotics. 
He feels that today more than ever preventive antituberculous 
vaccination of the newborn infant should be used This view 
seems to be supported by the fact that not one case of 
tuberculous meningitis was observed among 12,000 children 
who had been vaccinated at the Vaccine Prophj lactic Center 
of the University of Bologna The course of the disease was 
particularly grave in the children In these the meningitis was 
at first localized and asymptomatic and without signs of tuber¬ 
culous toxemia but the latent lesions progressed to reach pro¬ 
portions that caused the violent course of the disease In all 
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nurslings, the lesions of the trachea- 

and wuh Productive type 

fonnd caseation, much unlike those that are generaSy 

found m nurslings with this disease Prognosis for these 
dfjcf d?sn^f unfavorable All those in the first five years of life 
wnf H^ isoniazid In adults the mfeclion 

vas localized m the choroid plexuses of the lateral ventricles 
and as such Jt dfd not cause sudden alterations in the circulabon 
of the spinal fluid, and the course was less grave Tuberculous 
meningitis caused by strains of bacilli that are more or less 
resistant to streptomycin should be treated by isoniazid given 

ESized'" treatment should always be 

Clinical Course and Treatment of Tuberculous Meningitis jn 
Childhood Report on Experiences Betueeo 194S and 1954 of 
the Pediatric Clinic in Freiburg F E Struwc and 0 VoIImer 
Beitr Khn Tuberk 112 363-377 (No 5) 1954 On German) 
[Berlm, Germany] 

Of 78 children with tuberculous meningitis who were treated 
at the pediatric clinic of the University of Freiburg, Germany, 
between 1948 and 1954, 34 were boys and 44 girls Up to 
June, 1949, treatment consisted of intramuscular administration 
of 0 04 gm of streptomycin per kilogram of body weight daily 
and of intrathecal administration of 0 05 gm of streptomycin 
daily Since July, 1949, oral administration of 0 3 gm of 
p-aminosahcylic acid per kilogram of body weight was added 
Since July, 1950, newly admitted children were given “pro¬ 
longed” treatment by intramuscular administration of 0 02 
to 0 03 gm of streptomycin per kilogram of body weight daily 
and 0 02 to 0 03 gm of streptomycin mtrathecally daily From 
July, 1952, to March, 1954, treatment consisted of intramuscular 
administration of 0 04 to 0 05 gm of streptomycin per kilogram 
of body weight daily m two divided doses, 2 to 3 mg of 
streptomycin per kilogram of body weight mtrathecally daily, 
oral administration of 0 3 gm of p-aminosahcylic acid per 
kilogram of body weight daily, and one-hundredth of this dose 
(maximum 0 06 gm per day) intrathecally, to insure therapeutic 
success, this was followed by oral administration of 0 01 gm 
of isoniazid per kilogram of body weight Vitamin C and 
vitamin B complex, as well as standardized cod liver oil, were 
used as ad}uncts to chemotherapy The duration of the treat¬ 
ment depended on objective findings Lowering of cell numbers, 
reduction of increased proteins, and normalization of colloid 
curves were considered as criteria of therapeutic success After 
discontinuation of the intrathecal administration, treatment was 
continued for three to four months with a tuberculostatic 
agent that had not yet been used or only little and was 
followed up by current examinations of the cerebrospinal fluid, 
those patients in whom therapeutic success was maintained 
were then moved to a children’s sanatorium in the Black Forest 
for a three months’ rest in fresh air followed by control exami¬ 
nations at intervals of three months The patients were sub¬ 
divided in five groups Group \ consisted of nine children who 
died within the first ID days after admission The second group 
comprised eight children who died within the first six weeks 
after admission, and in none of them was a definite therapeutic 
success observed, only three showed temporary improvement 
All eight patients had charactenstic cerebrospinal fluid findings, 
with predominantly lymphocytic pleocytosis of 93 to 736 cells, 
low sugar levels of 15 mg per 100 cc of cerebrospinal fluid, 
and abnormal colloid curves The third group consisted of 17 
children who died later than six weeks after admission while 
under treatment or shortly after treatment was terminated 
Nine of these 17 patients had pareses or hemipareses of ex¬ 
tremities, rigor, extensor spasms, tremor, athetosic movements, 
nystagmus, loss of papillary reflexes, or roUwg disease caused 
bv vascularly conditioned foci of softening in the area of the 
bLal ganghons and the internal capsule Cerebral pressure 
symptoms became predominant, and general 
suited m cachexia and regulatory failure associa ^ 
bronchopneumonia The fourth group consisted of 38 ch< dren 
who recovered, 22 of the 38 did not have any 
11 had defects of moderate degree that appeared to be com 


jama , March 19, d955 

pensatable to a large degree, and 5 had severe defects result,ncr 
from encephalopathic involvement they had serious mental 
disorders and massive neurological findings The fifth nrn* 

cerebral hemorrhage, 21 months after his dlt 
charge The remaining five are still under treatment Ptomosw 

m childhood becomes more favomblc 
m older children and more unfavorable with prolonged duration 
of symptoms before the institution of treatment Survival and 
restoration to normal depends to a large extent on the prelnce 
new occurrence and extent of foci of softening ,n the area of 
the b^al ganglions The recovery rate was considerably im¬ 
proved by the combined intrathecal administration of strepto- 
mycin and p-ammosaJicyhc acid, and that as a result of 

fata/aties The duration of the intra 
thecal treatment, however, could not be shortened by the 
improved technique but on the contrary had to be prolonged as 
compared to 1948-1949, 160 to 360 days of the combmS 

to T'u recovery as compared 

I J. ^ Thus more Ume 

peufic success"'°'^"^ necessary to guarantee thera- 

Experiences in the Management of Long-Standing Chronic 
^cs of Pulmonary Tuberculosis Treated with Isoniazid for 
One 'Feat H T Overby and R W Woliung Dis Chest 29 
51-58 (Jan) 1955 [Chicago] 

The effect of isoniazid on tuberculous patients in the “maxi¬ 
mum benefit” or “good chronic” category, t e, those with 
extensive pulmonary tuberculosis of many years’ duration who 
have apparently received the maximum benefit from hospitaliza¬ 
tion but whose discharge cannot be considered m keeping with 
pubhc health policies, was studied in an investigation conducted 
at the Dunham Hospital, Cincinnati Most of the 38 patients in 
the study group had histones of long hospitalization pnor to 
the commencement of the study (average length of previous 
hospitahzation, 37 months), and 21 bad bad more than one 
previous admission to this hospital (patients in this category 
often leave the hospital against medical advice because they feel 
hopeless and neglected) Streptomycin in combination with 
p-aminosalicylic acid had previously been given to 24 of the 
patients and in some cases the courses had been quite intensive 
and prolonged, 2 patients having received 323 and 241 gm 
of streptomycin with p-aminosahcylic acid respectively Iso¬ 
niazid dosage at first consisted of 250 mg daily given orally m 
two doses, later, this was changed to 300 mg daily, given in 
three doses, merely as a matter of convenience because the 
medication, onginally supplied in 50 mg tablets, was then being 
supplied m tablets of 100 mg each The patients’ subjective 
symptoms were evaluated once each month and their weight 
was recorded weekly Sputum studies were made each month 
and roentgenologic comparisons every three months Marked 
improvement in subjective symptoms, such as morale and sense 
of well-being, was noted from the beginning Increase in appetite 
and weight gam were pronounced, and there was a decided 
reduction m cough and volume of sputum, paralleled by a 
sharp reduction m the consumption of cough medicine Cnes 
roentgenogram shadow improvement, though definite, lagS^ 
behind clinical improvement for the most part, by ^ 

year, however, six patients whose prognosis for cure na 
considered poor were discharged from the hospita 
disease arrested and with negative sputum A ^ 

m the incidence of positive sputums, which fell from 94% 
before therapy to less than 50% during any ’ 

was observed soon after the treatment was s ar , .. 

decrease, which is important from the * 
health because it makes those patients who 
against advice potentially less dangerous as ^ 
tion, was maintained throughout the yc^, a 
cases sputums that had become negative ^t^^rne p 
The clinical improvement reflected in rhese n ' 8S s 
isoniazid alone may prove therapeutically effec i ' tuber- 
tional management of “good chronic” cases of pMmonaiy tuber 
culosis m which other forms of therapy have ai 
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ObserraHon on BCG Vaccination of Nurses P D Kannivelu 
Indian M Gaz. 89 275 282 (May) 1954 [Calcutta, India] 

A report was made on the results of tuberculin tests (Man- 
toux) and BCG vaccination in 743 student nurses, 594 female 
and 149 male, from the state of Madras, India They ranged in 
age from 17 to 25 years for the most part, and came from both 
urban and rural areas No conclusions were drawn concerning 
the morbidity and mortality attendant to BCG The following 
statements were made, however Tuberculin sensitivity vanes 
directly with increasing age It also increases with years of 
training of these nurses There is virtually no difference in the 
percentage of reactors among the sexes The severity of tuber¬ 
culin reactions in the natural reactors does not seem to signify 
anything in particular Complications of BCG vaccination are 
almost negligible The allergy after vaccination was normally 
comparatively weaker, with declining intensity from year to 
year unless there was a superinfection The allergy after vacci¬ 
nation was maintained in the majority of the nurses for a long 
penod (90% of them retained allergy for at least three years) 
Violent reactions to retests are rarely seen after BCG vaccina¬ 
tion, unlike those in the case of natural reactors Reversions to 
the onginal state of anergy are few among the members of this 
highly susceptible group Conversion of natural reactors to the 
anergic state have occurred but are few The morbidity, even in 
this limited observation, was lower than the natural reactor 
group, this fact has no definite significance 


The Treatment of Tuberculosis In Leprosy Patients A. L, 
Relvich Leprosy Rev 25 179 186 (Oct) 1954 [London, Eng¬ 
land] 


Rclvich reports observations made in the Ossiomo Settlement, 
which became the center of leprosy control m Western Nigena. 
With only two medical officers in charge of a fluctuating popula¬ 
tion of about 5,000 patients, and with no roentgenographic 
facilities, it has been impossible to diagnose early cases of 
tuberculosis Only when a patient had been losing weight at 
an abnormal rate or had a constant nse in temperature or per¬ 
sistent cough was his sputum tested for acid fast bacilli If 
tuberculosis was diagnosed, the patient was segregated in an 
isolation ward He continued receiving the antileprosy treatment, 
and, in addition, a diet nch in proteins and vitamin preparations 
In the five years between 1947 and 1951, pulmonary tuberculosis 
was diagnosed m 50 patients, of whom 45 have died Sulfone 
gradually m 1950 and early in 1951, 
u ere has been no appreciable improvement as far as tuber- 
I'n came with the introduction 

filing f for patients with tuber- 

SentemW 'I'® that treatment until 

September, 1953, only 3 have died In September 1953 natienis 

With tuberculosis of lungs and lymnhaUr 
Muith 1 ^ ‘ympnauc glands were treated 

with 1 gm of streptomycin on alternate days and 100 mn of 
isoniazid twice daily In two to three monihc n? ^ 

.4 om ,f ,6 ™ta 

tuberculosis of cervical lymph nodes in the onlv ^1', , u 

had this form has completely regressed In two pauenu Iw 
sputum was not cleared of the bacilli in four tb fiv^morntf. 
^erapy h« been changed from streptomycin to p aminoS'c 
W sputum of one of the patienU became free^of 

bacilli in a month Only one patient continued to discharee 
bacilli after nine months of treatment but the treaimo * 
her life The weight of all patients inc^’eS and th rTha 
noticeable subjective improvement N^apprecilbir .mn " 


yaccinatcd ner, wth virulent infection and 103 

'accinated persons free from tuberculous infection were t 


The emulsion containing 10 eg of live BCG per cubic centi¬ 
meter was applied to a scratch of from 0 5 to 1 cm on the 
deltoid region A control scratch and an other scratch were 
made through a drop of the special BCG emulsion The tests 
were read 24 to 48 hours later Three different types of reaction 
were observed (1) the tuberculin type, (2) the tuberculin- 
desquamative, and (3) the abortive suppurative The tuberculin 
type mamfested itself by minimal edema and an area of 
erythema with a diameter of 1 to 3 mm over the scarification 
The tuberculin desquamative type exhibited a marked edema 
and erythema The diameter of the area of erythema was 5 to 6 
mm A crust was formed over the scarification in six or eight 
days and detached itself from the skin m one to three weeks 
The abortive suppurative type was the earliest to appear and 
the most acute There appeared an area of infiltration and 
erythema that reached a diameter of 6 to 8 mm The line of 
scarifieation suppurated or small suppurating nodules developed 
over the scarification The reaction subsided m 8 or 10 days 
with the formation of a typical crust The duration of the 
reaction was different in the various types In BCG vaccinated 
persons the tuberculin type was identifiable for two or three 
months, whereas the reactions of the other two types lasted 
longer The reaction was harmless and was not complicated by 
regional adenopathy or unpleasant symptoms In the group of 
101 persons with virulent infection, the tuberculin type of reac¬ 
tion predominated m patients with either latent or healed 
tuberculosis and m those with negative or attenuated forms of 
allergy The other two types of reaction predominated m cases 
of active tuberculosis and in those with positive allergy In the 
group of 103 BCG vacemated patients without tuberculosis, 
reactions of the tuberculin type were constantly observed in 
persons with negative or attenuated forms of allergy and almost 
constantly m persons with positive allergy The author con¬ 
cludes that the skin reaction with five BCG is of value in 
detection of virulent infection in BCG vaccinated persons, since 
the tuberculin type shows absence of virulent infection, whereas 
the desquamative and abortive suppurative types show presence 
of the infection 

Pathogenesis of Capillary Damage In Diabetes Mellitus G 
Starck Schweiz, med Wchnschr 84 1440-1445 (Dec 25) 1954 
(In German) [Basel, Switzerland] 

Of 3,352 patients with diabetes mellitus who were studied 
at the First Medical Chnic of the General Hospital Langenhora 
in Hamburg, Germany, 850 were women and 502 were men 
Of the 502 men, 344 were free of capillary damage and 158 
(31 5%) showed capillary damage, 530 of the 850 women were 
free of capillary damage and 320 (37 6%) showed capillary 
damage Starck believes that the capillary damage in patients 
with diabetes mellitus may be elicited by an antigen antibody 
reaction that results from the occurrence of specific inter¬ 
mediary products of diabetic metabolism Independent of the 
seventy of the diabetes mellitus and of the required amount of 
msulm, these intermediary processes, which occur in every 
patient with diabetes mellitus, cause an accumulation of meta¬ 
bolic products that may develop an antigenic character depend¬ 
ing on the state of immunity and allergy that prevails in the 
individual patient The preliminary stages that precede the 
clinically mamfest acidosis are of particular importance The 
body reacts under certain conditions with a production of anti¬ 
bodies Precipitation takes place on the capillary system The 
adrenal cortex plays an important part as a mediator This 
concept explains why capillary damage may occur in patients 
with mild and even with latent diabetes mellitus Clinical 
detection of the disturbance may be possible only after pro¬ 
longed duration of diabetes, although abnormal processes may 
occur quite early Age and sex of the patient, body weight, 
hypertension, seventy of diabetes, insulm requirements, and 
blood cholesterol level are not significant Serum protein 
changes revealed by electrophoretic studies and the diffuse 
capillary damage are not the cause but are secondary phenom¬ 
ena of the diabetic disturbance of metabolism The author 
considers it indispensable from the therapeutic point of view 
that the patient be placed on an optimal high protein and low 
fat diet. Although restoration of blood sugar level to normal 
and absence of sugar in the unne should be the aim it is of 
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prevent the occurrence of aodosjs or 
ibock Removal of foe, should be earned out m order to 
derangement Administration of female or 
hormones seems to exert a favorable influence on the 
cap, [ary damage Future studies will show whether the demon- 
stration of autoantibodies, disappearance of complement titer, 
and daily curves of the acetone level in the blood may con¬ 
tribute to the elucidation of the causation of the capillar}' 


Effect of ^ It in, in B, and Folk Acid in the Treatment of Viral 
Hepatitis R E Campbell and F W Pruitt Am J M Sc 
229 8-15 (Jan) 1955 IPhiladelphia] 


Ifie studies reported were made on United Nations military 
personnel admitted to the U S Army Hepatitis Center in Japan 
between Julj 1, 1950, and July 31, 1951 The patients were 
given a diet of 150 gm of protein, 350 gm of carbohydrate, 
and 100 gm of fat In addition, 8 oz (249 gm) of high protein 
milk formula w'cre given after each meal and again at bedtime 
The total caloric intake was 4,000 calories The patients’ trays 
W'cre checked after each meal and the caloric value of the 
consumed food estimated Ten per cent glucose in water by 
vein, or high protein milk formula by mouth, was given in lieu 
of the food not eaten Bed rest was required of all patients, with 
one bathroom privilege daily In addition to this regimen, one 
group of 44 patients received 30 meg of vitamin Bu by intra¬ 
muscular injection every other day for the first 10 days of 
hospitalization and 5 mg of folic acid by mouth three times 
daily for the first 10 days The selection of controls was made 
on the basis of the maximum total serum bilirubin values 
attained during the clinical course Unpublished data had re¬ 
vealed that the height of the total scrum bilirubin is the only 
factor in the senes that correlates with length of illness Control 
patients w'cre selected from a group receiving conventional 
hepatitis treatment It was found that the patients receiving 
vitamin Br and folic acid had a more rapid return of normal 
appetite The total serum bilirubin values of the patients belong¬ 
ing to the experimental group w'crc normal after the 11th week, 
whereas 18 weeks were required by the control group Tlie 
bromsulfalcin values of the experimental group all became 
norma! by the 11th week, whereas 17 weeks were required by 
the control group The mean duration of illness of the expen- 
mental group was 47 5 days, as compared to 57 2 for the con¬ 
trol group The difference was most marked when the total 
serum bilirubin level was in excess of 15 mg per 100 cc of 
serum (17 2 days) but was appreciable (approximately 10 days) 
in those groups of persons in whom the total serum bilirubin 
was 5 to ] 0 mg Experimental work links vitamin Bu and folic 
acid to nucleoprotein synthesis, choline oxidase, and coenzyme 
A systems 


Surprises in Punch Biopsy of the Liver E Benhamou, B Fer¬ 
nand and J -C Chiche Presse m6d 62 1778-1780 (Dec 25) 1954 
(In French) [Pans, France] 


In performing over 500 punch biopsies of the liver, the 
authors have observed no accidents They have on occasion 
found lesions that yielded an unsuspected, surprising diagnosis 
These instances are described and divided into four categories 
infectious and parasitic diseases, blood diseases, neoplastic or 
pseudoneoplastic hepatomegaly, and certain visceral affections 
Under the first heading, it is mentioned that, in several relapse 
cases of malaria due to Plasmodium falciparum, small areas 
of cell disintegration were found in the liver, somewhat re¬ 
sembling those seen in viral hepatitis, although it bad been 
thought that such lesions were rare The histological picture 
seen in two patients with pernicious malaria, one of whom was 
jaundiced, was surprisingly unimposmg, that is, the lesions were 
mild Punch biopsy enabled a correct diagnosis of tuberculosis 
to be made in one instance, and, m another, a diagnosis o 
septicemia due to Bacillus funduliformis Evidence of hepatic 
Sv“vcm.n. .n a pa„ea. w.(h leprosy was revealed by 
biopsy in the total absence of symptoms relative to the liver 
sceoad earegory, a case rs c,,ed 
Cirrhotic lesions resembling those of Laennecs j 

found in a patient with malignant reticulosis ^ hematologic^ 
diagnosis of subacute erylhroleukosis was confirmed by 
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biopsy Three cases are cited in the third category The fir., 
occurred in a patient with gastnc cancer whose hepatic enlarge 
ment and induration were assumed to be metastatic but wens 
proved at punch biopsy to be due to alcoholic cirrhosis Another 
P lent was suspected of having carcinoma of the hver but the 
dcgenerabpp and a 

alcoholic ovcnndulgence was elicited from her In 
^ '"Stance, the patient was suspected of having a hepatK 
leopJasm, which was in fact the case, but punch biopsy sboived 
the lesion to be a highly atypical epithelioma resembling a 
pulmonary small cell epithelioma, and m fact the patient did 

inder"Se"fomth“h1d of pleurisy Four patients mentioned 
nder the fourth heading had cured cases of tuberculosis m 

hem punch biopsy of the hver showed latent amylosis One 
patient with lepromatous leprosy and pulmonary tuberculosis 
was found to have hepatic amylosis and massive steatosis 
sometimes punch biopsy reseals a clinically asymptomatic 
hepatic amylosis that seems to be primary, one such case is 
described Several cases of moderate hepatic steatosis were 
jound among patients with hpoid nephroses In one patient 
who had recently recovered from an episode of hepatitis with 
jaundice but had persistent hepatomegaly, punch biopsy showed 
posticteric cirrhos s, w'lth considerable steatosis Thanks to this 
procedure, suitable therapy was instituted and the prognosis 
much improved because of an early diagnosis 


Irreparable Changes of (he Spinal Cord After Pellagra. W E F 
Wmckel Docum med geog et trop 6 296-302 (Dec) 1954 
[Amsterdam, Netherlands] 

The patient whose case is reported had been a prisoner of 
war in Macassar (Celebes) m 1944 After a penod of diarrhea 
be began to suffer from perlbche fa form of chronic ulceration 
of the commissures of the bps), sore and red tongue, impaired 
eyesight, and poor memory He also had dermatitis and was 
considered to have typical pellagra In the beginning of 1945 
he developed tingling in the feet and later on in the hands His 
longue felt swollen Walking gradually became diMcuit Later 
he sustained sjiontaneous fractures of the femur, and he bad 
an attack of meningitis, which he survived The following year, 
hands and legs were stiff, and there was loss of sensation and 
tingling in hands and feet, also loss of muscular power of the 
extremibes, and a swollen feehng in the bps, gums, and tongue 
The patient died in shock, of subacute bacterial endocarditis 
and bronchopneumonia after he had been in hospital for about 
SIX months The severe neurological complications of pellagra, 
resulting from anomalies of the dorsal funiculus, had proved 
irreparable Examination of the lumbar portion of the spinal 
cord revealed disintegration of the neurofibnls and degeneration 
of the myelin sheaths in the dorsal funiculus, with the exception 
of the dorsomarginal zone There was marked isomorphous 
gliosis of (he macroglia 


Adult Agammaglobulinemia R L. Wall and S Saslaw A M 
A Arch Int Med 95 33-36 (Jan) 1955 [Chicago] 

Agammaglobulinemia apparently occurs in adults as well as 
m children This report is concerned with two men The t?rsf 
patient had a number of congemtal deformities (cleft pa/ate 
hip dislocation, deformities of legs and feet) and ^ 

attacks of pneumonia and an attack of erysipelas > ' , 

history of multiple infections, repeated electrophoretic • 
of this patient’s plasma, during his bospilal ^ . 

sequently, revealed an absence of gamma global 
studies demonstrated that this patient did fot form any 
bodies in response to inoculations iwth , ^ . toxaolasmr 
and mumps vaccines Histoplasmin, ’ Ccji^ck tes 

skin tests were negative The patient had a positive Schick ^ 
and negative faelerophile, cold aggktmw, and P . 

titei^ Die second patient n;s"m 

muluple other infections One of the authom OVafl) ^ tm 

pressed by the low serum globulin and '"J®'' , 

when he performed an electrophoresis on P 

It was evident that the patient lackc , p 3 „typ},o,( 

patient showed no antibody response o jP , 

vaccine The authors feel that the “f.'rnmJ 

[wo patients could be attributed to ^ e ' tVhether thr 
jlobulm and concomitant poor antibody response Aether ttii. 
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syndrome w both patients represents a congenital or an acquired 
defect in gamma globulin synthesis is difficult to ascertain It is 
tempting to suggest that the syndrome was congenital in the 
patient mth the multiple congenital defects 

Scleroderma Pulmonary and SWn Studies Before and After 
Treatment tilth Cortisone A Salomon, B Appel, E F 
Dougherl) and others A. M A Arch Int Med, 95 lOS-lll 
(Jan) 1955 [Chicago] 

Generahzed scleroderma is recognized as a disseminated dis¬ 
ease that may invohc not only the skin but many other organs 
It IS usually a chronic illness with a gradual downhill progres¬ 
sion The scarcity of pulmonary function studies in patients 
with scleroderma who were being treated with corticotropin or 
cortisone prompted Salomon and associates to report obser¬ 
vations on the effect of cortisone in three patients with general- 
ized scleroderma who had involvement of the lungs Pulmonary 
function studies, including lung volume measurements, venlila- 
uon studies, and determinations of arterial blood gases, were 
made before and after treatment with cortisone Care was taken 
to exclude the presence of a complicating infection, especially 
tuberculosis, pnor to starting treatment Cortisone by mouth 
was given fot 35 days to each patient with a dose of 300 mg 
tor 3 days, followed by 200 mg for S days, and 100 mg daily 
for 27 days. One gram of oxytetracyclinc (Terramycm) and 
1 gm. of potassium chlonde were given daily, and a low-salt 
diet was maintained dunng treatment The three patients were 
women, ranging in age from 32 to 54 years Objective and 
subjective improvement of varying degrees occurred in all 
patients. The skin lesions appeared to be more responsive than 
the Visceral ones Improvement of the dermatological manifesta¬ 
tions was temporary and relapse occurred m all three patients 
four to six months after therapy had been terminated Pul¬ 
monary function was not significantly altered by treatment No 
acute exacerbation of the disease occurred in these patients as 
a result of cortisone therapy One patient, in whom a SS-day 
course of cortisone treatment was started in the fifth month of 
pregnancy, was delivered of a healthy infant There was no 
obvious Ill-effect on either mother or child 


pnlcal Syndromes Asociafed with Hypertiafremia H M 
^^taan, A Dubm and W S Hoffman A. M A Arch. Int 
Med. 95 15 23 (Jan) 1955 [Chicago] 


&hoolman and co-wotkers feel that although cases of byper- 

150 mEq per liter) were 
nhn despite numerous subsequent 

hvoematremin the frequency of occurrence of 

years With few «ceptio.JthS^t“'" 
m three categories of patents 
desiccation, in 63 patients nuth imunL " r m 
system, and 9 patients with S abeL Lm' '"a 1 
imted only with insuhn and isotomc Slu^ T 

ride The treatment of hypeniatrem, a ,Se .nil' 

administration of nonsaline fluids Surh enous or oral 
severe enough to produce death system injury 


.““i™ "l'?? m 

1040 (Dec. 23) 1954 [Boston] ^ 

The most recent addition to the list nf 

0.:;." fa' A” is fi" 

report, lO ad^ZZ ‘be ongi 

reported m this naner The two ca 

reparation of 

drome Ahhough^Ia s 

the diagnosis of h demonstrated all the entena 


creased urinary calcium excretion, depression of serum phos¬ 
phorus, skeletal involvement, renal failure with azotemia, 
calcinosis, mild alkalosis, and improvement on diet low m 
calcium and absorbable alkali The presence of the milk-allcaU 
syndrome is suggested by the combination of azotemia and 
alkalosis Although the response to dietary correction is most 
helpful m diagnosis, the presence of irreversible renal failure 
may necessitate histological examination of the parathyroid 
tissue Both band keratopathy and pruritus occur in other hyper- 
calcemic disorders but appear to he especiaJ/y frequent in 
patients who ingest large amounts of milk and alkali Available 
data indicate that this syndrome occurs because of renal im¬ 
pairment secondary to the alkalosis, combined with increased 
intake and decreased excretion of calcium 

Resnlts of Studies on Biopsy Material and of Gastroscopy on 
the Gastric Mucosa in Presence of Duodenal Ulcer N Henning, 
K, Hemkel and K Elster Klin Wchnschr 32 108S 1092 (Dec 
1) 1954 (In German) [Berlin, Germany] 

Henning and associates cite investigators who concerned 
themselves with the theory that inflammation plays a part in 
the development of peptic ulcer and then show that in recent 
years this theory of an inflammatory pathogenesis has been 
challenged They decided to search for evidence of diffuse in¬ 
flammation in stomachs of 34 patients with peptic ulceration 
Thirty of these patients had roentgenologic evidence of duodenal 
changes, a flond ulcer being present in 22 and a deformed duo¬ 
denal bulb in 8 The remaining four patients had a history of 
duodenal ulcer All 34 patients were receiving clinical treatment 
for gastric disturbances The acid secretion of the stomach was 
ascertained by fractional aspiration after a caffeine test dnnk 
Gastroscopy was done with a flexible gastroscope Suction biopsy 
served to obtain a lentil sized piece of gastnc mucosa The biopsy 
matenai was taken after gastroscopic control from the antenor 
wall of the stomach in the lower third of the fundus The biopsy 
specimen of gastnc mucosa was fixed in 10% solution of for¬ 
maldehyde within two minutes of its withdrawal In making sec¬ 
tions care was taken that (he direction of the knife was 
rectangular to the surface of the mucosa The results of these 
studies indicated that neither dunng the acute nor in the later 
stage of peptic ulccraaon are essential changes demonstrable m 
the gastnc mucosa Duration and severity as well as frequency 
of relapses of typical duodenal ulceration are without influence 
on Ihe gastnc mucosa. The authors feel that the demonstration 
of a normal or meteased acid production and of a continuous, 
even nocturnal, supcrsecretion is in agreement with the histo¬ 
logical picture of an intact gastric mucosa 

Corfisone in (he Treatment of Chronic Heredllary Edema (Mll- 
roy’s Disease) Case Report S J Dencker and I Gottfnes 
Acta med scandinav 150 277-280 (No 4) 1954 (In English) 
(Stockholm, Sweden) 

A case of the hereditary type of chronic edema (Milroy's dis¬ 
ease) IS desenbed m a 22-year-oId woman The patient’s mother, 
a 43-year-oid woman, had elephantiasis hke edema of the feet 
and lower legs, an aunt bad had severe edema of the lower 
legs, and the patient’s younger sister had slight enlargement of 
one of her ankles The patient’s feet had probably been slightly 
edematous throughout childhood, but the disease did not make 
its clinical appearance until puberty The legs were involved 
and occasionally the upper cxtremiUes Premenstrual accentua¬ 
tion of the symptoms suggested endoenne involvement The 
patient was allergic and an allergic component cannot be ex¬ 
cluded There was no clue to any local cause The disorder 
apparently was not caused fay cardiac or renal disease, nor were 
any signs of disturbed protein metaholism demonstrable The 
patient did not respond to treatment with hyaluronidase, which 
was practiced for one week Cortisone then was administered 
parenterally for one month, and the total dose given nas 3 gm 
Despite the fact that the patient was in the premenstrual phase 
at the beginning of the cortisone therapy, the edema promptly 
disappeared The pain in the legs subsided On withdrawal of 
cortisone, pain and edema gradually reappeared This suggests 
a specific effect of cortisone rather than a spontaneous remis¬ 
sion The favorable response m this case may be ascribed to 
the fact that the patient received treatment before the develop¬ 
ment of indurative changes 
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Acufc Inlcrmiltent Porphyria Report of Five Cases and Review 
of the Literalnrc M Markovitz. Ann InU Med 411170-1188 
(Dec) 1954 ILancaster, Pa] 

The author saw five women with acute intermittent porphyria. 
These cases and 64 others reported m the literature fulfilled 
the followinfi cnteria porphobilinogen and/or uroporphyrin 
were found in the urine, photosensitivity was not present, and 
symptoms were present Of the 69 patients, 42 were women and 
27 were men Die three mam types of symptoms m acute inter¬ 
mittent porphyria are abdominal pain, peripheral neuropathy, 
and mental or psyehic changes The initial complaint of 49 pa¬ 
tients was abdominal paiii This pain simulated acute surgical 
emergency, and 48 operations were performed m 32 patients 
of the senes, the majority being unnecessary Constipation was 
a symptom in about 50% of cases Motor symptoms ranging 
from weakness to quadriplcgia were reported in over 75% of 
them Mental disturbances included imtability, restlessness, con¬ 
fusion delirium, hallucinations, and epileptiform seizures In 18 
paticnis a diagnosis of hysteria, schizophrenia depression or 
paranoia was made Vocal eh inges were "Oted m 26 Half of 
the patients m the senes had blood pressures of 150/100 rnm 
Hg or more, and an equal number had tachycardia About 70% 
had dark urine Leukocytosis was present in 24 Definite or sug¬ 
gestive evidence of a family history of porphyria nas found m 
11 instances Diagnosis of the disease is not difficult to make, 
but the index of suspicion must be high The use of co'^heo- 
tropin or cortisone has been reported in six patients with Porphy- 
na. It appears to be of xalue. but the evidence is meoneluswc 
Patients should be warned against the use of barbiturates sulfon¬ 
amides and heavy metal medication Acute 
na has a bad prognosis, in the present senes of 69 P‘" ^nts the 
oxcr-all mortality rate was 58% The greatest ntorkdilj 63/., 
w'as among those patients with cranial ncrx'c inrohcment Only 
one of the 15 patients with no periphend or cranial nerve m- 
xolvcmcnt was dead at the time of the report. 

TJIC rir«l of llic rmioos D.« on (NoO 

E M Imnenndl Wang Glasgow M J 3S 275-278 (No') 

1954 [Glasgow, Scothndj 

ind Wang point out that after obscrv-ations reported 

V, m.veorih m 1933 it has been widely accepted that m the 
by Himsworlh in 7 can result in an ab- 

norma person ° ° ^^der to eliminate any such 

normal 1940 suggested that for three days 

misleading nee test the patient should take a diet 

before any glucose tol r carbohydrate The present 

containing not less ‘^^n 3^0 fim ^ 

authors found that in ma V P requirements and 

of carbohydrate . 

proves nauseating ^^'■y npressarv in a person whose 

Z 300 gm of m^tain ad^^at^nutrition A diet 

; diet had been si'n>c>cnt to ma.rna n^^^^ 

J containing 100 gm J^sumption^of the hospital patient 

probably below the da y of tf„s diet on the 

maintaining adequate " persons was compared with that 

sugar tolerance of 1“ ^^rbohydratc daily After the low 

of a diet containing 300 approximated 

carbohydrate diet, no >■ oases an oxy 

a diabetic curve, but it " concluded that there is 

hyperglycemic curve normal diet of an adequately 

n^rSTpatienirfore the performance of a glucose tolerance 
test . 

The 5“'”"''”!’" iS'lLanrasIM. Pa 1 

I„, Med 41 1134-1138 (Dec) ^ ,„bmerl.oe aee 

The clinical records of 26 perso ,nstanccs, five 

rev^wed Chest --tgenograms were made m U 

of them showed evidence of puhnom y ^ congestion 

?^,ncteen patients had clinical evidence o P Leukocytosis 

!ld edema Sixteen were dyspnc c and Neurological 

wlldff “ ’1‘/ri?“hok'"„ 8, mode-.e fever .» 7, 

distorbances 0“^ symploiis in 3 The average 
and gastro .ygiyg of one patient in whom acute . 

hospital alay, “S! was 2 5 days One ease is described 
infarction devei f 


detail The clinical, radiographic, and hematological changes de¬ 
scribed are related solely to the effects of asphyxia and not to 
those of aspiration Aspiration pneumonia can be eliminated 
because of the short duration, lack of significant pyrexia (no 
temperature above 101 F was noted), and transitory pulmonary 
manifestations The symptoms of the submersion syndrome are 
dependent on the degree of hypoxia It is felt that the elevation 
of the leukocyte count is a nonspecific effect of stress, with the 
production of a neutrophilia associated with a lymphopenia. 

SURGERY 

Artcnosclerolic Occlusion of the Terminal Aorta and Common 
Iliac Arteries Treated by Thromboendartercctomy An Evaln 
alion of the Procedure Based on the Results Obtained in Twenty 
Cases H M Coelho, F H Leeds and N E. Freeman Surgery 
37 105-114 (Jan) 1955 [St Louis] 

Of 16 men between the ages of 45 and 66 years and 4 women 
between the ages of 51 and 58 with thrombosis of the terminal 
aorta and common iliac arteries who were subjected 'o Arom 
boendarterectomy, 10 had Lenche’s syndrome (thrombotic oh 
hSmn of the aortic bifurcation). 7 had complete occ us.ou^ 
one common ihac artery with stenosis of the terminal aoitt 
one had a partial aortic occlusion, and 2 had an occ usi 

just below the inferior mesenteric artery but with ' ® 

Erws Aoriography by ,he lumbar ^ 

performed in all patients except one, who ® 

Lrotid arteriogram with Valsalva " 2 ? cc. 

meters of 70% concentrated lodopyracel (Diodrast) o 
of sodium acetrizoate (Urokon sodium) in the same concentra 
['orwas urS "f.ar prav.oua sa„s„.v„y ™ 
sublingual for the former and Le mlerval of 

Six (o eight exposures »f'4 ^l ' « of T fa". ei«setle 
npproximalely one ^ clear visualization of 

changer This senes o 6 n» P'™ , good sludy 

the proximal and distal parts oi f patent distal 

of Ihe eollaleral JETte success of die opera- 

artcncs was considered essenti f^^^^ excellent 

tion. the technique of fg of the 20 patients They have 

clinical result was ' y„hout claudication Thirteen 

all recovered their ^f their ability to maintain an 

of the 14 men unable to ejaculate This fact 

erection, although neurectomy necessarily per- 

may be explained by the of the terminal aorta 

formed in the coa*^ H t^o patients One death 

Peripheral pulses ' presumably caused by overdosage 

occurred from ‘^emor^ge- Pr r^p^rative 

of heparin In one ^p^ration The fact that regional 

site immediately after th P significan^t 

heparinization was no Heveloped in one patient, w^ th 

Cerebral thrombosis, , osfs observed so far m the 1^9 

only complication of .Xwed !or from one to 39 monto 
patients who have ^^en fo recovered from the 

Ld who, with one exception, extremities and pelvis. 

-rrS .'if.dStd Smmuu ,l..c ufl- 

A Critical Evaluation of Lnmbar C TSotte 

AiSnosclerotic Vascular Dise^e R E L 

andF A Coller Surgery 37 115 29 ^^p 3 „ectom.es were 
TTrree hundred ninety-seven lower extremi- 

ssssssSi 

to the umbilicus with exirap lumoar 

thetic chain was removed between 



Vol 157, No 12 


MEDICAL LITERATURE ABSTRACTS 1052 


snd the bifurcalion of Ihc abrta Of the 41 patients v.ith mter- 
mittent claudication only, 20 obtained good results and 15 
obtained no benefit but did not require amputation, amputation 
was necessary m 4, and 2 d\ed in the hospital Seven additional 
patients died after leaving the hospital There would appear to 
be some correlation between seventy of claudication and result, 
since good results were obtained in 6 of 10 patients with mild 
claudication, 13 of 25 with moderate claudication, and only 1 
of 5 with severe claudication Of the 24 patients with mild 
ischemic pain, 10 obtained good results, 7 obtained no benefit, 
and amputations were performed on 7, none obtaining any help 
before the amputation Of the 43 patients with severe pain, 
17 obtained good results, and only 3 of these died, 12 had little 
benefit from the operation but did not require amputation, and 
11 of these died, usually within one year after the sympathec- 
lomy Eleven amputations were necessary in 44 extremities m 
■which sympathectomy had been done, three patients died in 
(be hospital after the operation Of the 165 patients ■with tissue 
necrosis, 47 (28%) obtained good results, 21 (13%) had poor 
results but did not require amputation, 97 amputations were 
performed m 86 patients (a 55% amputation rate), and 69 
(42%) died S-yrnpatheclomy was performed prophylactically m 
two asymptomatic patients with a previous supracondylar ampu¬ 
tation m an attempt to improve the circulation of the remaining 
leg. Potential long term beneficial effects could not be observed, 
as both patients died within two years Thus, of the total of 
275 patients operated on, 94 (34%) obtained good results, 55 
(20%) had poor results but did not require amputation, and 
119 (41%) required amputation Of all patients operated on, 
108 (39%) are now dead, the average survival tune was 25 


months, one third lived less than one year Comparative 
analysis of diabetic and nondiabelic patients with ulceration or 
gangrene revealed the results to be essentially the same The 
following types of patients have a minimum chance of obtaining 
a good result from lumbar sympathectomy, although the oper¬ 
ation IS not absolutely contraindicated (1) elderly diabetic 
persons with clmteal evidence of arteriosclerotic involvement 
of other organs or elevated systolic blood pressure, (2) patients 
With severe atrophy of the soft parts of the leg with evidence of 


pronounced capillary anoxia, (3) patients with severe pam 
involving the foot or lower third of the leg with absent popliteal 
pulses, (4) patients With a rapidly progressing process with 
widesprMd artenal involvement, (5) patients over 60 Tears of 
Wh gangrene or ulceration involving the foot and with 
obliteration of the popliteal pulses Of the 397 
'vere unilateral and 116 bilateral Evi- 
tion A desirability of bilateral opera- 

condition ^ ‘ ‘^°'’’P3bble With the patient’s general 


A P H«„.d S»ee, 37 HM55(,„,',535 15,^^"" ' 

Excision of the lower thoracic ganglions, up to or includ 
the ninth ^oracic, and alt of the lumbar sympathetic ganofi, 
was earned out m 19 patients with unilateral or bS 
obstruction of the terminal aorta or ihac artenes and v 
liable hmbs Of the 19 patients, 8 had unilateral lower thor 

stde rr) ^ " '”8'’ sympalhectomy on ' 

side and a conventional lumbar sympathectnmv fnr thl 

-itr. “-r '■'»k j 

Mmiion ot (he ’ f"'* paficnfs wilfi 

hoettdJrterecto ^mraUve procedures, thr, 
patients Ira a . PC’-formed in 4 of these None of the 
hmb four leare required amputation of 

readings remained low or absent Persistenci 


claudication of the leg in which sympathectomy was done was 
accepted as a necessary and minor inconvenience Results 
obtained indicate that high segmental obstruction is less serious 
than the more common atherosclerosis involving artenes lower 
in the leg Results of high sympathectomy for high segmental 
obstruction seem better than the fairly good results of con¬ 
ventional lumbar sympathectomy as commonly used for more 
peripheral artenal obstruction Results of either operation are 
best as judged by satisfaction of the patient and warmth ot 
hmb, poorest as judged by incidence of relief from claudication 
or improvement of oscillometnc readings Comparison of the 
results of high sympathectomy with those of artenal grafting 
ihromboendarterectomy, or the conventional lumbar sympa¬ 
thectomy after five years or longer should permit a formulation 
of indications for each operation At present, lower thoracic and 
lumbar sympathectomy continues as the authors preference for 
most patients meeting indications for surgical intervention and 
yet having no symptoms or findings of impending gangrene 
As indicated by results of treatment in the five patients with 
impending gangrene, no operation or combination of operations 
was entirely successful A direct surgical approach into the 
arteries seems best inchcafed in this group of patients Sympa¬ 
thectomy alone does not seem indicated as a primary operation 
Instead, it may be used as an adjunct to treatment 

Method of Blood Vessel Anastomosis by Means of Metal Clips 
Experimental Study P B Samuels A M A Arch Surg70 
29-38 (Jan) 1955 [Chicago] 

Samuels describes a method of blood vessel anastomosis by 
means of V-shaped clips, with a circle of spikes at either end, 
which grip the vessel wall and effect coaptation when com¬ 
pressed The silver clips used initially proved unsatisfactory 
owing to lack of ngidity, dull spikes, and local reaction of the 
tissues At present the clips are made from stainless steel sheets, 
No 302, cold rolled, full temper, 0 005 in thick. The dimen¬ 
sions of the present design make them satisfactory for use in 
dog aortas The clips are handmade The chps are presently 
being applied with ordinary straight and curved hemostats 
Mongrel dogs were used m experiments with these clips The 
thoracic aorta was selected for use in the majority of opera¬ 
tions because of its fnabihty, strong tendency to retract on 
section, bnef period of safe occlusion, and the swift and cer¬ 
tain outcome of a faulty anastomosis Tables record the data 
on 6 dogs subjected to longitudinal artenotomy and mtimec- 
lomy, on 10 dogs in which single transection and reanastomosis 
was done on the aorta (the thoracic in 9, and the abdominal in' 
one case), and on 18 dogs in which double transection and’ 
reanastomosis was done Of the six deaths in this last group of 
18 dogs, one occurred on the table as a result of technical error ' 
The remaining deaths occurred postoperatively Two dogs are 
believed to have died from an overdose of anesthestic The 
occlusion times m these animals were 15 and 16 minutes One 
dog died five days postoperatively as a result of heart failure 
with pleural effusion Another dog died after three days of 
unknown causes In the remaining dog a chest wall infection 
developed, and the animal died 14 days postoperatively In all 
postoperative deaths, the anastomoses were intact and the 
lumens clear Two animals were killed on the 38th and 23d 
days postoperatively The remaining dogs have survived without 
incident The average occlusion time was 15 minutes for this 
senes Microscopic sections at various stages of the healing 
process allow the sequence of events to be reconstructed as 
follows Immediately postoperatively the cleft in the intimal 
surface is filled m with fibnn The exudate from the surrounding 
area coats the external surface of the vessel The edges held 
by the clips begin within two to three days to show signs of 
pressure necrosis (thinning of elastic fiber and smooth muscle 
bundles—pallid staining and pyknosis of nuclei) Within three 
to four days the fibnnous coats on the internal and external 
surfaces are invaded by a vascular granulation tissue, which is 
converted gradually over a two-week period into fibrous tissue 
The mam bulk of the tissue binding the vessel together appears 
on its external surface Endothelial cells cover the granulation 
tissue-fibnn mass within three to four days but complete 
reconstitution of the intima takes three to four months Medial 
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Srnfnt'® I’’® s^^ge as a thin fibrous band 

rn%ri ^^ ^ continuity The author feels that, until 

confidence in this method grows with clinical trial, it can be 
regarded as a rapid method of reestablishing blood flow After 
release of occlusion clamps, interrupted sutures may be placed 
at leisure between the clips to reinforce the anastomosis It is 
hoped that the clips may ultimately be produced in three sizes 
suitable, respectively, to arteries such as aona. carotid and 
femoral, popliteal, and brachial 


Failure of Polyethylene Wrapping in Treatment of Aortic 
Aneurysms M E Dc BaXey, O Creech Jr, D A Cooley and 
B Halpcrt A M A Arch Surg 70 65-78 (Jan ) 1955 [Chicagol 


Previous reports based on certain expenmental studies and 
clinical observations suggested that the polyethylene wrapping 
procedure, with use of polyethylene film containing dicetyl 
phosphate, would produce a fibroblastic response that could be 
useful in the treatment of aortic aneurysms Its efficacy, however, 
has not been well established clinically The authors present the 
histones of eight patients with aneurysms of the abdominal aorta 
who had been treated earlier by polyethylene wrapping and in 
whom resection was done subsequently The interval between the 
cellophane wrapping procedure and subsequent resection vaned 
from 7 to 41 months Varying degrees of symptomatic improve¬ 
ment occurred after the polyethylene wrapping procedure in 
most of these patients, and in a few this lasted for about a year 
In all the patients, however, there was recurrence of symptoms 
and progressive increase in size of the aneurysms This enlarge¬ 
ment m the dimensions of the aneurysms vaned from slightly 
less than a fourth to about twice the size at the initial operation 
In some this took place slowly and gradually, while m others it 
seemed to develop rapidly At the second operation a charac¬ 
teristic finding was a relatively minimal degree of fibrosis m the 
tissues immediately overlying the sheets of polyethylene Indeed, 
it could often be observed glistening through the thin overlying 
posterior peritoneal layer The impression was gamed that the 
presence of the polyethylene actually facilitated mobilization 
of the aneurysm from the surrounding tissues Morphological 
studies demonstrated that the fibroblastic reaction was both 
grossly and histologically inadequate to provide significant re¬ 
inforcement The conclusion is reached that it is unlikely that 
the reaction induced by the implanted polyethylene could have 
favorably altered the natural course of the aneurysm There is 
reason to believe that the polyethylene wrapping procedure may 
have an unfavorable effect by its potential tendency to devitalize 


the sac 


Study of Bask Physiologic Changes Associated with Hypo¬ 
thermia R A Deterhng Ir E Nelson, S Bhonslay and W 
Howland A M A Arch Surg 70 87-94 (Jan) 1955 [Chicago] 


^ The search for a method that would permit mtracardiac sur- 
l^gery under direct vision has focused attention on induced hypo- 
llrhenma by surface cooling However, the relatively high 
,^ncidence of ventricular fibrillation and death m dogs at body 
temperatures below 28 C (84 F) poses a real hazard for prac¬ 
tical application to clinical surgery Furthermore, little is known 
of acid-base balance and metabolic behavior in mammals m 
the hypothermic state Deterhng and associates present studies 
that were designed to provide further information on the physio¬ 
logical effects of reduced body temperature Thirty adult mongrel 
dogs were subtected to a reduction m body temperature to 21 
to 18 C (70 to 66 F) over a period of 45 to 90 minutes Muscle 
relaxants were administered when necessary to suppress shiver¬ 
ing and respiratory efforts The dogs were wrapped in rubber 
sheets and packed m ice until the desired lowering of body 
temperature was almost achieved In general, a further reduc¬ 
tion m rectal temperature of 3 to 5 degrees occurred after re- 
ITval from the ice The animals were divided into hree groups 
on the basts of differences in the pattern of artificial 
It was found that a metabolic acidosis developed dunng hypo¬ 
thermia that was not reversed by warming A fall m blood pH 
could be prevented by control of shivenng and by 
lation Ventricular fibnilafion occurred in seven f ”’"ials m six 
of these below 23 C (74 F) This senous arrhythmia did not 
occur in animals in which the pH was consisten ly e ei 
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..cam alterations m results of blood chemistry studies or 
Observed dunng hypothermia Increase in 
bmTm'" m observed without change in profhrom- 

uon ^ pressure, pulse rale, and oxygen consump¬ 

tion were decreased with cooling in a consistent pattern 


Repair of Large Losses of Diaphragmatic Substance with Pre¬ 
sen ed Fascia Grafts Expenmental Study G Esposito A In- 
franzi and A. Riccio Gior ital chir 10 804-816 (Oct'i 1954 
(In Italian) [Naples, Italy] 

A series of expenments on dogs proved that grafts of fascia 
or aponeurosis can be used to repair extensive losses of dia¬ 
phragmatic substance In a first group of dogs the grafts used 
were autoplastic and were secured dunng the repair operation 
in another group the grafts had been preserved m a Phargan 
solution for from 5 to 15 days This antihistamine solution 
proved to be a good medium for the preservation of the grafts, 
which maintained their physical properties and histological char¬ 
acteristics for about 15 days Autoplastic, fresh grafts of apo¬ 
neurosis are preferred in this operation, because the host defense 
reaction is less marked The authors’ results were good in all 
the dogs in which these grafts were used When it is not pos¬ 
sible to use autoplastic grafts, preserved homoplastic grafts are 
a good substitute The one failure in one of the dogs m which 
these grafts were used was caused by empyema and not by the 
graft Itself At autopsy this appeared to ‘ have taken” well All 
the animals were killed at varying intervals seven days to five 
months after the operation The macroscopic examination re¬ 
vealed a marked difference between the two groups of dogs 
There were more and stronger adhesions m those in which 
homoplastic grafts were used, and the grafts were irregular with 
thin and less resistant zones alternating with more consistent 
zones The consistency of the autoplastic grafts was uniform 
Histologically, in the dogs m which autoplastic grafts were used 
the host reaction was less marked, the invasion of small cell 
elements slower, the connective tissue more or Jess unchanged, 
and the fibroblastic infiltration responsible for the coarctation 
of the graft less marked In those m which homoplastic grafts 
were used there was instead a more rapid and more intense in¬ 
vasion of (he connective tissue that resulted in a partial dis¬ 
appearance of the transplanted tissue and its transformation into 
fibrous tissue Thus, fresh, autoplastic grafts of fascia or apo¬ 
neurosis or, when these are not available, preserved homoplastic 
grafts of the same can be used to create a solid septum between 
the thoracic and the abdominal cavities These types of grafts 
can be obtained, handled, and transplanted easily, and, in addi¬ 
tion, they are of elastic tissue, which guarantees the static and 
functional purpose for which they are used 


NEUROLOGY & PSYCHIATRY 

Recoverj of Language Function After Left Temporal Lobecto 
jny for Astrocytoma J -A Chavany, B Pertuiset, G Lobel and 
D Hagenmuller Presse med 62 1805-1807 (Dec. 25) 1954 (In 
French) [Pans, France] 

The case of the right-handed patient with a left inlralemporal 
tumor and no speech impairment is a problematic " 
in such cases neurosurgical intervention is put off 
the patient may be left completely ^P^^^'^^j!’lYoaTmecbame 
reported in detail A 35-year-old Si-, 

had neurological symptoms of two years u (kp 

went left temporal lobectomy for an "" urlllg 

entire excision the patient svas made , a* the end 

that no serious damage was done to t is nbev simple 

of the procedure he could tell h.s name, count and obey s.mpk 

orders Forty-eight hours later, he was ^ 
mumcating his wants by gestures, bu e \ reeduca- 

ing simple questions intelligently Speec fr„c(rated in bis 
tion was tedious, and the patient w-as SSSm to 

attempts to carry out what was ° ^ ' ^evident 

swear frequently Nevertheless, gra P -lyupn ,pen 45 
He was discharged after a 17-day ^ ^ ^ but had 

days after operation he could cany on 
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trouble remembenng the names of certain objects A year and 
a half later he was virtually normal A sinking feature of this 
case, one of the two disorders that remained permanent with 
the patient, ^vas his inability to define abstract expressions, he 
was always forced to resort to concrete terms to explain him¬ 
self, e g, “patnotism is a guy who loves his country ” In addi¬ 
tion, the patient had a tendency to forget proper names, which 
was a mild social handicap It is maintained that an important 
factor m the good recovery of language function in this instance 
was the integnty of the remaining portion of the brain Another 
favorable factor was the fact that the lesion was an astrocytoma, 
a tumor having slow development permitting displacement of 
the functional projections of the language function dunng the 
growth of the tumor 


Studies on Some Clinical Features of Poliomyelitis” I The Re¬ 
lation of the Clinical Features in Bulbar Poliomyelitis to Ton- 
sillectomj Status R V SouthcotL M J Australia 2 845-852 
(Nov 27) 1954 [Sydney, Australia] 

Soulheott says that in 1952 he together with Top demon¬ 
strated a long range association between bulbar poliomyelitis 
and previous tonsillectomy It was found that 85% to 90% of 
patients with bulbar poliomyelitis had previously undergone ton¬ 
sillectomy and that the duration of the association was at least 
9 to 10 years In the 1947-1948 epidemic of poliomyelitis m 
South Australia, on which these studies were based, there were 
only four patients m whom tonsillectomy had not been done 
m a senes of 39 with bulbar poliomyelitis These four patients 
had a high incidence of “encephalitic” manifestations, using 
this term to include both patients showing evidence of cerebral 
damage and those with oculomotor lesions Since this senes of 
patients in whom tonsillectomy had not been done was small, 
the patients with bulbar poliomyelitis observed m South 
Australia dunng 1949 1950 were also investigated Inquiry re¬ 
vealed that 14 of 30 had undergone tonsillectomy and 5 had 
not In the other 11 the tonsillectomy status was not known 
Thus, there was available for study a total of nine patients with 
bulbar poliomyelitis in whom tonsillectomy had not been done 
There was a higher incidence of ophthalmoplegia in patients 
wth bulbar poliomyelitis in whom tonsillectomy had not been 
done than m those in whom it had This is so for abducens 
^ons ^ere is a suggesuon that this is also so for oculomotor 
case the figures available were too 
usions The incidence of clinical lesions for other 
found beiuw ®Mmined, but no differences were 

Comments on Vomiting 2^10^^ . 

R V SouthcotL M f ISShf 2 Pathogenesis 

[Sydney, Australia] " ^ 4) 1954 

was a close association between eLphahtm u 
festations Some investigators extend the ter^ -buS "’T" 
myelitis” to signify what cntrlH bulbar poho- 

xtem pol.omyehtis ' He iff “hrain 

bar to inclZi for examnl ^ , ‘he term bul- 

>em of lumpmg d.verS ;hror°‘°^*“=h a sys- 
only confuse the relatiLshiM category would 

the restneted sense that has^^a° ^h® term bulbar is used m 
IS an association between ^culomiu'^'’^’^'^ 'r studies, there 
manifestations An analysis nf a ™“'^^stations and bulbar 
vanous clin.^ £o , ° of symptoms and death 

btilbar rnanifcsimons Ld death Tnt ^^'°"'^hon between 
IS a significantly higher incidence nr Poliomyelitis there 


myelitis It is postulated that there are two mechanisms of vomit 
ing in poliomyelitis The first is central (medullary) vomiting, 
due to interference with the medullary vomiting center from 
local invasion with virus This mechanism operates only in the 
bulbar cases The second form is vomiting initiated from local 
effects within the gastrointestinal tract This mechanism may 
operate in aU forms of poliomyelitis, including nonparalytic, 
nonbulbar paralytic, and also bulbar Studies were made on the 
time interval between onset of symptoms (earliest prodromal 
date) and the onset of headache and vomiting There is a ten¬ 
dency for vomiting to occur earlier in the nonparalytic than in 
the paralytic cases It was suggested earlier that in the subjects 
with bulbar poliomyelitis in whom tonsillectomy bad been done 
(long before or recently) the virus gamed entry from the tonsillar 
area along the motor nerve fibers to the nucleus ambiguus and 
from there to the neighbonng medullary reticular areas The 
medullary vomiting center is included in this mechanism, as well 
ns the respiratory and circulatory centers It is proposed that 
in the subjects with bulbar poliomyelitis in whom tonsillectomy 
has been done the virus spreads forwards from connections with 
the nucleus ambiguus along the brain stem to involve the oculo¬ 
motor nuclei That the pathogenesis differs between the patients 
in whom tonsillectomy has and has not been done is indicated 
by the higher incidence of abducens lesions in the patients with 
bulbar poliomyelitis in whom tonsillectomy has not been done 

Convulsion Dependence H Bourne Lancet 2 1193-1196 (Dec 
11) 1954 [London, England] 

Bourne defines convulsion dependence as that condition in 
which the patient needs regular convulsions, induced or spon¬ 
taneous, in order to maintain social adaptation Convulsion de¬ 
pendence IS observed only in psychoses The frequency with 
which convulsions are required vanes Some patients requure 
convulsions more than twice a week, others less than once a 
month The convulsion dependence may be (1) transient, in 
which case the patient relapses unless electroconvulsion therapy 
IS continued at an adequate dosage for a short penod after appar¬ 
ent recovery, (2) it may be protracted, in which case electro- 
convulsion treatment is necessary for several weeks or months 
after recovery or improvement are apparently stabilized, or (3) 
It may be persistent (chronic), m which case the patient remains 
dependent on electroconvulsion treatment at regular intervals 
indefinitely The author discusses the clinical features of transi¬ 
ent, protracted, and persistent convulsion dependence on the 
basis of illustrative case histones In the light of convulsion 
dependence, two mam phases of convulsion therapy need to be 
recognized (1) a dynamic phase, in which symptoms dimmish 
or disappear, and (2) a static phase, in which relapse is hkely 
unless the treatment is continued It is because these funda¬ 
mentals still lack general recognition that there is so much di¬ 
vergence of opinion over electroconvulsion treatment For 
example, in early schizophrenia, in which transient or protracted 
convulsion dependence is common, poor results are obtained 
with the courses used in Britain and the mythical supenority 
of insuhn is entrenched Those recommending more extensive 
courses of electroconvulsion therapy obtain better results The 
author feels that this may be due to the fact that the longer 
courses may cover the phase of convulsion dependence In the 
management of the convulsion-dependent phase one rule is abso¬ 
lute electroconvulsion treatment should never be stopped 
abruptly, no matter how well the patient seems Relapse is 
probable if treatment is withdrawn so soon as remission, or 
an optimal level, is attained Convulsion therapy cannot be 
mechanically prescribed ahead, and each course must be deter- 
mmed by individual differences and by day to-day observation 
Convulsion dependence has theoretical beanngs as well Its 
occurrence with certain diseases such as schizophrenia, shows 
that these are responsive to convulsion therapy, conversely, its 
exclusive associaUon with psychoses provides further reason for 
doubting Its value in neuroses Psychotic breakdown and re¬ 
covery can be followed repeatedly in the convulsion-dependent 
subject and the elusive prodromes of psychosis become identi¬ 
fiable 
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GYNECOLOGY & OBSTETRICS 

Nc>v 'Uicrapy for Prcvenfion of Post-OperatJre Recurrences in 
l^nUal and Breast Cancer- Six-Ycar Study of Prophjiactic 

^ ^ J 2 1380-1383 

\Dcc 11) 1954 [London, England] 

Locs« says that as early as 1938 he demonstrated the bene- 
ncial effect of male sex hormone on inoperable breast cancer 
and thought that he had found a means of preventing recurrence 
of breast cancer Later he observed that prolonged treatment 
with one sex hormone involved the danger of completely block¬ 
ing the anterior lobe of the pituitary Necroptic studies had 
revealed that the anterior pituitary may shrink to a third of its 
normal size and may eventually deprive the body of the adreno- 
tropic and thyrotropic hormones necessary for the maintenance 
of normal life From 1950 on Locser obtained much better 
results by combining the male hormone with thyroid hormone 
in the treatment of inoperable breast cancer Looser now ad¬ 
vocates the use of thyroid hormone alone m the prevention of 
recurrence of breast and genital cancer after radical operation 
or x-ray treatment, because it supports normal cell metabolism 
The records of life insurance companies show that more over¬ 
weight persons acquire cancer than persons of normal weight 
That a Jack of thyroid hormone favors tumor development was 
proved by follow-up studies on 100 patients who had undergone 
partial thyroidectomy Among these Loeser found seven with 
cancer (one of the cervix, six of the breast) Chronic mastitis 
(on an endoenne basis) developed in 32 of the remaining 93 
women who had undergone thyroidectomy, and none of these 
32 had ever received thyroid hormone Among the then remain¬ 
ing 61 patients were 14 who had received thyroid hormone after 
thyroidectomy, and in only four could a chronic mastitis be 
diagnosed The incidence of female breast and genital cancer is 
far lower in women with allergic and hyperthyroid conditions 
(group A) than m hypothyroid women or women with a partial 
thyroidectomy because of goiter (group B) Women belonging 
to group A have a much higher histamine content in their cells 
than women in group B, and the hpid content of the blood is 
much lower in group A than in group B The more thyroid 
hormone circulates in the blood, the higher is the histamine 
content in the cells, the lower the level of the hpids, and the 
less tendency to cancer formation The less thyroid hormone 
circulates in the blood, the lower is the histamine content m the 
cells, the higher the level of the lipids, and the greater the 
tendency to cancer formation Intracellular protein-bound hista¬ 
mine IS regarded as a defense hormone against cancer formation 
under the control of the thyroid hormone Thyroid hormone, 
pven in massive dosage in cases of inoperable cancer of the 
>reast and genitals, slowed down cancer growth Thyroid hor- 
none in daily dosage ranging between 1 and 5 grains (65 and 
120 mg) has been given by Loeser since 1948 as a prophylactic 
igainst cancer recurrence after radical operations for breast or 
[enital cancer and after deep x-ray treatment 

[soniazid m Treatment of Genital Tuberculosis A Caballero 
Riv ital ginec 37 138-157 (No 2) 1954 (In Italian) [Bologna, 
[taly] 

Isomazid, alone or with streptomycin, was used to treat 40 
vomen with tuberculosis of the endometnum in whom the 
liagnosis was established by biopsy The cervix was also in- 
/olved m 19 of the patients A complete anatomic recovery— 
iisappearance of the tubercle bacilli—was obtained in 90 days 
in the patients who received daily oral doses of 5 mg of isoniazid 
per kilogram of body weight Two patients who received twice 
as much isoniazid each day recovered m 70 and 75 days re- 
specUvely Those who were given 5 mg of isoniazid per kilogram 

of body weight and 1 gm of streptomycin every other day made 

a complete anatomic and functional recovery-endometrial 
function-in from 40 to 50 days One patient who instead re¬ 
ceived 1 gm of streptomycin every day recovered in 35 days 
Patients in whom streptomycin, p-ammosalicylic acid, and 
amiWuozonc had earlier proved inadequate recovered in 45 days, 
buggesting that the bacilli were more sensitive to the action oi 
isQuvazvii Biopsy specimens were secured from the first lour 
patients every 20 days and from the others every 30 days, the 
weight, blood findings, sedimentation rate, and unne were 
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checked every 15 days Fever dropped and disappeared within 
tne hrst month of therapy except in two patients in whom it 
i^fsisted in a mild degree for 2 and 2 5 months respectively 
Ibe sedimentation rate dropped gradually, becoming normal m 
most by the time the anatomic recovery was secured Patients 
in whom the adnexa were involved had the highest initial values 
and in these the sedimentation rate remained high, despite an 
imtial drop suggesting that the inflammation was still present 
There was a gam in weight ranging from I to 9 kg (2 5 to 
20 lb) in 23 patients No abnormalities were found in the urine 
The general condition was improved m all The author treated 
with isoniazid in daily doses of 5 mg per kilogram of body 
weight four patients in whom laparotomy had disclosed peri¬ 
toneal tuberculosis with involvement of the genital pentoneum 
Fever disappeared within three weeks, the sedimentation rate 
became normal after 75 days, appetite was improved, and some 
gained as much as 9 kg, and the abdominal disturbances di¬ 
minished or disappeared All the patients of this study tolerated 
the drug well and there were no side-effects A follow-up of 15 
of them one year later revealed no relapses when a biopsy was 
made of the endometnum and the cervix 

Pregnancy and Delivery with Double Malformation in Genital 
Tract, J 0stergaard Ugeskr laeger 116 ] 659-1667 (Nov 25) 
1954 (In Danish) iCopenhagen, Denmark) 

Detailed report is given of seven patients with vanous forms 
of double malformation in the genital tract, verified by hystero- 
salpingography, observed dunng the last years in a place with 
about 600 delivenes annually TTiere were 12 pregnancies and 
10 deliveries Seven breech or transverse presentations were met 
with Double malformation was diagnosed before delivery m 
only one instance The anomaly, presumably hereditary, and 
important for sexual life, pregnancy, and delivery, is commoner 
than generally assumed and difficult to diagnose Repeated de¬ 
liveries with irregular position of the fetus in a patient or the 
patient’s family should lead to examination with reference to 
possible double malformation 

PEDIATRICS 

Endocardial Fibroelastosis R Lutembacher Presse ni6d 62* 
1824-1826 (Dec 25) 1954 (In French) [Pans, France] 

An opportunity for reviewing endocardial fibroelastosis was 
provided by the following case A 6-month-old infant died sud¬ 
denly in cardiac failure with cyanosis and dyspnea The death 
was suspected of being unnatural, and accordingly a postmortem 
examination was performed, revealing fibroelastosis of the endo¬ 
cardium This case is representative of the death from acute 
cardiac insufficiency caused by this disease in young children, 
the rapidity of the course of this disease is a function of the age 
of the patient, varying m inverse proportion Auscultation may 
reveal nothing Roentgenography shows considerable cardi^ 
megaly The myocardium is hypertrophied, especially in the 
left ventricle The aspect of the endocardium is milky 'while, 
thickened, and smooth The process is noninflamm^ry but 
shows proliferation of the collagen and elastic fibers ^e myo¬ 
cardium IS relatively free of involvement, its hypertrophy wou 
seem to be a secondary phenomenon, and it is the fibtoelaslic 
condition of the endocardium that prevents proper functioning 
of the heart However, in some cases, direct involvement of 
the myocardium could be incriminated The disease 
of infectious ongw, it is probably a f „ 

convincing explanation of this is that the defe 
cardiac anomaly due to tissue heteropia 

Changing Status of Rheumatic Ferer and 

ease m Children and Youth H M Wallace and H Rich A M 
A Am J Dis Child 89 7-14 (Jan) 1955 JChicago] 

Wallace and Rich analyze mortality data on rheumatic fever 
and rheumatic heart disease in New York City rom m 
through 1950 The data indicate that there has been a si^ 
reduction in deaths due to rheumaUc heart f 
matic fever in children and youth m t e 
the same period, the diagnostic pattern o change 

cardiac consultation service clinics indicat^ a sum 
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with fewer children with rheumatic heart disease and more chil¬ 
dren without heart disease being seen More children seen in 
these clinics are being recommended for educational placement 
m regular classes in the public schools, indicating either no 
cardiac handicap or a less severe one The authors feel that 
several factors have contributed to this changing picture The 
general level of child health has greatly improved Improvement 
m social conditions, m the standard of living, and in nutntion 
and some elimination of slum areas are all possible factors 
Many infections, including those due to streptococci, are now 
treated earlier and more effectively by the sulfonamide drugs 
and antibiotics Programs of public health organizations should 
put emphasis on early case finding, the securing of accurate 
diagnosis in all children suspected of having rheumatic fever 
or heart disease, high quality hospital and convalescent care, 
good follow up, appropriate educational placement, considera¬ 
tion of vocational aspects, and the encouragement of the wider 
use of prophylactic agents, in an effort to prevent recurrences 
of rheumatic fever 


Etoluatfon of the Flush Technique for the Determination of 
Blood Pressure in Infancj M P Sullivan and M Kobayashi 
Pediatrics 15 84 87 (Jan) 1955 [Springfield, Ill ] 

By means of the flush technique, three systolic blood pres¬ 
sure readmgs were taken in the right arm and leg of 160 Japanese 
infants of approximately 9 months of age Analysis of the data 
obtained on 103 babies who were quiet or nursing when all 
determinations were made showed the following results 1 A 
sex difference in systolic blood pressure could not be demon¬ 
strated by statistical methods, there was no apparent relation¬ 
ship between blood pressure and height or weight 2 No differ¬ 
ence could be demonstrated between arm and leg pressures by 
statistical methods 3 The difference in systolic pressures among 
infants m this study was highly significant This vanability 
among patients was greater than the variability among the three 
observations on an extremity of an individual patient 4 The 
method may be considered a satisfactory clinic or office pro¬ 
cedure if Its hmitations are recognized One blood pressure read¬ 
ing on a patient by this method is of little value A micumum 
of three readings should be obtained and averaged Five read¬ 
ings are recommended for routine blood pressure determina- 
boM For more exacting studies, eight readings might be taken 
and averaged 


Effert of fvdTenocorticotroplc Hormone (ACTH) and Coiiiso 
M Proteinuria and Hematuria In the Nephrotic Syndroir 

wi^'^l'cnuwt'^nf aophrotic syndrome were treat' 

dren failed to have TdiurM^'E'f 
No decrease m proteinuria ^fnotL p' 
mone treatment resulted m diuresis in l'2'n'j^'lnf'’^T 
m proleinuna preceded diuresis in each m J 

between seventy of hypoprotememia anS'of d ' 
proteinuria has started to decrease wa. 
eluded that one of the .mportant’actions ?c5rtVt‘ 
cortisone in inducing diuresis ,s concerned w. h C d, ^'" 
proteinuria, resulting in increaimtr ni,™ decrease 

and oncotic pressure The effect of these ooncentratn 

in nephrosis has been noted dn?.n? r ^ ^="’atui 

I^n these protemuna decreased appreaably°7„“f”^ 
h^atuna persisted and proteinuria 

Children of Tub' 

Tennesserfora'l^td'oTo?"”'^'"'"'^ Williamson Coun 

was denved from threirect^h mformati 

culous parents the ^ children of tub' 

obtained at the tim^^aMhe mformati 

'o >he attention ohL mve^ gat 

chiefly with the expenence of 73a ^ ^’’’ccni 

p».. '.b. w 


were also the ' index cases” of their households The tuberculosis 
attack rate was 3 3 per 1,000 person years among children of 
tuberculous parents with sputum positive for acid-fast bacilli, 
compared with a rate of 1 8 for children of a tuberculous parent 
m whom no bacilli were demonstrated In the former group the 
highest rates were observed in those less than 5 years old and 
in those 15 to 24 years of age In the latter group, attack rates 
were extremely low in persons less than 15 years of age but 
then rose and reached a peak at 25 to 34 years The risk of 
developing tuberculosis after removal from the household, al¬ 
though not as great as during residence in the household, was 
nevertheless of significant proportions Dunng household ex¬ 
posure to a parent with “open” tuberculosis, the disease was 
more apt to develop in males less than 5 years of age while 
females were at greatest nsk m the 15 to 24 year penod Children 
exposed dunng infancy to a tuberculous parent with sputum 
positive for acid-fast bacilli had a short incubation penod Those 
exposed for the first time between the ages of one and 14 years 
did not manifest disease until after 15 years of age Among 
those exposed for the first time at the age of 15 or later, the 
incubation penod was again short, with new cases developing 
rapidly The authors feel that children of parents with “open” 
tuberculosis should be observed closely In infancy boys require 
closer observation, dunng adolescence and early adulthood, 
however, girls appear more vulnerable to attack Penodic ex¬ 
amination of children should not cease after they have broken 
contact with the tuberculous parent by moving out of the house¬ 
hold 

Plasma I7-Kclosleroids of Full Term and Premature Infants 
L 1 Gardner and R L Walton J Clin Invest 33 1642-1645 
(Dec) 1954 [New York] 

The adrenal cortex of the newborn infant shows a relative lack 
of responsiveness to the administration of adrenocorticotropic 
hormone This, together with the presence of the fetal reticular 
zone of the adrenal cortex and the recent report of low con¬ 
centrations of hydrocortisone like substances in the plasma of 
newborn infants are all reminiscent of the findings in infants and 
children with congenital adrenal hyperplasia Since children 
with congenital adrenal hyperplasia have been shoiyn to have 
markedly elevated concentrations of plasma neutral 17-keto- 
steroids, it was thought desirable to investigate the concentra¬ 
tions of these steroids in the plasma of newborn infants Gardner 
and Walton analyzed for neutral 17-ketosteroids plasma samples 
from 19 full term, newborn infants, and from 20 premature 
infants The premature infants had attained weights ranging 
from 793 to 2,381 gm when the samples were taken The full- 
term newborn infants showed plasma 17-ketosteroid concentra¬ 
tions in the first 48 hours of life that were in excess of the mean 
value for nonpregnant women These plasma concentrations then 
rapidly fell to unmeasurable values by the end of the first week 
of life The premature infants showed maximal values higher 
than the values shown by the full term infants, and measurable 
concentrations were still found up to 42 days of age There 
appears to be as yet no adequate explanation for the differences 
found between the full-term and premature infants 

Palpebral Gangrene m Newborn Infants R P Pereira and 
A Conti Arch oftal Buenos Aires 29 503-510 (Sept) 1954 
(In Spanish) {Buenos Aires, Argentina] 

Gangrene of the eyelids is an extremely rare condition in 
newborn infants In the few cases reported m the literature, the 
condition was caused by diphthena, purulent ophthalmia, or 
gangrenous dermabtis of syphilitic ongin In all cases the disease 
followed a rapid course to a fatal end The subject of this report 
was an infant 2 weeks old, who was bom slightly premature and 
dystrophic The parents had no syphilis The mother had artenal | 
hypertension and diabetes She had four normal children before 
her pregnancy with the patient The patient did not gam weight 
after birth and cachexia developed A little red spot appeared 
on the 10th day after birth on the lower eyelid of the left eye 
It rapidly diffused, manifesting signs of gangrene, and closed the 
eye Penicillin by parenteral route and polyvitamins were with¬ 
out effect The patient died one week after hospitalization and 
12 days after appearance of the lesion Palpebral gangrene of 
the eyelids is a grave lesion Inanition caused by the disease and 
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prognosis has slightly 

imp>t)ved since the discovery of antibiotics The treatment con- 
sists of local and general administration of penicillin and sulfon¬ 
amides Early administration of antibiotics may restnct further 
progress of gangrene, causing rapid elimination of the necrotic 
tiMue, with consequent improvement m the general condition of 
the patient At this stage of the treatment, there are still two 
possibilities Either dystrophy improves and the life of the patient 
IS spared or it does not and the patient dies because of the 
inanition caused by the disease Surgical intervention for palpe¬ 
bral gangrene is indicated in children and in young adults after 
failure of chemical therapy and antibiotic therapy, provided the 
acute course of the disease depends on deep changes m the 
general condition of the patient rather than on -the virulence of 
the local disease The operation is done with the patient under a 
general anesthesia It consists of removal of all necrotic tissue 
down to normal tissue and of dusting of the surgical area with 
penicillin or sulfathiazol or else lavages with solutions of 
antiseptic substances After the operation stimulants and vita¬ 
mins are given The operation calls for further plastic surgery 
for reconstruction of the eyelids 

DERMATOLOGY 

IVIelanotic Freckle (Hutchinson), Mclanose Clrconscritc Tre- 
cancercusc (Dufarcuilh) J V Klauder and H Beerman A M 
A Arch Dermal 71-2-10 (Jan) 1955 (Chicago] 

The occurrence of malignant melanoma arising from the pig¬ 
mented lesion that Hutchinson first dcs':nbcd as senile freckle 
or infective melanotic freckle and which was later termed by 
Dubreuilh mdlanose circonscritc precancereuse is reported in 
three women between the ages of 60 and 76 and one 5S-year- 
old man In the three women the lesion appeared on the upper 
region of the right side of the face, on the car, and on the eye 
respectively In the man, the lesion appeared on the midportion 
of the outer aspect of the leg The duration of the lesion varied 
from 10 to 25 years in the three women and was 3 years in the 
man The entire lesion was destroyed by clcctrodcsiccation, and 
the operative area was given a single total air dose of 1,000 r 
in the two women with the lesions on the face and the ear In 
the woman with the eye lesion, involving the bulbar conjunctiva, 
caruncle, semilunar fold, and both the upper and lower lids, 
the eye was enucleated The lesion in the man was excised with 
a wide margin of normal skin After this excision, a total air 
dose of 2,000 r was given in multiples of 200 r, three times a 
week Nine years after the excision of the lesion, the patient 
died of an acute heart attack, be led an active life up to the time 
of his death, there was no local recurrence, no regional lymph 
node enlargement, or other evidence of metastasis A fifth case 
of melanotic freckle on the left cheek of a 75-year-old woman 
is reported, this case is unique because of the presence of a 
mall verrucous lesion on the surface of the melanotic freckle 
lopsy of the lesion did not show any evidence of malignant 
elanoma Microscopic examination of the entire lesion m the 
four cases of malignant melanoma arising from the melanotic 
freckle showed that, in contrast to the usual picture of junction 
type nevus, the nonactive melanotic freckle may have little or 
none of the phenomenon of segregation It is important, there¬ 
fore, from the standpoint of prognosis, that not only the tumor 
mass but also the nonelevatcd pigmented part of the lesion 
should be studied mtcroseopically The location of the lesion 
(the face), the age of the patient (if beyond middle age), the 
history, and the clinical appearance of the original pigme^d 
lesion are important considerations in differential diagnosis The 
melanotic freckle is presented m two stages, the pigmented pre- 
cancerous stage and the tumor stage or malignant melanoma 
The authors see no objection to destroying by electrodesiccation 
or by surgical excision the primary pigmented patch m absence 
of tumor formation, subsequently, newly appearing areas o 
pigmentation could likewise be destroyed If ^ 

Ld the lesion is on the face, the authors would not insist that 
the pigmented patch m the nontumor stage be 
cntly there is no necessity of subjecting patients with facial 
lesions of the disease to radical surgical procedures or extensiv 
lymph node dissection If the melanotic frecUe is on a 
tremily, m consideration of the shorter period of the precancer- 
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ous stage and greater likelihood of metastasis in the tumor stace 
It would appear desirable routinely to excise or destroy by elL’ 
trodesiccation the pigmented lesion If the tumor stage has en¬ 
sued, excision of the entire lesion followed by roentgen theranv 
may suffice If the lymph nodes are involved, the® same pro- 
cedure with lymph node dissection is indicated 

Studies on the Prophylactic Effect of Locally Applied Antibiotics 

Syphilis O it Aavik J Invest Dermal 23 
497-501 (Dec) 1954 [Baltimore] 

At the meeting of the Subcommittee on Venereal Diseases 
National Research Council, held m Washington, D C. in May' 
1952, It was the consensus that it would be advisable to test the 
potential value of the newer topical antibiotic preparations for 
their effect in preventing syphilitic infection There was agree¬ 
ment that such a study could be earned out on rabbits In the 
first experiments the penis of healthy adult rabbits was exposed 
and the edge of the foreskin was crushed with a hemostat 
This trauma caused a local hematoma Later it was found that 
mildly stroking the inner edge of the foreskin three times with 
a gauze pad that was moistened with sodium chlonde solution 
constituted sufficient trauma to yield 100% typical chancres 
after the surface of this area was suitably infected Treponemal 
suspensions were prepared and made to contain an average of 
five organisms per darkfield initially Cotton pledgets were 
soaked in this treponemal suspension, inserted into the preputial 
sac, and left in site for three hours At first 9 to 10 animals 
were infected for each experiment Three animals were treated 
With white Vaseline, three or four with the test substance, and 
three were not treated at all The ointments in the quantity of 
about 1 gm were spread all over the exposed area Later, when 
It became evident that Vaseline did not exert any prophylactic 
effect, the blank controls were eliminated After application of 
the ointments the animals were inspected every two to three 
days The incubation penod for development of a clinically 
visible lesion was found to range from 24 to 63 days Darkfield 
preparations were made from all suspicious lesions Ointments 
containing Terramycin, Aureomycin, erythromycin, penicillin, 
neomycin, bacitracin, and hesacbloropbene soap were tested 
None of the antibiotic ointments, except penicillin, had a satis¬ 
factory prophylactic effect It should be emphasized, however, 
that the test conditions have been rather severe However, for 
an orientation study it seemed to be more appropnafe to use 
such severe conditions With this method the control groups 
yielded clinically typical chancres in 96% of the cases The 
apparently satisfactory results with penicillin ointment require 
comment The absence of a clinically visible lesion does not 
exclude the possible occurrence of a silent infection This possi¬ 
bility was not pursued further 

The Effect of X-Rajs on Expenmenfally Produced Acute Con¬ 
tact Dermatitis T S Kemp and A M Kligman. J Invest 
DermaU 23 423-425 (Dec) 1954 {Baltimore] 

Kemp and Kligman describe experiments that they undertook 
to ascertain whether conventional superficial x-rays are thera¬ 
peutically effective in contact dermatitis of the allergic type. 
They found that superficial x-rays of the conventional and low 
voltage type, given according to different dosage schedules and 
m different amounts did not alter significantly the course of 
acute eczematous contact dermatitis of the allergic typo pro¬ 
duced in subjects experimentally sensitized to 2 4 dinitrochlori^ 
benzene These findings raise a senous doubt of the worth oi 
%-rays m the therapy of acute allergic contact dermatitis 

Investigations on pH Value of the Skm 

Casts C G Schirren, F Scbedel “ 

Wchnschr 32 1086-1087 (Dec 1) 1954 (In German) IBcrlm, 

Germany] 

The pH values established by Schirren and associates arc 
average results of 840 individual determinations that they ina 
;n 70®plaster casts on the leg, dorsum of foot, th.gh 
and lower arm, inclusive of the corresponding control site on 
the side Of the body not covered by a plaster cast Th g 
pH value under plaster casts of the leg ov r 
5 01, whereas the corresponding value on the heal by 



Vol 157, No 12 


MEDICAL LITERATURE ABSTRACTS 1059 


pH 5 10 On the dorsum of the foot the values were pH 4 93 
Md 4 98, on the th.gh pH 4 84 under plaster and pH 501 on 
the side not in a cast, on the lower arm pH 5 18 and 5 10, and 
on the upper arm pH 5 24 and 5 21 These values show that 
the pH values rernained rather constant and unchanged The 
authors conclude that the inhibition of cutaneous perspiration 
IS not so great that shifts in the pH values result as is the case 
in the presence of physiological gaps m the acidity cover, for 
instance in the axillas Furthermore, the surface pH values of 
the skin are largely independent of the blood perfusion of the 
skin or of the subcutaneous soft tissues No conclusive answer 
IS possible to the question whether the constancy of the cutane¬ 
ous pH values explains the rarity of pyodermas under plastic 
casts. 

Benign and Malignant Nevus Cell Tumors L. Nitter Tidssltr 
norske Icegefor 74 740-742 (Dec. 1) 1954 (In Norwegian) [Oslo, 
Norway! 

Almost everybody has one or more brown, often slightly 
elevated pigment collections in the skin In general they arc 
benign, occasionally they may develop into malignant tumors 
In Norway only about 70 new cases of the nevus cell tumor 
form are reported annually The so-called prepubertal melanomas 
are an important type of pigmented nevi, m spile of a positive 
histological picture they do not act like malignant tumors In 
connection with puberty a change may set in and malignant 
nevus cell tumors may develop immediately after puberty from 
common pigmented nevi In their development they are thought 
to be subject to hormonal regulation If malignant melanomas 
develop from nevi dunng pregnancy they grow more unchecked 
than at any other time m life Malignant melanomas also de¬ 
velop m many women at the climacterium Hormone therapy 
has been without effect All dark pigmanted suspect nevi should 
be removed in childhood (Pack) Up to 50% of the patients with 
malignant nevus tumors can recall some injury to the preexisting 
nevus, as chronic irritation from clothing, infections, and 
traumas of other kinds More than 50% of the malignant 
melanomas develop from nevi present since birth or shortly 
thereafter a smaller number develop from nevi originated 
later m life The relatively few so-called unpigmented nevi 
present great difficulties In the main the author’s advice is 
LMve the common brown pigmented nevi alone, but when some 
change ^ddenly appears, as growth darkening of color, bleed¬ 
ing, itching, and other irritations, the nevi should be removed 
^ located All elevated nevi should be removed 
which wcause of their situation are constantly exposed to imta- 
lon nevi removed in prophylaxis should be examined micro 
cxamuiation of a nevus is desired the 

rad raj ^ ' cxciscd If gj clinically suspect, im¬ 
mediate radical removal of the entira r,..,™ . ^ j . j 

rnmrm ri'nTn^ STor^f 

Register, represent abom 1 2Ti?ltrre*o'ttrd‘'r®'""f 
The importance of immediate treatr^enUs emlf‘’I 
these tumors should be amonTthe mas 
cancer for radical primary exmsion, th? Wong to m 
groups with the lowest rate of recovery r?hl 
Radium Hospital prophylactic lymph node irradiauon Ts'well 
postoperative irradiation corresponding to the seat of the 
primary tumor and the lymph node region have m ntn mve 
encouraging results The surgical intervention ^ f 

great that radiotherapy cannot be L 

un,™a,„el, ,„er 

malignant groivfh a nevus first groivs focalfv ih 

surrounding skin and subcutaneouTtTssue f 

«ses n IS pnmanly transplanted by The bfood strand 

lungs, heart, and so on there is no 

In over half the cases however the n-i^h 

nodes here treatment mnet h*’ nearest lymph 

a small group Eral^ ,v % ‘h^re is 

out special speed, until after up^vard spread, with 

with general metastases From 1932 to^Py^'ToT''”!'' 
malignant nevus tumors were (rantV k '^dh 

Hospital Since 1948 ab^uMO ^ Norwegian Radium 


so Important, it is m the first instance the practitioner, who is 
the first to see the patient, who can contribute to lowering the 
death statistics in this insidious cancer form 

Diffuse Melanosis in Mclnnosarcoma I S Mpller Nord med 
52 1620-1621 (Nov 18) 1954 (In Norwegian) (Stockholm, 
Sweden] 

Secondary affection of the skin in melanosarcoma usually 
appears in the form of more or less multiple skin metastases 
The case here described of diffuse melanosis with melanoderma 
after melanosarcoma is the 12th such case to be published Dys¬ 
peptic symptoms set in four years after the removat of a melano¬ 
sarcoma, and the patient’s skin became darker The condition 
worsened, and pigmentation increased The tentative diagnosis 
of hematochromatosis was rejected Skin biopsy revealed diffuse 
melanoderma At autopsy metastases to liver, spleen, lymph 
nodes, and peritoneum were found, also minimal metastases in 
the subendocardial connective tissue, adrenals, bone marrow, and 
pleura, but none m the skin 

Mechanism of Endocrine Control of Melanin Plgmentatloiu 
\ B Lerner, K Shizume and I Bunding J Clm EndoennoL 
14 1463-1490 (Dec) 1954 ISprmgfield, 111] 

The melanocyte stimulating hormone (MSH) from the pitu¬ 
itary gland causes darkening of human skin and nevi and forma¬ 
tion of new nevi The authors administered this hormone to 
nine subjects Three had vitiligo, which became more notice¬ 
able after administration of the hormone, because the depig- 
mented skin did not darken, while the normal skin did, one 
patient noted slight repigmentation around the hair follicles of 
the viiiliginous skin A patient with pallor due to hypopituitar¬ 
ism experienced hyperpigmentation until he resembled a patient 
with adrenal cortical hypofunction (Addison’s disease), such 
effects disappear after the administration of the hormone is dis¬ 
continued Massive doses of the hormone were given to one 
subject, and increased pigmentation was observed within a few 
hours When the melanocyte stimulating hormone was given 
mtramuscularly, from 1 to 4% was excreted in the unne After 
intravenous administration, about twice as much was excreted. 
The action of other hormones is related to that of the melano¬ 
cyte-stimulating hormone Hydrocortisone and cortisone prob¬ 
ably inhibit the release of this hormone from the pituitary 
gland Arterenol and epinephnne can block the local action of 
the hormone on melanocytes, the pigment cells The first factor 
is of clinical significance, because cortisone and hydrocortisone 
can prevent the development of hyperpigmentation in patients 
who have undergone bilateral adrenalectomy and in patients who 
have adrenal cortical hypofunction and can decrease pigment 
already present in this disease The action of epinephnne and 
arterenol, although these substances are potent in vitro, has not 
yet proved to be of clinical significance In addition, pro¬ 
gesterone, which causes darkening of frog melanocirtes, may 
have an effect on human melanocytes The melanocyte-stimulat¬ 
ing hormone seems to be a distinct pituitary hormone Pigmen¬ 
tation associated with the clinical administration of corticotropin 
(ACTH) IS probably due to melanocyte stimulating hormone 
contamination Because of the possible relationship between this 
hormone and malignant melanomas, and the role of this hor¬ 
mone m a variety of pigmentary disorders, it is important to 
determine the chemical structure of the melanocyte stimulating 
hormone Such knowledge might provide insight into its mecha¬ 
nism of action 

Determination of Melanocyte Stimulating Hormone In Urine 
and Blood K. Shizume and A B Lerner J Clm Endocrmol 
14 1491-1510 (Dec) 1954 (Spnngfield, 111] 

Quantitative assay procedures for determining the melanocyte- 
stimulatmg hormone (MSH) in the unne and blood, with iso¬ 
lated frog skm, are desenbed An increase in blood concentra¬ 
tion of the hormone is associated with an increase m its urinary 
excretion The tests appear to be specific for the melanocyte- 
stimulating hormone Epinephnne arterenol hydroxyiyramine, 
serotonin, ergotamme denvatives, and Mesantoin (5-eth>l 3- 
mcthyl-5 phenyl hydantoin), which ordmanly affect frog melano¬ 
cytes do not interfere with the assays because thex are not 



1058 


medical literature abstracts 


the p^tTem oi 

possibilmes Either dystrophy impro^SVe We o/thfpLLm 

fn,i! indicated in children and in young adults after 

failure of chemical therapy and antibiotic therapy, provided the 
acute course of the disease depends on deep changes in the 
general condition of the patient rather than on the virulence of 
the local disease The operation is done with the patient under a 
general anesthesia It consists of removal of all necrotic tissue 

° of ‘he surgical area with 

penicillin or sulfalhiazol or else lavages with solutions 
antiseptic substances After the operation, stimulants and 
mins are given The operation calls for further plastic 
for reconstniction of the eyelids 


DERMATOLOGY 

Melanotic Freckle (Hutchinson), Mclnn- 
cancereuse (Dubreuilh) J V Klauder 
A Arch Dermat 712-10 (Jan) ]<' 

The occurrence of malignant r 
mented lesion that Hutchms"i 
or infective melanotic free' 

Dubreuilh mdlanose cir 
three women between 
old man In the thr 
region of the rr' 
respectively Ti 

of the outer \ I'-uii. oiitis mv. 

from 10 s I ' University oL Basel, Switzcr- 

man T ' v 7 and 1940, i e, before sulfonamide therapy 

the , , 2'0 (38 5%) were operated on and 62 (10 5%) 

ir , (' 111 il complications, such as epidural abscess, Icpto- 

X. MDUS thrombosis Death resulted from otitis media 
^ ,vinplications in 17 (2 8%) Of 505 patients with acute 
\ iiuiha who were admitted to the same clinic between 1941 
ist 1944, I e, the period during which sulfonamide therapy 
is practiced exclusively, 123 (26 3%) were operated on, 21 
(4 2%) had intracranial complications, and death resulted from 
otitis media or its complications in 4 (0 8%) Of 189 patients 
with acute otitis media who were admitted to this clinic between 
1949 and 1952, i e, the penod dunng which penicillin therapy 
was practiced, 47 (24 9%) were operated on, 11 (5 7%) had 
intracranial complications, and not a single death resulted from 
otitis media or its complications The statistical data of these 
••ee four-year penods of different treatment of acute otitis 
show that the early treatment of acute otitis media with 
equate dose of penicillin (i c , from the beginning 1 million 
s for adults and a correspondingly smaller dose for children) 
'and for a sufficient length of time (in accordance with the clini¬ 
cal course and definitely for a longer period than two to three 
days) has proved to be extremely effective The acute otitis media 
has a much milder course, so that fewer patients require hos¬ 
pitalization Of 47 patients with mastoiditis who were admitted 
to the clinic between 1949 and 1952, 29 had to be operated on 
because of softening of bone or intracranial complications, and 
none of these 29 patients had been treated with sulfonamide 
compounds or penicillin In 16 of the remaining 18 patients, 
sulfonamide or penicillin therapy had been instituted too late 
or with insufficient dosage, and only 2 patients were resistant 
to penicillin The mortality rate of acute otitis media was re¬ 
duced to practically zero Consequently, treatment with peni¬ 
cillin or with other antibiotics should be instituted as soon as 
possible in every case of severe otitis media, while in the later 
course of the disease, particularly when mastoiditis threatens, 
penicillin therapy may be practiced only when strict clinical 
coalioV IS provided for Treatment with penicillin certainly is 
"O'- n substitute for mastoidectomy in mastoiditis Penicillin 
IS ttinsvty superior to sulfonamide therapy, although in many 
\\\c latter may be of equal value Other antibiotics are 
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ous stage and greater likelihood of - 

It tvould appear desirable routine Only the future 

1 j-c Ci to penicillin, parbeu 

- onal increase in resistance 
cquire the lystematic appli- 
acreased me of sulfonamide 


F A, Elliott and W Mc- 
11) 1954 {London, England] 

1 morbidity In patients with 
ingly high, especially m view 
bility of most of these tumors 
^ Elliott and McKissock show 
umptive diagnosis of acoustic 
-al features are almost entirely 
nng and labynnthine function 
le tumor can be removed, with- 
level of deafness and without 
ghbonng structures The authors 
ree cases in which diagnosis was 
^ seventh and eighth nerves were 
tumors were removed without lu- 
el of deafness and without causmg 
idcnce that about 75% of patients 
,, as their first symptoms, either deaf 
or a sense of disequihbnum short of 
nt first seeks advice from an otologist, 
grown large enough to cause significant 
le clinical picture at this stage may not 
It seen in the commoner diseases of the 
PLUrological examination, including calonc 
ing, of all patients with perception deafness 
but a careful history, and an examination 
stance, and the fifth, seventh, and eighth cranial 
a 111 tisii illy suffice to pick out the patients who require 
complete otological investigation The authors stress particularly 
the diagnostic value of the loudness balance test In cochlear 
disease the impairment of hearing present at threshold dimmishes 
as the mtensity of the stimulus is mcreased, until a point is 
reached when the sound is heard equally well by both ears, or 
may even appear louder on the affected side This phenomenon, 
known as recruitment (and overrecruitment) does not occur in 
eighth-nerve lesions, although in acoustic neuromas partial re¬ 
cruitment may occur The presence of full recruitment m a case 
of perceptive deafness argues against the presence of an acoustic 
neuroma The authors discuss the impairment of the corneal 
reflex in two of their patients Depression of the comeal reflex 
in early cases is due to interference with the motor part of the 
reflex arc in the facial nerve and does not necessanly imply 
damage to the trigeminal sensory root Damage to the vestibular 
component of the eighth nerve can cause unsteadiness of stance 
and gait, and these symptoms do not necessanly indicate inter¬ 
ference with the cerebellum, though they may complicate the 
cerebellar ataxia seen in more advanced cases 
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THERAPEUTICS 

Diuretic Action of Rauwolfia Serpentifaa S Drovanti, C Cei 
and C Strada Minerva med 45 1403-1407 (Nov 28) 1954 
(In Italian) [Tunn, Italy] 

The effect of Rauwolfia serpentina on the 
studied in dogs that were given intravenous ^ ^ 

from 4 to 20 mg of total alkaloids of the drug m ‘^'^tillcd water 

Diuresis increased in all the anunals, j^ypo- 

partly to hyperfunction of the glomeruli and ° 

funcLn of^e tubuli There was, in f^^^.^^Vn^rndtuon of 
increase of the glomerular filtration an , ^ 

the tubular reabsorption The authors efferent 

creased tone of the afferent arteriole, while that of the cHeren 
artenole was unchanged In addition to th|s P^rticdar^ton^ of 

the afferent artenole, there were ^ ^ blood flow 

the water-sodium chloride balance The p xh 

to the kidneys was increased by 8 and J“P^ ^ 

blood sodium levels tended to decrease, whereas those of p 
Slum tended to mcrease This inverse ratio f ° 

Slum was correlated more with the mcrease of the latter 
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with the decrease of the former The increased blood potassium 
values were due not to a retention of the electroiyte-.ts excre¬ 
tion in the unne was increased—but rather to its passage fro 
the intracellular to the extracellular area. The picture of renal 
excretion of the electrolytes was comparable to seen in 
cases of increased vagolonia and artenal hypotonia The nitro¬ 
gen content of the blood was decreased whereas its urinary 
excretion was increased This was the result of the increase 
filtration The quantity of nitrogen eliminated through the urine 
was directly proportional to the quantity of unne its urinary 
concentration did not undergo particular increases because of 
the homogeneous diffusibility of the substance in the orgatuc 
fluids According to the authors, the particular behavior of the 
arterioles suggests that the renal function had adapted itself to 
the new slate of water balance and that it had done this by 
eliminating the excess of water or salts so as to bnng about a 
new state of homeostasis in connection with the new conditions 
induced by the introduction of total alkaloids of Rauwolfia 
serpentina 

Physlopathology and Treatment of Acute Barbiturate Poisoning 
C Campana Policlmico (sez. prat) 61 1317-1327 (Oct 4) 1954 
(In Italian) [Rome, Italy] 

Coma that follows the ingestion of excessive amounts of bar¬ 
biturates IS characterized by depression of the respiratory center, 
with a resultant anoxia caused mainly by the slow elimination 
of the drug through the kidney Treatment, which should be 
instituted as soon as possible, should therefore aim at eliminating 
the drug, influencing the symptoms, and administenng antag- 
onistic medicaments To hasten the elimination of the barbi¬ 
turate, some authors use immediate gastric lavage However, 
when the patient is already unconscious, the procedure is not 
only useless but it is harmful, because it facilitates the onset 
of pulmonary complications Gastrointestinal peristalsis is 
better restored by intramuscular injections of 0 5 mg of neo¬ 
stigmine every four hours Some authors perform spinal punc¬ 
ture and drainage and introduce isotonic sodium chloride 
solution at 37 C However this too is considered useless except 
perhaps for cases in which cerebral edema is present With¬ 
drawal of blood IS dangerous, because it aggravates the hypo¬ 
tension and the anoxia The most effective means is the 
administration by slow phleboclysis of large amounts of a 5% 
glucose isotonic sodium chloride solution Recently Kyle and his 
associates accelerated the removal of the barbiturate by means 
of an artificial kidney, which proved of great value In Italy, 
however, the artificial kidney is available only to few centers 
The symptomatic treatment, which in many instances is sulli- 
aent by itself to save the patient, aims at the respiratory dis 
turbances To insure adequate airway the mucus is removed from 
the larynx, the trachea, or the lungs in this case with bron¬ 
choscopy if necessary If needed, intratracheal intubation is re¬ 
sorted to Oxygen mixed with carbon dioxide should be given 
continuously until cons-iousness is regained, cyanosis disappears, 
and respiration is restored to normal Pcnicillm and dihydro^ 
streptomycin should be given early To prevent hypostatic con¬ 
gestion and atelectasis, the patient’s position should be changed 
every hour and his body temperature should be watched care¬ 
fully When severe peripheral collapse is present, plasma or blood 
transfusions are performed, and an arterenol solution is also 
given by slow phleboclysis or subcutaneous injections To neu¬ 
tralize the increased capillary permeability, vitamin C and rutm 
arc administered The specific treatment consists in administer¬ 
ing such antagonistic drugs as strychnine, picrotoxin, ampheta- 
mine metrazole, and others With regard to this treatment there 

^ond ?t.n.°'"’r advocates the use of strychnine, a 

wond that of picrotoxin and/or metrazole, another that of 
amphetamine, and the fourth, onginated by Nilsson, opposes 
he use of all central analeptic agents Nilsson asserts that even 
m the severest cases symptomatic treatment alone is sulflcient 

introvenous Use of Chloram 

med 45 1398 1403 ^ ^1 Gang, Minerva 

med 45 1398 1403 (Nov 28) 1954 (In Italian) [Tunn, Italy] 

of chloramphenicol succinate given rapidly by two 
a Ij mjections (in a 107o soluuon of isotonic sodium chloride 
mlution) or slowl> bj phleboclysis (m 250 cc of grcosl soiu 


(ion) were studied in 18 patients, consecutively admitted, at the 
University of Florence The initial doses were small in order 
to determine the minimal effective dose for this route of admin¬ 
istration Although the results were equally good with both 
methods, it might be better to give the drug by injection, be¬ 
cause the patients accept this more willingly and also because 
the possible febrile reactions of the second method, owing to 
the presence in it of pyrogenic substances, are prevented The 
authors suggest an initial dose of two 100 mg injections on 
the first day, increasing it gradually 200 mg each day until the 
optimal dose is reached The results were particularly good in 
patients with nonparasitic acute or chronic enterocolitis Fever 
disappeared on the second day of therapy and the general con¬ 
dition began to improve in one patient with Q fever in whom 
penicillin and streptomycin had been ineffective There was a 
good improvement in one patient with chronic cholecystopathy 
and dyspepsia, and one patient with an aortic defect and infec¬ 
tion caused by Streptococcus viridans was also greatly benefited 
The condition of three patients with fever of diverse origin 
(pulmonary neoplasm, suppuration in Hodgkin s disease, and 
rheumatic endocarditis) was unchanged The therapy was always 
well tolerated, and there were no local or general side-effects 
Because smaller doses of chloramphenicol succinate are required 
when it IS given intravenously, the danger of side effects is 
smaller and the therapy is more economical Further clinical 
trial is needed 

Combined Chemotherapy of Pneumonia In Children of Various 
Ages with a New Domestic Antibiotic, Biomycin G N Speran- 
sky, R, L. Hamburg and E I Pavlova Pediatnya 3 11-17 
(March April) 1'954 (In Russian) [Moscow, Russia] 

A new Soviet-made antibiotic, biomycin, was used in the treat¬ 
ment of 80 infants with pneumonia All but 11 of these patients 
were less than one year old About half of them were poorly 
nourished Combined therapy with penicillin and biomycin 
proved to be the treatment of choice It exercised a marked 
influence on the majority of the patients, even in cases of ex¬ 
tremely severe illness, such as pneumonia of virobactenal origin 
supenmposed on a background of viral influenza, and severe 
forms of pneumonia in weak children, accompanied by toxic 
dyspepsia or dysentery Biomycin was also effective m penicillin- 
resistant forms of pneumonia Satisfactory results were obtained 
m 62 children There was one death With biomycin therapy, 
improvement in the general condition and the reduction of toxic 
symptoms progresses faster than temperature reduction A dose 
of 50 units per kilogram of body weight every 24 hours is excel¬ 
lent Side-effects are rarely seen The fact that biomycin can be 
orally administered makes it possible to avoid hurting senously 
ill children Two illustrative cases are presented 

Choleriform Syndrome as Complication of Antibiotic Therapy 
H Helmig Schweiz med Wchnschr 84 1382-1385 Pec 11) 
1954 (In German) [Basel, Switzerland] 

Of 58 patients who were subjected to intra abdominal opera¬ 
tions at the surgical clinic of the canton hospital in Munster- 
lingen, Switzerland, and who were given oxytetracycline (Terra- 
mycin) for preoperative sterilization of the gastrointestinal 
tract or because of preoperative or postoperative infection with 
Escherichia coli, 28 had undesirable side-effects of the antibiotic 
therapy consisting of diarrhea of varying intensity and duration 
The daily dose of the antibiotic varied from 250 mg to 3 gm, 
but most of the patients received 1 gm daily, with a total dose 
of 6 5 gm and an average six day durauon of the treatment. 
Eleven of the 28 patients had mild diarrhea, with soft to liquid 
stools but without discoloration, 14 had severe diarrhea, and 
3, who had severe diarrhea with stools containing mucus, pus, 
and larger or smaller amounts of membranes died The three 
fatal cases occurred inpatients between the ages of 67 and 74 
who were operated on for carcinoma of the stomach, carcinoma 
of the rectum, and perforated diverticulum of the sigmoid, re¬ 
spectively, and who were given 500 mg of oxytetracycline twice 
daily by dnp infusion Bactenological analysis of the feces was 
performed m one of the three patients only and revealed the 
presence of hemolytic micrococci (staphylococci) in addition to 
E coll mucosura Autopsy showed severe ulcerative colitis in two 
patients and diffuse necrotic pseudomembranous colitis in one. 
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a supcrinfcction with micrococci seemed, therefore, likely in all 
^rec cases The term “cholcnform syndrome” was coined by 
liic French worker Janbon for this type of micrococcic entero- 
Jo\ic reaction, which also was observed by the Amencans Dear- 
ing and Heilman Two additional patients are reported on who 
underwent ileostomy and appendectomy, respectively, and were 
given postoperativcly two short courses of 3 and 2 gm of oxy- 
tctracyciinc on the 3rd to the 5th, and on the 9th and lOth 
postoperative day respectively Both patients did not have any 
untoward reactions to the antibiotic therapy The administra¬ 
tion of the antibiotic for a maximum of three days, and again 
after a sufficient intcrs'al, i e, after the recurrence of the nor^ 
mnl intestinal bacterial flora, corresponds to the present-day 
knowledge of the disappearance of the normal and the occur¬ 
rence of abnormal bacterial colonics in the intestine under the 
influence of antibiotics The author agrees with the American 
workers that should untoward reactions to the antibiotic therapy 
occur, despite the described mode of administration, they will 
subside wiihin a short time after the oral administration of iOO 
to 400 mg of erythromycin four tmics daily as soon as the first 
undesirable symptoms occur Preoperative administration of 
slightly soluble sulfonamide compounds also is recommended 
for the prevention of the cholcriform syndrome 

PATHOLOGY 

Pflsitue Direct Coombs Test Induced by Phcnylhj drazinc. 
E, E Muirhead, M Groves and S Bryan J Clm Invest. 
33 1700-1711 (Dec) 1954 {New York] 

The Coombs or antiglobulin test was introdnced for the de¬ 
tection of antibodies to cr>'(hrocytcs of a type termed “incom¬ 
plete antibodies” The indirect Coombs test has gained wide 
application m the detection of the antibodies to various erythro¬ 
cytic antigens and m the cross matching of blood for trans¬ 
fusions The direct Coombs test has become a diagnostic and 
investigative tool m hemolytic disease of newborn infants after 
incompatible blood transfusions and in the acquired hemolytic 
anemias, idiopathic or secondary types All of these conditions 
in man, when associated with positive direct and indirect 
Coombs’ tests, have been interpreted to be the result of immune 
mechanisms, either of (he isoimmune or autoimmune type The 
authors desenbe observations on dogs that had been given intra¬ 
venous mtcctions of a 1 to 2% solution of phenylhydrazine 
hydrochloride A positive direct Coombs test was produced m 
the dog by means of this drug The agglutination was stable 
when the drug was injected intravenously into dogs and transient 
and unstable when the drug acted on the blood w the test tube 
The authors feel that three features of the pattern of develop¬ 
ment of the positive Coombs test in these expenments militate 
against an antigen-antibody interpretation, and emphasize the 
weakness of this hypothesis as a general explanation for all 
instances of positive Coombs’ test First, the rapid appearance 
of the positive Coombs test, within two days after injection of 
the drug, constitutes a strong objection to an antigen-antibody 
response Second, the short-lived state of the positive test, as 
indicated by its disappearance m two to four weeks, is such as 
to be unusual for an antibody response Finally, the lack of 
potentiation of the test by subsequent doses of the drug and 
the seemingly stereotyped response to subsequent doses do not 
connote immunologic characteristics Phenylhydrazine is known 
to produce direct injury to erythrocytes, which is associated not 
only with hemolysis but also with alterations within the erythro¬ 
cytes as demonstrated by the production of methemoglobin and 
Heinz bodies The pattern of observations suggests that phenyl¬ 
hydrazine alters the red blood cells m such manner as to change 
their capacity to react with the canine serum anUserum of the 
rabbit The positive direct Coombs test appears to result from 
an aUcraiion of the erythrocyte by phenylhydrazme or some 
breakdown product of phenylhydrazine 

Sudden and Unexpected Death Due to Disease A. R Montz 
GP 10 35-42 (Dec) 1954 (Kansas City, Mo] 

Sudden deaths from clinically unexplained causes con^duted 
11 % of the total deaths m a large urban community 
period was exempt, and the number of sudden deaths in 
age group tended to be proportional to the total nnm cr 
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people of that age who died Injunes can produce either m- 
stantaneous or delayed death without leaving external evidence 
Montz feels that m any locality where sudden deaths arc cer¬ 
tified as being due to disease, without the benefit of postmortem 
exatmnation, a significant number of homicides, suicides and 
fatal accidents pass unrecognized The impact of a flat padded 
object against a part of the head protected by hair or a cap or 
hat often causes fatal intracranial bleeding without leaving a 
visible or palpable lesion of the scalp Although such a head 
injury may be almost immediately fatal, an Interval of hours 
or even days may intervene between it and death fnjunes to 
the spinal cord with immediate death from spmal shock are 
observed without external evidence of injufy An impact against 
the thorax may be rapidly fatal either as a result of mteraal 
bleeding due to the rupture of the heart, lungs, liver or spleen, 
or as a result of laceration of the lungs or air passages Blunt 
injuncs of the abdomen may cause death within a few minutes 
from hemorrhage, or after hours or days as a result of shock 
or infection The physician called to see a person whose death 
was sudden or unexplained should be alert to inconspicuous and 
easily overlooked penetraiing wounds located within the external 
onfices Poisoning is always a possibility in the event of death 
from unexplained causes Not all fatal poisoning results in death 
by the mechanism of circulatory failure. Alcohol and faarhi 
lurates act principally on the central nervous system It is often 
found that the person who died of arteriosclerotic heart disease 
had previously complained of penodic attacks of abdominal or 
thoracic pain, of shortness of breath, or of fainting spells Many 
persons whose unexpected death was due to intracranial hemor¬ 
rhage bad previously complained of symptoms attnbutable to 
high blood pressure or of previous episodes of cerebral hemor¬ 
rhage In many instances of fatal coronary insufficiency post¬ 
mortem examination fails to disclose occlusion of any major 
coronary artery Coronary atherosclerosis, particularly in young 
ndulls, IS frequently segmental, and the segment occluded by 
thrombus may be limited In an illustration the author shows 
a recent thrombotic occlusion of a severely diseased segment 
of the left coronary artery of a man 28 years of age in whom 
death occurred unexpectedly The disease of fns coronary artenes 
was confined to a segment measunng less than 4 cam in length 
Any infection in which the organism gains access to the blood 
stream may run a rapidly fatal course (less than 24 hours) The 
intracranial diseases most commonly responsible for sudden 
death are those that result in hemorrhage These lesions include 
berry aneurysms of the circle of Wilhs or its branches, hyper¬ 
tensive cerebrovascular disease, and gliomas Suddenly develop¬ 
ing edema in the vicinity of a clinically unsuspected brain tumor 
may cause unexpected collapse and death independently of 
hemorrhage The author studied over 1,000 sudden deaths of 
apparently healthy young adults and found that complete 
autopsies failed to disclose an adequate cause of death in 
about 10% 

Mortality from Thyroid Diseases in an Endemic Goiter Area 
Studies In Finland E A Sax6n and L 0 Sax6n Docum med 
geog el trop 6 335-341 (Dec) 1954 [Amsterdam, hletberlands) 

The view that all adenomatous thyroid glands have sigaihcaat 
malignant potentialities continues to gain support 
areas m which goiter is endemic, hut goiter is 
in regions of Finland with conditions that favor the p 
of larger quantities of iodine It has also been shoi 

unne collected from persons living m nersons in 

rare contains more iodine than that collectc 
endemic areas It should be remembered, °''' ’ 

factors influence the incidence of simply goi cr incidence 

nent feature of endemic goiter m Finland is 

of adenoma and the relatively frequen ^ inclusive 

cosis During the 16-year period from 1^36 to 1950, mdusivc, 

thyroid disease was the primary cause ° ^ ^ 

Je diagnosis of thyroid -- 

that of malignant goiter in 133 Thu , 3 

one-third of the cases m which of 

of death Further analysis revealed that the fr 9 

from toxic goiter seems to alsoiverT^^^^ 

due to exophthalmic goiter and ma 'Sn 

haps more frequent in areas of endemic goiter but 
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mficantly so The frequency of deaths from thyroid cancer 
seemed to have no correlation at all with the distnbution of 
goiter Thus, the geographical distribution of deaths from thyroid 
cancer does not support the hypothesis that goitrogenic factors 
are also carcinogenic The fact that mortality from thyroid 
cancer does not significantly vary in different countries and 
that It seems to he even lower m countnes where goiter is 
endemic also fails to support the hypothesis However, it iS 
known and has been shown m Finland that the frequency of 
different types of thyroid cancer vanes in different areas and 
seems to he associated with vanations in the incidence and type 
of goiter The authors feel that the reported figures do not 
justify the radical view that, unless definitely contraindicated, 
all nodular goiters should be removed However, indications for 
surgical xemoval of thyroid nodules may be different in endemic 
and nonendemic regions 


The Adenohypophysis and Hypothalamus in Hypemdrenalcorth 
callsm L W O’Neal and P Heinbccker Ann Surg ,14 1-9 
(Jan.) 1955 (Philadelphia! 

Sections of the pituitary and of the hypothalamus were made 
in the course of autopsies carried out in two cases of adrenal 
cortical hyperfunciion (Cushing’s syndrome) m a 29 year-old 
woman with bilateral adrenal cortical hyperplasia and in a 58- 
year-old woman with adrenal cortical carcinoma No micro¬ 
scopic or anatomic vanations from the normal were observed 
in the hypothalamus of the patient with adrenal cortical hyper¬ 
plasia, a basophilic adenoma was found in the antenor portion 
of the adenohypophysis and some of the basophils of which 
It was composed were typically hyalintzed Outside of the 
adenoma, all basophils were hyalinized The hypothalamus also 
was normal in the case of the woman with adrenal cortical 
carcinoma, the pituitary exhibited no adenoma, but there was 
an increase ui basophils a high incidence of Crooke's cells, and 
a lower than normal acidophil count Two clinical cases of 
adrenal cortical hyperfunction are desinbed m a 36-year-old 
womaii and a 43 year-old woman respectively The jounger 
woman had a mixed Cvsbmg s adrenogenital syndrome The 
masculinizatlon, hirsutism hypertrophied clitons, and increased 
IJkelosteroid excretion were the prominent “adrenogenital' 
features. Polycythemia hypertension moonface and buffalo 
hump were the characteristic findings in the other patient A 
Utt adrenal tumor was found on exploration and was removed 
™nths after (he surgical intervention 
nr hvn/-rtinr,n °° longer had moonface, plethora, 

in thTnitipr nnf rni adrenalectomy was performed 

health nnrmniJns One ywr after operation she was in good 

These^fwo cases thS 

corticalism whether due to cortical n ’ 

Plasia, are relieved by adequate adrenal surged pSanw of 
nine patients wub various diseases sneh i rituitanes or 
hypertensive encephalopathy chronic ^’Tthematosus, 

p..., wh. to™, f ” 

able penods of time, were obtained from SI 
material Postmortem examinations Were done within 
of death Themostcommon alterations m the pSarv ^mr 

of two patients who had received cortisone^nl P'^'^danes 
were inficqnent in the nitmtarv ^ months but 

eight davs before her d^^h tTr ^ ^ any in the 

"ere found, but m all ni,,.. Patients no Crooke’s celts 

the basophils, whether hvaliTert^"'^ receiving cortisone, 
cytoplasm, with scam^ 7,1'“ "7’ darkstaimng 

sc'eral of the piiuit^ies and often dear vacuoles In 

of cells composed entnclv ofTsThl modular collections 
portion of the adenohy^opbysirAdra;aT''',®'’Vr‘''^ 
appears to be associated sS (if S' T ^yP^^^nctiov 
an adrenal conical adeno,!,, hormonal secretion arising w 

«aderadenoh>poTSaTcTtrouTaT" “ dot 

md overactinty The stimulus'fT th^ con TT 
Pasumabli increased secretion of conicolropm 


pituitary This concept indicates only the participation of ithc 
pituitary, not necessanly its primacy The study of the pituitanes 
in patients with adrenal cortical hyperfunction and in the pa¬ 
tients treated with cortisone failed to yield conclusive evidence 
as to the cell of origin of corticotropin Since basophil hyper¬ 
plasia and hyalinized basophil cells were seen in the pituitanes 
of the patients treated with cortisone, the Crooke’s cells are 
secondary to hyperadrcnalcorticalism and cannot be considered 
to be pnmary m the pathogenesis of adrenal cortical hyperfunc- 
tion The significance of the Crooke’s cells remains obscure 
The occurrence of nodular hyperplasia of the basophils follow¬ 
ing cortisone administration raises the possibility that some of 
the “basophil adenomas” m adrenal cortical hyperfunction arc 
not true neoplasms but represent nodular hyperplasia secondary 
to hypercorucalism Since microscopic examination of the hypo¬ 
thalamus revealed normal tissues in the presence of adrenal 
cortical hypcrfunction associated with adrenal hyperplasia, de¬ 
generative changes in the paravenlncular nuclei cannot be con¬ 
sidered to be the sole primary pathogenic lesion in this condition. 

Clot Culture In Typhoid Fever K. C Watson J Clin Path 
7305-307 (Nov) 1954 (London, England) 

Watson points out that m the early diagnosis of typhoid fever 
the emphasis has for long been on the isolation of Salmonella 
typhi from blood culture Clot culture techniques have not 
enjoyed the same vogue, although Felix had found in 1924 
that clot culture was hardly ever unsuccessful if blood culture 
was successful but that the reverse was frequently true Watson 
calls attention to investigations earned out by himself and 
associates in which streptokinase bile broth (containing 100 
units per ml of streptokinase) had proved highly effective as 
a culture medium for blood clot Experiences with this method 
since then bore out, the initial favorable results, and, as a 
result of Its application, it soon became apparent that the 
re-sulls of clot culture were considerably better than those of 
blood culture In one senes of 99 cases since the introduction 
of streptokinase there were 48 positive blood cultures and 93 
positive clot cultures Two possibilities arose that might be 
responsible for these results (1) streptokinase might exert a 
specific stimulating effect on the growth of S typhi, or (2) 
removal of the serum before culturing the clot might increase 
the chance-s of obtaining a positive isolation The action of 
streptokinase appears to be purely an enzyme one concerned 
With fibrinolysis In this paper studies are described of the 
effect of serum factors on the isolation of S typhi from blood 
clot and whole blood It was found that 11 of 28 half clots 
incubated with serum gave a negative result, whereas all 28 
half-clots incubated without serum were positive Since these 
were corresponding halves of the same clots, it is improbable 
that the former were initially stenle In further studies on 
serum factors in blood cultures Watson proved that bacten- 
cidal serum factors may exist in sufficient concentration to 
militate against successful isolaUon of S typhi when the volume 
of medium is too small No correlation between the bacteri¬ 
cidal action of serum and the level of circulating agglutinins 
was found The bactericidal action of serum on S typhi is 
dependent on the strain of organisms as well as on the serum, 

Observahoas on the Female Sex Chromatin in Human Epidermis 
and on the Value of Skin Biopsy in Detennmmg Sex J L. 
Emery and M McMillan. J Path. & BacL 68 17-22 (July) 1954 
[Edinburgh, Sotland] 

Emery and McMillan point out that Barr and Bertram in 
1948 first noticed a chromatin body about 1 m diameter lying 
adjacent to the large nucleolus in nerve cells of a cat, an obser¬ 
vation that led to the discovery that this aistinctive nuclear 
form was related to the sex of the animal The chromatin mass, 
which was first called nucleolar satellite ’ and later sex 
chromatin” was seen to be considerably larger m females 
than in males Graham and Barr demonstrated m 1952 that 
this sex difference m nuclear morphology occurs in cells of 
smooth, skeletal and cardiac muscle, m cartilage epidermis, 
endothelium, kidney, thymus, adrenal cortex and medulla, and 
m several types of glandular epithelium In the nuclei of cells 
Other than neurones, the sex chromatin appears as a piano- 
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convex bod}' naUened against the nuclear membrane Like 

basic dyes Emery and 
McM.l an describe their studies on three groups of skin sections 
54 sections were obtained by biopsy from children, 55 from 
newborn infants post mortem, and 10 from adult patients by 
biopsy Their observations largely confirm the claims made by 
Barr and his colleagues that sex can be determined from the 
examination of skin sections It would seem possible that a 
correct determination of sex could be earned out on skin 
obtained post mortem in about 8 out of 10 eases, and in the 
rest an equivocal but not erroneous result would be obtained 
The skin biopsy method of sex determination promises to be 
of value in three fields First, m eases of pseudohermaphroditism, 
in which It can eliminate the need for laparotomy and obviate 
the removal of gonadal tissue for a histological decision Second, 
in medicolegal cases, in which, if postmortem changes are not 
too advanced, it might be possible to suggest the sex from a 
fragment of skin Third, since the sex chromatin is visible m 
many tissues of (he body and in the cells of certain tumors, 
academic interest attaches to the determination of the chromo¬ 
somal sex m (he tissues of teratomatous or gonadotropbin- 
producing tumors in males 

RADIOLOGY 

Some Obsenafions Concerned xiith Carcinoma of the Breast 
Part 111 M W Miller and E P Pendergrass Am J Roentgenol 
72 942-952 (Dec) 1954 [Spnngfield, Ill j 

Part I of this investigation (abstracted inJA M A 156 1203 
(Nov 20] 1954) included the statistics of survival for 1,029 pa¬ 
tients treated by operation and/or irradiation Part 2 (abstracted 
in J A M A 156 1292 (Nov 27| 1954) mcluded the results of 
radiation treatment combined with operation The present re¬ 
port IS concerned with an analysis of irradiation for recurrences 
or metastases, the effect of castration, and the effect of the size 
of the original tumor on survivals In 1,034 patients with car¬ 
cinoma of the breast seen at the Hospital of the University of 
Pennsylvania between 1923 and 1943, of which group 1,029 
cases were coded, there were 423 who had local recurrences, 
of which number 390 cither had concurrent or later metastases 
Of the 606 not having local recurrences, 359 had concurrent 
or later metastases The 256 patients having local recurrences 
treated by surgery or irradiation had a 25% five year survival 
The 167 patients having local recurrences not treated by surgery 
or irradiation had a 22 6% five year survival The 432 patients 
recorded as having metastases treated by irradiation had a 21 2% 

'' five year survival, while the 317 patients recorded as having 
^ metastases not treated by irradiation had a 19 2% five year sur¬ 
vival The tumor dose of roentgen rays or radium used for 
local recurrences and/or metastases was in most instances less 
than 3,000 r and usually resulted in slight to marked regres¬ 
sion of the local lesion The 280 patients recorded as not having 
metastases had a 76% five year survival The 336 patients not 
having reached the menopause had a 39 8% five year survival, 
and the 460 having reached the menopause (naturally or by 
castration) had a 34 1% five year survival The 214 patients 
not having menopausal history recorded had a 34 5% five year 
survival The 74 patients having castration performed after the 
diagnosis of breast cancer showed a 33 7% five year survival 
In 53 castrated for recurrences or metastases, there was a bene¬ 
ficial effect on the local lesion m 18 patients The original tumors 
ranged m size from less than 20 to over 90 mm Five year sur¬ 
vival decreased directly as the size of the tumor increased, that 
is, the larger the tumor the worse the prognosis 

The Rationale and Results of Simple Ma^ectomy 
therapy in Primary Cancer of the Breast L H Garland Am 
^ J Roentgenol 72 923-941 (Dec) 1954 (Springfield, Ill I 

Garland points out that the problem of cancer of the W 
islun<i,vneevaUy the problem of cancer outside the breas When 
\hc avscdsc rs confined to the breast itself, simple mastectomy 
v.,\\ J j,y localized or biologically favorable 
vmplo excision of the tumor will cure When the disease 
Tic^d btyoTid the breast, radical mastectomy of the Hal 
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sled type will cure only m (hat group of cases in which the 
spread IS stifi confined to the removable (issues of the chest wall 
and axilla Data on long-term survival rates, and recent obser¬ 
vations on the frequency of internal mammary lymph node in- 
voIvemenC, indicate that this "locally confined” group with extra- 
mammary involvement is relatively small, being about 10% of 
all patients admitted with primary tumors In 100 consecutive 
women with pnmary cancer of the breast, some will have appar¬ 
ently operable cancer when first seen, some questionably oper¬ 
able, and some frankly inoperable The proportions naturally 
vary, but in most reported senes, about 60% of cases fall into 
the first or apparently operable group, and about 40% into the 
other two groups In the operable group, radical surgery results 
m some 80% five year survivals when the axillary lymph nodes 
are not yet involved and m about 30% of five year .survivals 
when there is such involvement Radical surgery is contraindi 
cated m most of the questionably operable and in all of the 
frankly inoperable cases It may hasten the spread of fresh 
cancer emboli throughout the chest wall and body, and will 
actually shorten survival time in some patients There are about 
11 out of JOO cases m which (he radical operation is of sig 
niUcant value in terms of survival Adequate postoperative 
radiotherapy (about 4,000 r, tissue, m 15 to 21 days) will do 
more for the axillary lymph nodes m those members of tbii 
group with radiosensitive lesions than will radical dissection of 
(he axilla ft will not spread neoplastic cells, it should destroy 
or suppress tumor Conversely, radical dissection will do more 
for those members of the group with radioresistant lesions The 
question therefore is, what is the proportion of radiosensitive 
and radioresistant tumors in this hiTiothetical group of 11 pa 
dents’ Since the radiosensitivity of lesions is not determinable 
prior to treatment, and, since surgical removal is a more certain 
method of eradicating a localized (i e , removable) breast cancer 
than IS radiotherapy, it is advisable (hat surgery be used to re¬ 
move the pnmary lesion in all apparently operable cases The 
radical procedure is preferable to the simple operation m a 
special group of patients with operable lesions (the very obese 
woman, the one with apical tuberculosis, and the unstable per¬ 
son who will probably fail to complete her postoperative therapy 
course) It is possible that ligbt-complexioned women under 50 f 
years of age, with clinically favorable tumors (i e, of slow 
growth rate, apparently locally confined and therefore poten¬ 
tially well differentiated or radioresistant) also should have radi¬ 
cal operation m preference to vigorous radiotherapy Patients 
with presumed internal mammary lymph node involvement 
(especially those with central or inner quadrant tumors) prob¬ 
ably should have additional radiotherapy to this area Garland 
concludes that the place of simple mastectomy and vigorous 
postoperative radiotherapy m the treatment of primary operable 
cancer of the breast appears to be welt established and that it 
IS the method of choice in most cases, provided skilled radio- 
therapeutic servvee is available The physical comfort of the 
average woman treated by simple operation and postoperative 
radiotherapy appears to be greater than after the radical pro¬ 
cedure Either method still fails to cure a majority of women 
with breast cancer today 

Large Doses of m Dogs Radiation Dosage Correlated "8* 
Histologic and Autoradiographic Changes M B Le’ei«, 

Andrews and R M Kmseley Am J Roentgeno 
(Jan) 1955 (Springfield, Ill] 

Rtporls on palholoiical ” 

Inrpo doses at V» have eWtoeed 

Most experimental studies have been oroduced by 

animals, but since the distribution of 
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killed The thyroids, parathyroids, and an adjacent section of 
trachea were removed from each dog Immediately after re 
moval each pair of thyroids was assayed with both the collimated 
Geiger tube and a Lauritsen electroscope The glands were then 
weighed and blocks were cut and were fixed for subsequent his 
tological and autoradiographic preparation During the period 
between injection and killing there was little departure from 
normal in the clinical behavior of the animals A distinct time 
pattern of histopatbological changes was found, with morpho 
logical evidence of inflammation and necrosis developing after 
the third day Destruction of the gland was correlated with re¬ 
lease of from the thyroid into the blood stream A patchy 
rim of preserved follicles was seen in the animals killed on the 
sixth and ninth days, and these follicles were shown by auto 
radiographic studies to have retained the radioisotope selectively 
At later intervals necrosis was complete, and autoradiographs 
showed focal zones of radioactivity It is believed that the im 
portant differences at the vanous intenals after administration 
are related chiefly to the time required for development of 
morphological evidence of inflammation and necrosis, rather 
than to the higher dosages in the animals killed at later times. 
The authors believe that if all the radioactivity could have 
been removed from the glands after three days when there was 
no demonstrable histological effect, the sequence of later 
changes would have been essentially the same as those seen 
Published reports suggest that this sequence of events occurs 
more rapidly in rats and mice than in dogs, and the authors 
say that their experience indicates that it occurs even more 
slowly in human beings The factors influencing the distnbulion 
of histopathological necrosis in the thyroid gland are obviously 
complex and poorly understood It is the opinion of the authors 
that the most important single explanation for the subcapsular 
groups of preserved follicles is the lack of cross fire to these 
follicles from beta particles 

Functional Restoration of the Shoulder by Deep X ray Therapy 
in Bursitis L I Oelber New York I Med 54 2971-2975 
(Nov 1) 1954 [New York] 

Deep X ray treatment was given to 435 patients with subdel 
to/d and subacromial bursitis between 1945 and 1953 The 
most charactensiic symptom was pain and limited motility 
Treatment consisted of 8 to 10 applications of 200 r each in 
air, 50 cm distance, with a filtration factor of 0 5 mm Cu—1 
mm A1 with 200 kv (peak) A total dose of 600 r was applied 
anteriorly, 300 postenorly, and 200 to 300 laterally over the 
bursal region, until there was complete restoration of function 
Treatments were spaced four times a week until a total of 
1,000 to 1,200 r was given As a rule, pain was relieved after 
the second or third treatment In chronic cases a higher total 
dosage, 1,200 to 1,500 r may have to be given, because much 
more damage has occurred to the bursa Successful therapy 
depends first on thorough treatment of the bursitis and second 
on treaung such complications as frozen shoulder arthntis, 
and cervicobrachial radiculitis, if present It is cMential to 
continue to treat all patients with bursitis with deep therapy 
until motion is completely restored and no tenderness what 
soever exists about the shoulder joint There are recurrences 
if patients are dismissed too early Preservation of skin tone 
with Rayderm Ointment (containing antihistamine) proved 
thlrapy 'he care of the irradiated skin dunng roentgen 
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with 200 kv tension and 1 Cu—2 mm A1 filtration The 
used are the bitemporal, transmaxillary, and submaxillary The 
frontal route is not advisable The total dose is about 3,000 r 
in 20 applications (three per week) The treatment may be 
repealed three months later The principal indications for this 
treatment are adrenal cortical hyperfunction (Cushings disease) 
of hypophysial origin, postpartum spongious obesity, certain 
hypergonadal obesities occurring at periods of importance in 
genital life, and cases in which a functional or organic disturb 
ance of the diencephalon has been proved 

Aortography in Clinical Diagnosis S Schorr, S Z Rosen¬ 
berg and K Braun Harefuah 47 223-225 (Dec 1) 1954 (In 
Hebrew with English and French summanes) [lerusalem-Tel 
Aviv, Israel] 

Of 45 patients in whom aortography was performed, the 
percutaneous retrograde femoral route was used in 36, the 
percutaneous retrograde brachial route in 4, and the direct 
translumbar route in 5 Aortography is not without danger 
The risk, however, can be minimized by the proper selection 
of cases and great care in the technique Aortography should 
only be done in cases in which it is necessary to make or to 
confirm a diagnosis on which adequate treatment depends 
The procedure is of value in the diagnosis of arterial obstruction, 
Leriche’s syndrome, aneurysm of the thoracic and abdominal 
aorta, coarctation of the aorta, and in the diagnosis of anomalies 
of the renal arteries It is an auxiliary diagnostic procedure in 
urologic conditions such as ureteral obstruction associated 
with a nonfunctioning kidney and cases of renal and adrenal 
tumors By demonstrating the renal blood flow, aortography 
permits the study of both physiological and anatomic changes 
in the kidney in patients in whom intravenous pyelograms 
are unsatisfactory and retrograde pyelography not advisable 
The same precautions used in the performance of intravenous 
pyelography should be observed in aortography Technical 
improvements, such as rapid automatic changing of films and 
safer contrast mediums, will give further impetus to this diag¬ 
nostic procedure The authors prefer percutaneous retrograde 
femoral artery aortography with the Seldinger needle and 
catheter to the translumbar route This method appears to 
be both safer and simpler Thromboses, infections, or major 
hemorrhages did not occur after its use, and it yielded satisfactory 
results in most patients Since the injection is made against 
the blood flow in the aorta, the flow of the contrast medium 
IS slowed down and only small volumes of the medium are 
required (J5 to 18 cc of 70% concentrated lodopyracet 
[Diodrast] solution or sodium acetrizoate [Urokon Sodium]) 
for different positions Since the polyethylene catheter may 
be left in situ for long periods, the diagnostic study may be 
more comprehensive and complete Selective thoracic or abdomi¬ 
nal aortography may be performed by adjusting properly the 
level of the tip of the catheter in the aorta The direct trans¬ 
lumbar route cannot be used to demonstrate the thoracic aorta 
For this purpose the femoral or brachial artery was used 

PHYSIOLOGY 

Number and Distribution of Human Hemic Cells E E Osgood 
Blood 9 1141 1154 (Dec) 1954 [New York] 

Methods are described that make possible the calculation of 
the total number of each type of the hemic cells of the body and 
their distribution in the hematopoietic organs the blood, and 
outside the blood and the blood forming organs The numbers 
of the hemic cells according to this distribution and in the total 
body are summarized in a table, together with the ratios of the 
number in the blood to the number outside the hematopoietic 
organs for standard man, the 154 lb (70 kg ) human male Divid¬ 
ing these figures by 70 xvill give the values per kilogram By 
similar methods the values for other age and sex groups in man 
and for other species may be calculated Leukocytes apparently 
are not pnmanly blood cells but are merely on their way in 
the blood to the defense of body tissue generally Only one 
fortieth to one four-hundredth of the total leukocytes outside 
the hematopoietic organs are present in the blood stream at any 
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Experimental Study of Induced Hypothermia R de Verne,oul 
H Metras, P OUavioli and others Presse med 62 1679-1680 
(Dec 4) 1954 (In French) (Pans. France) 

The effects of hypothermia were studied in 29 does 15 of 
Uiem were cooled internally, i e, through the bloodstream, and 

5 externally by immersion into cold water The remainine nine 
dogs were used to study various single points, such as coronary, 
urinary, and cerebral output Oxygen consumption was rapidly 
lowered along with temperature but never reached a point at 
which It was negligible, contrary to the opinion of some authors 
I he hemoglobin oxygen saturation decreased slightly with the 
temperature, although the dogs were in pure oxygen dunng 
the experiments There was a decrease in coronary flow when 
the venae cavae of one dog were ligated, cardiac arrest occurred 
in this case after 12 minutes of clamping The oxygen consump¬ 
tion of the brain paralleled that of other tissues, this shows the 
danger of anoxemia even at low temperatures Of the 15 animals 
which had internal refrigeration only 7 survived the whole 
procedure more than 24 hours, while one died of cerebral anoxia, 
one of hemorrhage due to heparin administration, and the other 

6 of ventricular fibrillation or secondary thrombosis Of the 
five which had external refrigeration, one died of irreversible 
ventricular fibnilation The authors favor external cooling The 
problems involved in hypothermia as an adjuvant to intracardiac 
surgery resolve themselves into three categories hemorrhage, 
cerebral and myocardial anoxia, and shock due to blood de- 
naturation The authors studied the effect of cold on plasma 
proteins by repeated electrophoreses during the experiments 
They noted that when an animal went into shock an increase in 
Its gamma globulins occurred In cases in which a dog died 
within 24 hours of the induction of hypothermia the alpha 
globulins were seen to increase by 100% or more No modifica¬ 
tions in the electrocardiogram accompanied these phenomena, 
so they may well represent responses of the plasma proteins to 
cold 


Aldosterone, a New Adrenal Cortical Steroid L de Gennes and 
G Deltour Presse m6d 62 1751-1752 <Dcc 18) 1954 On 
French) {Pans, France] 

Aldosterone (electrocortme [A 4-pregnene-3,20 diceto-lIft2I- 
dihydroxy-I8-ALj), isolated by Simpson and co-workers, appears 
to be an answer to the much-discussed hormone of water and 
salt ” Although it is probably not the only one of that nature, 
the hormone appears to have properties qualitatively similar to 
those of desoxycorticosterone, which has never been proved to 
be a natural hormone Aldosterone shows effects of glycone- 
ogertesis that indicate that it is a steroid having all the principal 
properties of adrenal cortical secretion, if not all the action of 
the adrenal cortex on electrolyte metabolism Its effect in minute 
doses m experimental animals suggests that it may be the agent 
of choice in adrenal cortical replacement therapy Its role m 
electrolyte balance, particularly in regard to sodium and potas¬ 
sium, should clarify the physiopathology of a number of con¬ 
ditions in which the regulating factor of water and salt seems 
to be incnmmatcd, but the nature and mode of action of this 
factor are not clear 


Comparison of Effects of Intra-Arterial and Intrarenous Trans¬ 
fusions m Hemorrhagic Hypotension on Coronary Blood Flow, 
Svstcmic Blood Pressure and Ventricular End DiastoHc Pressure 
E O Theilen, M H Paul and D E Gregg J Appl Physiol 
7 248-252 (Nov) 1954 (Washington, D C] 

The preferential use of the mtra-arfenal route in acute severe 
hemorrhagic shock has been proposed by some on the ^ssurnp- 

tions that (1) intraarterial 4rMlireffert 

increase m systemic pressure as a result of a hydraulic eftect 

(2) perfusion of the coronary bed is more quickly and 

SsTaSed, thus favoring the VT^raTbelSS S 
function, and (3) a larger volume of blood “ J 

the intra arterial route xvithout producing dang 


J AJVl-A,, March 19 , 1955 
ventncular dilatation 

^ellen and associates desenbe experiments that were devised 

hv^mir‘° hemodynamic responses in expenmentd 

h^otension due to hemorrhage to each of these two routes S 
blood administration The expenments were made on mongrel 
dogs weighing 11 to 22 kg (24 5 to 48 5 lb) Pressure de°Zf 

ft entncle After cannulation of the coronary artery and after 
a control record had been obtained, the animal was bled raptdiv 
rom the femoral artery to a pressure level in the femoral artery 
that ranged from 5 to 57 mm Hg in different dogs A given 
pressure level was then maintained by funher bleeding or re- 
infusion until the blood pressure had stabilized at the desired 
level This period of time at a stable hypotensive level vaned 
from 5 to 40 minutes and averaged 17 minutes The withdrawn 
blood was then reinfused at a rate of 50 to WO ml per minute 
this rate would be comparable to about 250 to 450 ml per minute 
m a 70 kg (154 5 lb) man Insofar as possible, each animal 
served as ils own control, alternate transfusions were givea by 
the arterial and venous routes in equal volume and at equal rates 
In a series of 12 animals the two routes of transfusion were 
equally effective in reslonng systemic pressure and coronary 
flow With the infusion rates used, excessive elevations of right 
ventricular end diastolic pressure or evidence of acute myocardial 
failure did not occur Thus it appears that m these dogs with 
hypotension of varying degrees of seventy but of relative}} short 
duration intra-artenal transfusion is no more effective than intra¬ 
venous transfusion with respect to restoration of coronary 
blood flow 

Secular Progression of Human Stature H Gunther Munchen 
med Wchnschr 96 1411-1414 (Nov 26) 1954 {Mumch, Ger¬ 
many] 

By secular progression in stature Gunlher means the increase 
in height that took place during the last century The steady 
increase m human stature that has been taking place m the 
course of the 18th and J9th century is an established fact, for 
•which as yet no satisfactory explanation has been found A 
possible connection with the increasing process of civilization 
has yet to be proved, since vanations in stature among the less 
liighly civilized peoples have yet to be demonstrated Explzm.' 
tions that consider changes in external conditions (mode of living, 
nutrition, and other factors) are unsatisfactory The steady 
changes in the growth process suggest a modification in the 
regulatory mechanisms, presumably mostly in hormonal regu¬ 
lations Approaching this problem from vanous angles, one 
realizes a steady change in human constitution, particularly in 
the endocrine system A deeper insight into this problem, how 
ever, is still not possible The question is not merely an anthro 
pological one, it is also a medical problem because of changes in 
constitution Circulatory changes may be expected, and some are 
already evident In an earlier report on this problem the author 
plotted curves on the progression in stature of 20 year-old males 
A century ago maximum height had not yet been reached at 
this age, for during the last century not only has the stature 
increased but growth has also been accelerated, so that now 
full growth IS often reached at the age of 20 or earlier Linear 
progression of human stature has been demonstrated only during 
the last century It does not go back unrestrictedly to ear iw 
ceniunes, because if this xvere so, men of the 15th ceniuty wou 
have been almost dwarfs, which is not in keeping wil r 
Although It has been pointed out that 
small for persons of average size toda^ 
human stature was not much smaller e a Upoan after 
the secular linear progression of 

1830 He comments on the possible role of „ 

conditions, diet (increase m meat 

urbanization, and on changes to. the corn m narticularly 
the result of more mixing among different peoples, Partfculari/ 

m eSnes l.K= .he Un.led State, He 
of some scientists, Depdret, for instance, 
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ultimately lead to degeneration Tlie 

have reached maximum size is the termination of pfaylogenei 
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BOOK REVIEWS 


DUmses Transmitted from Animals lo Man By Thomas G Hull Ph D 
Secretary Councfl on Scientific Assembly American Medical Association 
Clucato Contributors Charles Armstrong M D et ^ Fourth 'dltlw 
Cloth S12 50 Pp 717 svith 104 illustrations Charles C Thomas Publisher 
301 327 E. Lawrence Ave , Springfield Ill Blackwell Scientific Publica 
lions Ltd. 49 Board SL Oxford England R>erson Press 299 Queen St 
W Toronto 2B Canada 1955 

This book deals with diseases of vertebrate animals trans 
mtssible to man It does not include diseases of men for which 
there is a reservoir of the infective agent m animals with an 
inapparent mfecUon or the poisoning of man by toxins or venoms 
normally present in fish or snakes It is eight years since the 
publication of the third edition of this book, and many changes 
have been made New chapters not in the last edition cover 
vibno abortion, vesicular stomatitis, Newcastle disease, regional 
lymphadenitis, pseudotuberculosis, hemorrhagic septicemia, and 
nckettsialpox The chapter on fool and mouth disease has been 
omitted, and certain other chapters have been combined under 
new headmgs The list of contributors has been increased, and 
the author of each chapter is named, which is an improvement 
over the third edition in which the authors were only mentioned 
in a footnote and those chapters prepared by Dr Hull earned 
TO credit line Although one of the contnbutors, Dr Kelser, has 
been dead for several years there is no indication of this in the 
book, and his chapter on rabies shows only minimal changes 
In accordance with the change in the naming of the genus from 
Listerella to Listena the name of the disease it causes is now 
Ustenosis Some of the old illustrations have been dropped, and 
many others have been added This book continues to be an 
outstandmg contribution to its subject and should be of great 
value to vetennanans, physicians, public health authonties, and 
research workers in the field of medicine and thc^. ancillary 
sciences Each chapter ends with a summary labeled ‘ Items oT 
Note” and an extensive list of references Helpful tables are 
included The index appears to be complete 

By George E Cartwright MD 
r .““V? College of Medicine University of Utah 
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prehcnsive and on the other hand to present matenal that cannot 
be readily found in general clinical laboratory manuals and good 
hematological texts 

Kllniscb riinlgcnologische DUTercntlaldlagnostlk dtr Lungenkrankhelten 
Von Dr Lasar DOnner Chefarit dcr Industrial Chest Diseases Clinic in 
Hull (England) Cloth 49 marks Pp 274 with 334 illustrations Ferdi 
nand Bake Hasenbergstelge 3 (Ida) Stuttgart W Germany 1954 

This text describes in didactic form the differential diagnosis 
of pulmonary diseases as observed over many years by the 
author and his colleagues It presents the viewpoint of the in¬ 
ternist, the lung specialist, the roentgenologist, and the pediatn- 
cian It makes no claim to cover all differential diagnostic 
methods but only those with practical value Unreliable and 
invesligalive details are bnefly mentioned or omitted It is not 
true that all diagnostic difficulties can be overcome The personal 
element plays an important role in making a differential diag¬ 
nosis Some readers may find certain elements that they con¬ 
sider important lacking in the authors method The inclusion 
of many excellent illustrations makes it easy for those with only 
a superficial knowledge of German to grasp most of the author’s 
points 


Hoy Culfen A Story of American OpporionKy By Ed Kilman 
and Thcon Wright Cloth $4 Pp 376 with illustrations by Nick Eggcn- 
hofTcr Prentice Hall Inc 70 Fifth A\c, New York City 11 1954 

This biography is the true story of what honesty and hard 
work can do in a land that gives freedom to individual initiative 
The story is a fine antidote for the defeatism that is attacking 
American youth and for the virus of dependence on getting 
breaks” and striking it nch ” Mr Cullen s early life was 
characterized by courage, intcgnty, and laudable self-confidence 
He said, T never tried to out trade a man and I never let a 
man out-trade me ” When men looked askance at some of the 
risks he took, they did not know the risks had been well cal 
culated He knew that “anybody can swim into a whirlpool but 
It’s coming out of it that counts ” Bom in Denton County, Texas, 
in 1881, young Cullen had dreams of great things As a strug¬ 
gling cotton broker, oil lease prospector, and finally, as an oil 
man on his own, he had the will and the drive to make his dreams 
come true He was a young cotton broker in Oklahoma Temlory 
when It became a state He fought m some of Oklahoma’s early 
political battles and was thereafter interested in political affairs 
With possibly one exception, Mr Cullen was the richest of th, 
amazing Texans He made nearly a billion dollars and gave 

away about 90% of it Although much of it—perhaps most_ 

went to the University of Houston, m two days he gave 4 
million dollars to Houston hospitals He gave generously for 
medical schools and research enterpnses without which medical 
progress could not adequately go fonvard This reviewer con¬ 
ceives of Mr Cullen as being of a scientific turn of mind, because 
the University of Pittsburgh conferred on him the degree of 
doctor of science and because he gave so generously to institd 
tions in which the teaching of science prevails The book is well 
wntten and well illustrated Amencans in general and young 
Americans in particular should gam some expansion of mind and 
heart through reading the story of this generous Texan 

Pediatric Diagnosis By Morris Green MD Assistant Professor of 
Pediatrics Yale University School of Medicine New Haven Conn and 
Jolius B Richmond M D Professor and Chairman of Department of 
Pediatrics State University of New York College of Medicine Syracase 
Qoth $10 Pp 436 W B Saunders Company 218 W Washington Sq 
Philadelphia 5 7 Grape St Shaftesbury Ave London W C 2 England 
1954 

This textbook is umque in that it is just as important to the 
practitioner as Jo the student from the standpoint of increasing 
the skill of both by a systematic method for diagnosis and 
interpretation of physical findmgs It is also unusual for a small 
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QUERIES AND MINOR NOTES 


EXCESSIVE COFFEE DRINKING 

To THE EorroR —Does drinking 20 to 30 cups of coffee daily 
definitely cause any harmful effects in any person? 

M D, Connecticut 


This inquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer _^Twenty to 30 cups of coffee contain a total of about 

2to 3 gm of caffeine and considerable amounts of volatile coffee 
oil The caffeine may cause nervousness, tremor, sensory dis¬ 
turbances (tinnitus, flashes of light), insomnia, headache, diuresis, 
tachycardia, and extrasystoles, the oil may cause digestive 
disturbances In healthy persons these effects ordinanly are not 
senous and disappear promptly if the use of coffee is stopped 
in persons with organic disease, such as cardiovascular, gastro- 
mtestinal or neural disease, however, these effects may be harm- 
tul, and the excessive use of coffee should be avoided 

Answer —Any person who is obliged to inquire of his physi¬ 
cian whether he is being harmfully affected by dnnhing 20 to 
30 cups of coffee daily is surely not experiencmg subjective 
eviddnces of deleterious action Should he complain of tachy- 
cartia, palpitation, premature systoles, excessive perspiration, 
weakness, restlessness, and insomnia, one would suspect that 
these symptoms might be attributable to caffeine Of the three 
Minhine derivatives of importance—caffeine, theobromine, and 
theophylline—there is more detailed knowledge of the action of 
theophylline on the cardiovascular system than of that of the 
other two, but it may be expected that they differ in their action 
from theophylline only quantitatively and not qualitatively 
Theophylline causes generalized vasodilatation by direct relaxing 
action on vessel walls, including the coronary arteries, slows the 
heart through stimulation of the vagal nuclei in the medulla, 
opposes throu^ central vasomotor sbmulation the blood 
p/eifure-lowenng effect that would result from vascular dilata¬ 
tion, and directly stimu/ates the myocardium The result of these 
diverse and opposing actions is usually an increase in cardiac 
oatpul, which probably improves coronary arculation, because 
the coronary vessels are not affected by the central vasomotor 
stimulation 

There is animal and some human experimentation definitely 
establishing the fact that the xanthines increase the metabolism 
of skeletal muscle and that caffeine particularly sensitizes 
skeletal muscle with a resultant increase m response to stimula¬ 
tion An increase in work output under the influence of caffeine 
has been established on the expenmental level, and one might 
therefore expect that the ingestion of large amounts of the drug 
m the form of coffee would induce some weight loss providing 
the calonc intake was not stepped up proportionately Caffeine 
ts an inhibitor of cholinesterase and may affect chemical frans- 
ftussion from nerve to muscle, but such action would not likely 
be of direct clmical importance Caffeine and the other xanthines 
increase gastnc acidity, which could certainly be harmful in a 
person with peptic ulcer These drugs also have a diuretic action, 
'vhich may be due m part to increased renal blood flow accom¬ 
panied by the lowenog of renal venous pressure, although there 
IS ample expenmental evidence that the mam action is a de¬ 
pression of tubular reabsorption Increase is effected in sodium, 
potassium, chlonde, and calcium excreuon, the excretion of 
CDlonde being somewhat greater than that of sodium However, 
even though the excessive coffee dnnker may be obliged to 
unnate somewhat oftener than is usual, there is no evidence that 
this excessive unnation is in itself harmful 
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DEGENERATIVE ARTHRITIS 

To THE Editor _ A dUyear-old white structural iron worker 

was struck near the right knee by a 1 500 lb beam that pushed 
the leg against a pile of iron The injuries consisted of multiple 
superficial lacerations and abrasions of the right leg and a 
simple fracture of the upper third of the right fibula Treat¬ 
ment consisted of dressing, crutches, and, later, hydrotherapy 
The patient returned to work for one day, but two hours after 
beginning work he had pain in both knees, which grew worse, 
so he has been unable to return to work since because of pain 
in the knees He also gets poms in the elbows, fingers, and 
muscles of the back Examination is normal except for a limp 
due to voluntary fixation of the right knee and marked tender¬ 
ness over both patellas and elbows without sivelhng No real 
limitation of motion is present On flexion of the knee with 
the examining hand held over the patella a grating is felt that 
causes pain for the patient Routine laboratory tests, determi¬ 
nation of sedimentation rate, prostatic smears, and roentgeno¬ 
grams of the joints involved are norma! The patient recently 
tried work again but lasted only three days Can you suggest 
a diagnosis? Is it related to the previous injury'^ 

Paul R Brother, M D , Avenal, Calif 

Answer —Since the patient has made two attempts to return 
to work and persisted for three days m the second attempt, it is 
assumed that his complaints are not of psychosomatic ongin 
The interval between the injury and the first attempt to return 
to work IS not stated but is assumed to be several weeks In 
general, return to such a strenuous occupation as that of a 
structural iron worker after several weeks of idleness might 
better have been preceded by a conditioning period at a lighter 
occupation or some extremely strenuous, general, postural type 
exercises The mquirer does not indicate that the pain occurring 
when the patient returned to work for the first time, which caused 
him to discontinue work, was any worse m one knee than the 
other The subsequent pains m the elbows, fingers, and muscles 
in the back and the findings of tenderness over both patellas 
and elbows without sweUing, pam and grating of the knee joints 
on flexion, and normal laboratory tests and roentgenograms all 
justify the conclusion that a generalized degenerative arthnhe 
process must have existed for some time It may be traumatic in 
ongm and related to the patient’s heavy work, or it may be due 
to the failure of, or decrease in, the anabohe processes related 
to repair of normal wear and tear within joints Since the changes 
in the knees are rather advanced, this condition must have been 
going on to some degree before the injury and have been ag¬ 
gravated by the penod of enforced idleness and the abnormal 
physiological factors incident to the injury 
So far as the general condition and health are concerned, the 
following recommendations are made as to medical treatment 
I The patient should be given a high protein, high vitamin diet 
with extra vitamin B m the amount of about 100 mg daily, 
extra ascorbic acid, 250 mg to 500 mg daily, and a multiple- 
vitamm capsule 2 Adequate calcium mtake should be insured 
by the use of calcium by mouth or two to three glasses of milk 
per day 3 If there is any evidence whatever of gastnc dys 
function or achlorhydna, the patient should be given accessory 
hydrochlonc acid or glutamic acid hydrochlonde (Acidulin) 
capsules to insure calcium absorption 4 If there is any evidence 
whatever of thyroid deficiency, this should be corrected by 
admmistraiion of thyroid 5 Smee in the literature there is 
evidence that the steroid hormones are of significant importance 
in the anabohe processes earned on within the body, mixed 
steroid hormones such as a dose of both androgens and estrogens 
in proportions of 10 1 might be administered Several prepara¬ 
tions for oral medication are available consisting of 10 mg of 
methyltestosterone with 1 25 mg of estrogenic substance 
With regard to the knees, particularly the injured one, it is 
not stated whether there is mstability in the knee jomt or whether 
there is evidence of injury to the semilunar cartilages The 
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patellar chondromalacia that is present, as indicated by the 
grating beneath the patellas, is, in itself, an indication of internal 
derangement of the knee and may be so advanced in the injured 
knee as to prevent restoration of normal function The fact that 
the patient walks with “a limp due to voluntary fixation of the 
right knee suggests some internal derangement in addition to 
the patellar chondromalacia If such is the case it will have to 
be treated surgically, in any case, chondromalacia of the patella 
^ an advanced degree would have to be attacked surgically 
The exact operation to be performed on the patella is contro¬ 
versial at present and might consist of patellectomy, resection 
of the roughened surface of the patella with or without the 
addition of a fascial transplant, and restoration of the articular 
surface of the patella with a vitallium patellar prosthesis This 
decision should be made by the operating surgeon In answer 
to the specific questions, the suggested diagnosis is degenerative 
arthritis It is probably related to the previous injury, at least, 
the injury constituted a marked aggravation 


BLOOD OF MARGINAL SINUS OF PLACENTA 
To THE Editor — A/i argument arose at one of our staff meet¬ 
ings as to the origin of the blood in the marginal sinus of 
the placenta 1 said it was fetal on the basis of case reports 
] remembered of rupture of the marginal sinus with fetal death, 
presumably from blood loss Please clarify 

M D , Michigan 

Answer —^The marginal sinus, according to Arcy (Develop¬ 
mental Anatomy, ed 4, Philadelphia, W B Saunders Com¬ 
pany, 1940, p 121), IS an enlarged channel of varying extent 
that never completely encircles the margin of the placenta and 
through which some of the circulating fluid is drained from 
the placenta into maternal veins Since the fetal and maternal 
vascular systems are separate, the origin of blood in the mar¬ 
ginal sinus must be maternal The loss of blood due to rupture 
of the sinus would, therefore, be maternal, and fetal death would 
be attributed to anoxia rather than to fetal hemorrhage 


SYPHILIS 

To THE Editor —A 54-ycar-old white man had syphilis in 1925 
and was treated with arscnicals and bismuth over a two year 
period In 1938 a Kolnier test of Ins blood, and a Wassermann 
test of his spinal fluid were negative, but his colloidal gold 
curve was 013322110000 In July, 1954, a Kolmer test of the 
spinal fluid showed a 4A- reaction with no cells, protein 17 
mg per 100 cc, and colloidal gold curve 001122210000 Be¬ 
cause the patient was complaining of symptoms compatible 
with syphilitic involvement of the central nervous system, he 
ivas given 600,000 units of procaine penicillin daily for 14 
days, three months later, a repeat lumbar puncture and 
Kolmer test showed a 4-f- reaction, protein qualitatively zero 
and quantitatively 2l 5 mg per 100 cc, 2 lymphocytes, and 
a colloidal gold curve of 1233210000 Was therapy indicated 
m this case? Has it been adequate to assure against any future 
progression of the suspected disease of the central nervous 
system^ Does the persistence of the positive reactions to the 
Kolmer test have any prognostic significance? 

J Howard Latimer, M D , Salt Lake City 


Answer —The first point suggested by this query has to do 
with the validity of the laboratory report on the patient’s spinal 
fluid in 1938, as compared with 1954 If these two spinal fluid 
examinations were made m the same laboratory, the laboratory 
mav be regarded as unreliable, since it would be unusual almos 
to tfie point of impossibility that the complement fixation test 
in the spinal fluid, positive in 1954, should have been negative 
m 1938 Furthermore, a “A-b Kolmer” reaction in the spinal 
fluid cannot be definitely interpreted without knowledge of the 
HU mnns of the spinal fluid with which the test was performed 
S next point of importance is that the patient is stated to have 

StXW pacen, 

symptoms and signs were present m 1938 However, 
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and for any type of neurosyphilis, 8,400,000 units of procaine 
penicillin within a 14 day penod is probably adequate treat 
mem As to the adequacy of treatment, all patients with neuro- 
syphihs should be given follow-up examinations at least at annual 
intervals for a minimum of five years after completion of treat 
ment and at somewhat Jess frequent intervals after the first five 
years The persistence of the positive reaction to the Kolmer 
test does not have any prognostic significance, since it may tale 
a number of years for this sign to decrease in positivity after 
penicillin therapy or any other type of treatment 


TUBERCULOUS PREGNANT WOMEN 

To THE Editor —When p-aminosalicylic acid and isoniazid are 
given in therapeutic dosage to tuberculous pregnant women 
what is the concentration of these drugs in the fetal blood’ 
Is the fetus adversely affected by administration of these dnies 
to the mother? n c j 

M D, Sweden 

Answer —Although it has been determined that the level of 
streptomycin in the fetal blood reaches one-half that in the 
maternal bloodstream, there have as yet been no comprehensive 
studies regarding the concentraton of p-ammosalicylic acid and 
isoniaztd in the fetal blood when administered in therapeutic 
doses to tuberculous pregnant women Amaya-Leon (Rei 
colomb obst y gmcc 5 5, 1953) has reported on a senes of 16 
pregnant women treated with isomazid No adverse effect on the 
fetus was noted in any instance Ravina and co workers (Ann 
Hied 53 770, 1952) report the case of a pregnant woman suffer 
ing from miliary tuberculosis who received therapy for five 
months with isoniazid At the end of this tune she gave birth 
to a normal child, and the level of isoniazid m the child's cord 
blood was virtually that of the mother’s blood exaramed at the 
same lime 


IMPOTENCE AFTER CASTRATION 
To THE Editor —A 22-year-old man complains of impotence 
Past history revealed bilateral undescended testes His develop¬ 
ment otherwise had been normal, and he had had satisfactory 
sexual intercourse on numerous occasions Last April he had 
pain in both groins and saw another physician An operation 
was performed, and the surgeon remoied both testes because 
they could not be brought down into the scrotum and because 
she incidence of cancer is increased in cryptorclusm In July, 
this year, the patient married and since then has been unable 
to gam an erection, although he had them after surgery There 
IS no history of iii]itry to the spinal cord, brain, etc Physical 
examination was normal 1 felt that the impotence was on a 
psychological basis and explained the whole thing to the 
patient 1 also felt he should be getting supplementary male 
hormone Is this necessary, or will the adrenals tale over? 

1 would hie information about dosage 

M D, Minnesota 


This inquiry was referred to two consultants, whose respective 
ephes follow —Ed 

Answer —The androgen component of, the adrenal cortex is 
lot capable of supplanting that needed in the castrated male 
t IS suggested that the patient described above be started wiia 
njecUons of testosterone propionate, 50 mg given miramuscu 
arly, three times weekly for at least three after wnmn 
ime dosage can be reduced and regulated to suit is pa ic 
latient’s requirements Once the weekly 
amsd, oto routs of .dm,o,Stratton may bn clculnlnd Omlly, 
hrec to four times the amount is required to obtain the sa 
suit as wtth tnteeted tesloslemne Two 75 mg pd els of 

eslosterone is equivalent to 25 mg of 

herefore, for each 25 mg of testosterone propionate requ 

veekly, two pellets should be implanted 

lenefited by testosterone propionate m oil, 25 mg 
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larly dady, then lapenng off the dose according to the patient’s 
needs Testosterone propionate tablets for sublingual use, 25 mg 

datly may also be used The subcutaneous implantation of testos 

temne preptonate, 100 mg m beeswax, may be attempted but 
intramuscular or sublingual medication is probably indicated 
first It IS noted that this patient was castrated because the 
Isurgeon was concerned about the incidence of cancer in 
cryptorchism If the undescended testis cannot be brought down 
into the scrotum, it is best left m the abdominal position, because 
of the internal secretion of the testis While it is true that malig¬ 
nant change is commoner m the undescended than in the de 
scended testis, the inadence of cancer in the undescended testis 
is not great enough to consider the undescended testis to be a 
precancerous lesion The incidence of mahgnant disease in un¬ 
descended testis IS about 2 to 4% When one considers that the 
incidence of malignant disease in the normal breast is about 
2%, one may say too much emphasis has been given the danger 
of c^cer m cryptorchism Also, bringing the undescended tesus 
into the scrotum does not decrease its liability to malignant 
disease 


i 

GLUCOSE TOLERANCE TESTS ON EXECUTIVES 
To THE Editor —We are doing physical examinations on a 
’ group of executives who come into the hospital for three days 
and are given a thorough "going over " Among other things, 
a three hour glucose tolerance test (fasting blood sugar le\cl 
administration of 100 gm of glucose and blood sugar level 
determinations at one two and three hour intervals) Is given 
We have had a number of low values, not infrequently below 
60 mg per 100 cc a few values in the low 40 s and quite 
a number of flat curves with a maximum variation of less 
than 20 mg per 100 cc We have had also a number of 
higher than normal curves with two hour blood sugar values 
abo\e 120 mg per 100 cc which by our technique is con 
sidcred the maximum normal value Some of the lower curses 
and some of the higher curves have been rechecked at a later 
date and have been found to be normal Although laboratory 
errors are to be ruled out other factors might have an effect 
on the metabolism of glucose and it is about these we svoiild 
like an opinion The glucose tolerance tests are done on the 
third day of hospitalization For three days prior to this the 
men receive pitrgain es each evening and they have no break¬ 
fast for the three mornings preceding the tests One of the 
evening meals is a low fat meal in preparation for cholecystog¬ 
raphy 

How much influence on the glucose tolerance test might 
we expect from alteration in intestinal function due to the 
purgings^ How much change in islet function and other 
metabolic factors related to the metabolism of glucose might 
be anticipated from the three days of somewhat inadequate 
diet? What bearing would the patients prior nutritional status 
have? Would you consider the test as we perform it adequate 
as a screening test for diabetes, and, if not, what modifications 
would you suggest? Would you consider screening for hypo¬ 
glycemia warranted, and, if so, would the type of test under 
discusston be adequate? Harry L Hunter, M D , Chicago 

This inquiry was referred to two consultants, whose respecUve 
replies follow —Ed 


Akswer — Under no condition would the glucose toleranc 
lest as now planned following three days of purgings and thre 
mornings without breakfast be considered reliable It is eas 
to get abnormal glucose tolerance tests unless the patient is oi 
a full diet for several days before the test is perfonned A tw 
hour glucose tolerance test should suffice, and a decision as t 
the presence of diabetes would depend on the whole curve oi 
whether the fasUng blood sugar is below 130 mg per 100 cc 

100 cc, and the two hour leve 
about the same as the fasting or lower, although even if i 

^ considerei 

Here are a few suggestions One could have the patient amv 

“‘L’’ had anythmg to eat or dnnk, sav 

water, since 1 p m the same day At 6 p m which would b 
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five hours after the last meal, he would be given 100 gm of 
glucose and the test earned out for two hours Following that, 
the regular procedures incidental to the study could he begun 
A second method would be to determine the blood sugar level 
on arrival and to give 50 gm of glucose with the evening meal 
and, one hour afterward, repeat the blood sugar determination 
According to the result one could decide whether a further test 
was necessary The most reliable method of all would be to have 
the 100 gm glucose tolerance test for two hours done fasting 
the morning after amval All kinds of vanations in blood sugar 
levels will be found m doing routine glucose tolerance tests, but 
one sees very few blood sugar levels as low as 40 mg per 100 cc 

Answer —1 It is to be expected that m a rather large series 
of glucose tolerance curves a certain number of diabetics will 
be discovered, particularly in the age group of executives It is 
also to be expected that some normal persons wiU have flat 
curves on at least one test I take it, however, that the deviations 
from normal are more frequent than would be expected If this 
IS true, then the questions asked are pertinent 2 It would be 
much better if the tests were done on the first day of hospitaliza¬ 
tion, before intestinal purgings and restrictions of carbohydrate 
intake have been instituted Both of these procedures would be 
expected to produce some lowering of hver glycogen and pos¬ 
sibly some interference with the absorption of carbohydrate 
Furthermore, it is well known that a penod of restneted carbo¬ 
hydrate intake for several days (it is not certain whether three 
days IS sufficient) will result in a mildly diabetic type of glucose 
tolerance curve in an otherwise normal person 3 The glucose 
tolerance test as now being performed is the best screening test 
for diabetes available 4 Hypoglycemia of a sigmficant degree 
IS relatively uncommon and would not )ustify a routine screening 
test If the glucose tolerance test were prolonged to five hours, 
this would no doubt detect some cases of hypoglycemia that 
would be otherwise unsuspected It is doubtful that the five hour 
test would be worth while as a routine procedure, however 

IODIZED SALT 

To THE Editor — What are the indications for iodized salt in a 
ternlory where there is very little goiter? I find that most 
patients use iodized salt routinely In this area there seems 
to be a great deal of hypothyroidism, and I wonder if the use 
of iodized salt has any bearing on the matter 

Joseph G Wilson M D Moscow, Idaho 

Answer —Iodized salt is indicated to supplement an insuffi¬ 
cient supply of iodine for the prevention of simple or endemic 
goiter If the natural intake of iodine from foods and water is 
too low there is an increase m the incidence of simple goiter, 
particularly at puberty, dunng and after menopause, and dunng 
pregnancy Goiter m domestic animals also occurs m such 
distnets or regions The need for an iodine supplement is present 
m all commumties where a survey of the school population 
reveals a 10% incidence of thyroid enlargement in girls between 
the ages of 10 and 16 years 

For more than 125 years the danger of giving supplementary 
iodine has been studied both m planned and in natural experi - 
ments No injurious effects have been detected Crude salt is 
the most widely distributed natural source and also the simplest 
means of administering these traces of iodine When these traces 
of lodme are removed by modem methods of refining salt, arti 
ficially added iodine becomes the simplest and cheapest way of 
handhng this pubhc health problem There is no evidence that 
hypothyroidism is induced by an lodme supplement This has 
been and is being demonstrated daily m many regions of the 
world, notably Switzerland The Japanese also have for cen 
tunes used seaweed (which contains large quantities of iodine) 
as food, and as a consequence both simple goiter and toxic diffuse 
goiter are extremely rare among them 

Hypothyroidism is a rather mdefinite term, and such a diag¬ 
nosis is usually arrived at by a metabolic rate determination It 
should always be borne in mind that depression of the metabolic 
rate alone is insufficient proof of true hypothyroidism Thyroid 
cells, depressed to endothelial flatness for years, have been 
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known to promptly respond to stimulation, as indicated by the 
change from flattened to high columnar cells Hence it is most 
improbable that the depression of thyroid functional activity 
rcsulting from adequate iodine intake (thyroid hormone pro¬ 
duction) could lead to true hypothyroidism Iodine administra- 
tion depresses the functional activity of the thyroid gland in¬ 
directly by decreasing the output of thyrotropic hormone of 
the anterior pituitary, which is the only known activator of the 
thyroid gland 
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oxalate should be used as the anticoagulant in a concentratio 
of 2 mg per cubic centimeter (0 ] cc of 20% solution f 
10 cc of blood) The double oxalate should be used only / 
hematological tests 

Leon L Blum, M D 
Terre Haute Medical Laboratory 
206-210 Rose Dispensary Bldg 
Terre Haute, Ind 


PRECAUTIONS AGAINST INFECTIONS IN HOSPITALS 

To THE Editor— 7ii The Journal of Oct 9, 1954, page 669, 
IS a query concerning infectious precautions considered 
necessary in a hospital 1 would suggest that acute viral 
hepatitis be added to the list of diseases requiring special 
precautions against transmitting the infection from the hos¬ 
pitalized patient Foremost should be "stool precautions'’ not 
unlike typhoid precautions Individual thermometers sfiould 
be assigned to each patient for Ins exclusive use, and the 
thermometer should be destroyed on the patient’s discharge 
This should certainly apply without question to the rectal 
taking of temperatures and probably is indicated in the oral 
taking of temperatures In addition to the precautions already 
listed in the reply to this question, one should add, for this 
disease, utmost care on the part of nursing, medical, and 
technical personnel not to inject oneself with the patient’s 
serum These precautions would apply to both the infectious 
hepatitis (or virus A) and the serum hepatitis (or virus B) 
varieties, even though in the latter variety stool precautions 
would not be required However, since one con rarely be 
absolutely certain that a case is caused bv one \ariety and 
not the other, it is safest to adopt all precautions against the 
transmission of these i irttses that are based on present knowl¬ 
edge of the epidemiology of this disease 
if Sidney Lcibou itz, M D 

15 W 84th St 
New York 24 

ANTICOAGULANTS FOR TESTS 

To THE Editor —In The Journal of Jan 15, 1955, page 304, 
there is a query about anticoagulants that can be used for 
hematological purposes as well as for blood sugar, urea 
nitrogen, and nonprotein nitrogen level determinations The 
consultant advises the use of ammonium and potassium oxa¬ 
late While this is the anticoagulant of choice for hematological 
purposes, it should not be used for urea nitrogen or nonprotein 
nitrogen determinations Most methods for these procedures 
are based on a color change occurring by the action of Ness- 
leds solution (aqueous solution of 5% potassium iodide, 2 5% 
mercuric chloride, and 16% potassium hydroxide) and am¬ 
monia It IS common experience that the ammonium oxalate 
used as the anticoagulant will, therefore, lead to abnormally 
high values of urea nitrogen and nonprotein nitrogen If a 
laboratory insists on using only one anticoagulant, the anti¬ 
coagulant of choice should be heparin 


To the Editor — In the query in The Journal for Jan 15 ,1955 
page 304, regarding a suitable anticoagulant for venous bloo 
samples, the inquiring physician stated he would like to per 
form either the blood urea or the nonprotein nitrogen determi 
nation on the blood sample If the anticoagulant recommended 
in the reply is used, it would be impossible to determine th 
nonprotein nitrogen level by the usual laboratory methods, 
since the anticoagulant contains ammonium and the test Use 
IS based on the formation of ammonia It would still be pos 
sible to determine the blood urea level if an allowance is made 
for the ammonium content, but this would require two de 
terminations However, if potassium oxalate alone were used, 
the resultant shrinkage of erythrocytes would interfere wilh 
the hemogram and sedimentation rate Although more ex 
pensive, heparin would be suitable as an anticoagulant, allov 
mg 2 mg Of hepann for each 3 cc of blood, this amount can 
be calibrated as a capillary drop if 150 mg of heparin is dis 
solved in 2 cc of distilled water and the capillary pipette b 
adjusted to deliver 75 drops per cubic centimeter 

Gertrude E Warner, MJ5 
University Hospitals of Cleveland 
Western Reserve University 
Cleveland 6 

To THE Editor —1 am referring to the query from Dr J F 
Noguera of Praco, Ala, on page 304 of The Journal, Jan 15, 
1955, regarding a universal anticoagulant suitable for use in 
hematological and chemical procedures The ammonium 
potassium oxalate (Heller-Paul) solution that you have uidt 
cated IS probably ideal for hematology, but the presence oi 
the ammonium radical in this solution precludes its use in 
the determination of blood nonprotem nitrogen levels or for 
any procedure in which a Kjeldahl determination with }■ 
nesslerization is earned out In this laboratory we use a 40% 
potassium fluoride solution (2 drops per 10 cc of blood) as 
an anticoagulant for routine chemical studies in addition to 
the Heller-Paul solution for hematological procedures , We 
feel that it is better to use two anticoagulants than to sacrifice 
the advantages of each, the Heller-Paul solution is used for 
maximal preservation of cells and potassium fliionde for 
presenmnon of chemical constituents and the inactivation oj 
enzymes 

Darrell Ayer, M D 
The Crawford W Long Memorial 
Hospital of Emory University 
35 Linden Ave, N E 
Atlanta, Ga 


Werner F Eisenstaedt, M D 
The American Hospital of Chicago 
Irving Park Boulevard at Broadway 
Chicago 


To THE Editor— Jii the query "Anticoagulants for TestY’ m 
The Journal of Jan 15, 1955, page 304, a physician inquires 
about anticoagulants for the performance of various /lemam- 
logical tests as well as determination of blood sugar, blood 
urea, and nonprotem nitrogen levels The answer as 
IS incorrect The double oxalate recommended by the con- 
suZu cannot be used for the determination of blood urea 
7 nJnpZ°n mmien level, became of ,he 
Should U be used as advised, the inquirer would obtain an 
Serniingly large number of apparent renal 
threatened uremias For the determination of blood urea and - 
teSm m.™Sn fn . — taboralory on,, polacnm 


the Editor —Regarding a query on page 304 of Tm 
loURNAL for Jan 15, 1955, on an anticoagulant suitable for 
rarious laboratory determinations, may 1 suggest 
he sodium salt of ethylenediaminetetraacetlc acid iy^rseni 
vditim or Sequestrene sodium) Tins product has proved 
■xceptional value in our laboratories We have found tM 
mticoagulant to preserve the chemical constituents of 
flood as well as the cellular elements for much longer peno4 
han either of the oxalates, singly or in pairs Also permn 
ne to question the use of an anticoagulant containing am 
nonium ions, since their presence will give erroneously hg 





Alexander I Teplow 
Teplow Clinical Laboratories 
447-29th St 
Oakland 9, Calif 




